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CELLULAR  JiJi'LAMMATION. 

Observations  on  diffused  Cellular  Inftammationy  with  Cases.  Being 
the  Substance  of  a  Clinical  Lecture  delivered  by  Henry  Earle^ 
F.R.s.  &c.    (St.  Bartholomew's  Hospital.) 

Under  the  title  of  diffused  cellular  inflammation,  I  wish  to 
consider  those  cases  which  have  been  classed  under  the  ge- 
neral names  of  phlegmonous  and  traumatic  Erysipelas. 
Names  are  of  but  little  importance,  provided  the  ideas  we 
attach  to  them  be  distinct,  and  not  likely  to  be  confounded. 
It  is  on  this  account  that  the  accurate  definition  of  a  disease  is 
essentiaL  for  an  incorrect  one  will  give  rise  to  wrong  ideas, 
which  will  infallibly  lead  to  erroneous  practice.  I  object  to 
the  term  phlegmonous  erysipelas,  because  I  think  that  it  is 
likely  to  be  confused  with  common  acute  erysipelas,  and  be- 
cause I  consider  erysipelas  essentially  as  an  affection  of  the 
skin;  whereas  the  disease  undier  consideration  exerts  its 
influence  principally  on  the  subcutaneous  tissue  and  fascia. 
It  is  true  that  this  is  accompanied  with  an  erysipelatous  red- 
ness of  the  skin,  but  this  is  rather  to  be  considered  as  an 
effect  of  the  changes  which  are  taking  place  in  the  subcuta- 
neous cellular  tissue,  than  as  the  original  primary  affection. 
This  distinction  may  not  at  first  sight  appear  very  important, 
but  in  a  practical  point  of  view  it  will  be  found  of  the  great- 
est consequence. 

During  the  last  few  months,  several  cases  of  this  affection 
have  occurred  at  St.  Bartholomew's  Hospital,  in  most  of  which 
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the  practice  recommended  by  Mr. Copland  Htjtchison  has 
been  successfuUvemployed.  There  are  at  the  present  time  two 
cases  in  a  convalescent  state,  which  bear  testimony  in  favour 
of  this  method  of  treatment.  Before  proceeding  to  relate 
these  cases,  it  will  be  well  to  consider  the  peculiar  characte- 
ristic symptoms  which  mark  this  affection,  and  oSex  some 
observations  on  the  nature  of  the  treatment,  and  the  objects 
proposed  to  be  .attained  by  it. 

I  have  stated  that  the  seat  of  this  disease  is  in  the  subcu- 
taneous cellular  tissue :  it  consists  in  a  rapidly  diffused  acute 
inflammation  in  this  tissue,  to  which  no  bounds  are  set,  and 
which,  if  not  arrested  quickly,  terminates  in  most  extensile 
suppuration  and  sloughing  of  the  cellular  substance  and 
fascia,  which  relieves  itself  if  the  patient  survives,  by  large 
and  uncontrollable  sloughing  of  the  integuments. 

1  have  known,  in  the  short  space  of  thirty-six  hours, 
the  whole  integument  of  an  upper  or  a  lower  extremity 
involved  in  one  extensive  sloughing  abscess.  This  affec- 
tion most  frequently  takes  place  m  the  extremities :  in 
Mr.  C.  Hutchison's  cases,  it  almost  constantly  occurred  in 
the  lower  extremities,  and  wasoften  produced  by  the  irrita- 
tion caused  by  the  friction  of  coarse  trowsers,  wetted  with  sea 
water,  on  old  indolent  ulcers.  I  have  more  frequently  met 
with  it  in  the  upper  extremity.  It  has  generally  followed 
punctured  wounds  or  severe  m'uises  upon  the  elbow,  and 
lacerations  of  the  integuments  of  the  ha^ds  or  fingers.  In 
several  instances  I  have  known  it  occur  after  punctured 
wounds  of  joints,  or  in  the  neighbourhood  of  joints,  which 
have  been  attempted  to  be  closed.  In  the  majority  of  cases^ 
ijt  is  accompanied  in  the  early  stages  with  well-defined  in- 
fiammation  of  the  absorbents ;  but  these  soon  become  so 
involved  in  the  geneirajl  tumefaction  of  the  limb,  that  they 
Qaimot  be  traced.  This  swelling  takes  place  with  great 
rapidity  and  to  great  extent,  accompanied  with  a  dusky  red 
appeacaiure  of  the  surface.  In  the  earlier  stages,  there  is  a 
peculiar  elastic  feel  in  the  int^uments,  which  afford  much 
greater  resistance  than  in  common  oedema.  If  the  integu- 
ments be  divided  at  this  period  of  the  aff^tion,  the  fat  and 
QeUular  substance  cuts  with  great  crispness,  and  the  wound 
gapes  much.  After  a  time,  the  sensation  imparted  to  the 
touch  is  somewhat  analogous  to  the  crepitation  of  emphy* 
iG(ema;  it  has  a  peculiar  boggy  feel;  and  now  w«  find,  on 
cutting  down,  that  the  work  of  destruction  has  taken  place. 

The  constitution  participates  much  with  the  local  amction. 
The  secretions  are  either  all  suspended  or  deranged.  T%e 
curfiulataon  ia  much  hurried  ;  the  pulse  bard,  contracted,  and 
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ivequent,  and  after  a  time  irregular.  The  nervous  system  is 
greatly  disturbed ;  the  countenance  becomes  most  anxious^ 
and  features  conti^cted.  There  is  great  and  constant  vigi- 
lance ;  or,  if  the  patient  drops  asleep,  he  awakes  in  alarm,  or 
in  a  state  of  delirium.  When  the  cellular  membrane  has 
extensively  sloughed,  the  greatest  prostration  of  strength 
accompanies  it,  and  a  state  resembling  the  worst  form  of 
irritative  sympathetic  fever  often  closes  the  scene. 

The  treatment  best  suited  to  this  formidable  affection, 
(which,  if  adopted  in  time,  seldom  fails  to  arrest  its  progress,) 
is  the  one  which  has  been  recommended  by  Mr.  Copland 
Hutchison,  in  a  paper  published  in  the  Medico-Chirurgical 
Transactions;  to  the  real  merits  of  which  I  can  bear  moi^t 
ample  and  satisfactoi'y  testimony.  Thia  treatment  consists 
in  making  very  free  longitudinal  incisions,  if  possible  before 
suppuration  has  taken  place,  through  the  swollen  inflamed 
integuments  down  to  the  fascia  or  muscles.  The  vessels  of 
the  skin  should  be  allowed  to  bleed  freely,  and  even  encou- 
raged by  warm  fomentations;  the  limb  should  then  be  enve- 
loped in  a  warm  bread-and-water  poultice.  A  large  dose  of 
calomel,  antimony,  and  opium,  should  be  administered ;  and 
after  some  hours  the  patient  should  be  freely  purged  with 
senna  and  salts,  or  some  other  active  aperient.  If  the  inci- 
sions be  made  sufficiently  large  and  deep,  the  relief  is  very 
speedy,  and  it  is  seldom  requisite  to  repeat  them.  In  a  few 
hours  I  have  witnessed  the  subsidence  of  tension  and  pain, 
the  nervous  system  tranquillised,  and  the  secretions  restored. 

Objections  have  been  raised  against  this  practice,  on 
the  ground  of  the  impropriety  of  inflicting  fresh  injury 
on  parts  already  inflaitied.  This  certainly  appears  very 
specious ;  but  facts  dire  obstinate,  and  many,  which  are 
well  authenticated,  can  be  produced  to  prove  the  fallacy  of 
the  arguments  and  the  efficacy  of  the  practice.  Again,  it 
has  been  contended  that  this  mode  of  treatment  was  rude, 
and  not  adapted  to  civil  life.  To  me  this  argument  appears 
so  puerile  as  nardly  to  merit  a  reply.  If  by  bold  and  decided 
measures  we  can  arrest  the  progress  of  a  most  formidable  and 
rapidly  destructive  disease^  surely  it  is  our  duty  to  employ 
them  for  the  benefit  of  all  alike: — disease  makes  no  such 
distinctions  of  rank,  and  why  should  the  surgeon? 

If  any  additional  reason  were  required  in  support  of  this 
practice,  besides  the  rapid  and  almost  certain  relief  which  it 
affords,  we  shall,  I  think,  at  once  be  reconciled  to  it,  when 
we  consider  that  by  these  very  incisions  we  are  most  probably 
preserving  the  integuments  from  sloughing;,  and  rendering  it 
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unnecessary  to  make  far  more  extended  wounds,  which  we 
should  otherwise  be  compelled  to  have  recourse  to,  after  al- 
lowing the  disease  to  run  its  course.  And  further,  in  making 
these  incisions  at  an  early  period  of  the  complaint,  we  are 
enabled  to  select  those  parts  for  dividing  the  integuments 
where  there  is  least  hazard  of  wounding  eny  vessels  or  nerves 
of  importance.  The  incisions  should  be  made  from  three  to 
six  inches  in  length,  in  the  lon^  axis  of  the  limb,  which  will 
best  remove  the  distressing  tension. 

The  rationale  of  this  treatment  appears  to  be  the  relief 
afforded  to  the  immediate  seat  of  the  disease,  which  consists 
in  a  state  of  acute  inflammation  of  the  cellular  membrane,  a 
part  endued  with  low  powers  of  vitality.* 

I  am  well  aware  of  the  heavy  responsibility  which  a  surgeon 
incurs  in  adopting,  in  the  early  stage,  this  bold  and  appa- 
rently severe  treatment,  before  the  necessity  for  it  may  be 
obvious  to  the  patient  or  his  friends ;  but  this  is  a  responsi- 
bility which  must  often  attach  to  medical  men  in  the  per- 
formance of  their  duty,  and  it  is  one  which  no  man  compe-» 
tent  to  the  exercise  of  his  profession  should  ever  stnnk 
from.  Let  the  surgeon  first  qualify  himself  for  the  perform- 
ance of  his  painfully  anxious  vocation,  by  patient  and  labo« 
rious  investigation  of  original  facts,  and  then  let  him  discharge 
his  duty  fearlessly,  and  to  the  best  of  his  abilities.  I  should 
be  very  sorry  to  be  misunderstood,  or  to  mislead  others.  Let 
it  not  be  supposed  that  T  am  an  advocate  for  making  incisions 
in  every  case  of  erysipelas  attended  with  swelling  of  the 
limb.  Certainly  not.  But,  in  this  particular  form  of  cellular 
inflammation,  I  feel  perfectly  satisfied  that  the  practice  re- 
commended is  beneficial,  and  is  indeed  the  only  method  of 
treatment  which  is  capable  of  arresting  the  progress  of  the 
disease. 

This  conviction  rests  principally  on  the  evidence  of  cases 
which  have  occurred  at  St,  Bartholomew's  Hospital,  several 
of  which  are  of  very  recent  date.  Before  proceeding  to  detail 
some  of  these  facts,  I  will  add  one  more  remark.  As  the 
treatment  recommended  in  these  cases  is  bold  and  severe,  it 
is  of  the  utmost  importance  to  discriminate  accurately  be- 
tween this  peculiar  affection  and  the  more  common  forms  of 
erysipelas.  To  obtain  this  knowledge,  we  must  make  obser- 
vations at  the  bedside  of  the  patient :  no  verbal  description, 
however  correct,  can  convey  that  impression  which  "  the 

*  We  often  have  opportanities  of  witnessing  the  comparative  vitality  of  the  skin 
and  subcutaneous  tissue,  not  only  in  this  disease,  but  in  herpetic  ulcers  and  othei* 
complaints,  where  this  structure  perishes  much  more  exteusively  than  the  Buperii\< 
cumoent  skin. 
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faithful  eye"  and  touch  will  alone  impart.     The  disease,  once 
fully  recognised,  cannot  easily  be  mistaken. 

I  subjoin  some  cases  which  have  lately  occurred,  and 
which  have  been  drawn  up  by  the  gentlemen  who  conducted 
the  treatment  under  my  superintendence. 

Case  I, —  Cellular  Inflammation  of  Hand  and  Arm^'from  the  Bite 

of  a  Dog. 

John  Wilson,  eetatis  thirty-four,  of  a  strong  constitution  and  a 
free  liver,  was  admitted  into  Barley's  Ward,  on  the  18th  of  June, 
1826,  with  an  inflamed  hand  from  the  bite  of  a  dog.  As  there  was 
no  reason  to  believe  the  dog  was  mad,  it  was  treated  as  common 
phlegmonous  inflammation. 

The  pulse  being  full  and  strong,  ninety-six,  with  great  pain  in 
the  hand  and  increased  heat,  sixteen  ounces  of  blood  were  taken 
from  the  arm,  and  twenty  leeches  applied  to  the  back  of  the  hand. 
He  was  ordered  to  take  a  dose  of  calomel  and  jalap  immediately, 
and  saline  medicines  every  four  hours  ;  and  to  apply  a  bread.and- 
water  poultice  to  the  hand. 

June  19th. — The  hand,  though  much  improved,  is  still  greatly 
inflamed,  but  not  much  pain  in  it.  Twenty  leeches  were  applied 
to  the  hand  ;  to  continue  with  the  medicine  as  before. 

From  this  time  till  July  2d,  an  interval  of  thirteen  days,  the 
band  gradually  improved.  He  then,  without  being  able  to  account 
for  the  change,  complained  of  a  pain  in  his  head  and  sickness:  he 
had  a  good  deal  of  fever  ;  the  hand  and  forearm  were  swollen  and 
inflamed.  He  was  ordered  an  emetic ;  eighteen  leeches  were  ap- 
plied to  the  hand  and  arm ;  he  was  bled  to  sixteen  ounces,  and 
was  ordered  a  saline  mixture  with  antimony,  to  take  every  four 
hours. 

July  3d. — Hand  better  and  pain  diminished,  but  the  inflamma- 
tion of  the  forearm  continues,  and  has  run  up  the  absorbents 
nearly  to  the  axilla.  On  examining  the  back  of  the  hand  atten- 
tively, a  slight  fluctuation  was  felt.  Pulse  1 00,  full  and  strong. 
An  incision  was  made,  about  two  inches  and  a  half  in  length,  on 
the  back  of  the  hand,  which  gave  vent  to  a  quantity  of  matter  that 
had  been  secreted  beneath  th,e  fascia.  He  was  bled  to  twelve 
ounces,  and  twenty  leeches  were  applied  to  the  arm. 

At  nine  p.m.  he  had  no  pain  in  the  hand,  but  complained  more 
of  the  arm.  Pulse  ninety-six,  full  and  strong.  Ten  ounces  of 
blood  were  taken  away,  and  twenty  leeches  applied  to  the  arm. 

4th.<— Both  hand  and  arm  much  improved. 

5th. — The  forearm  is  more  inflamed  and  more  swollen  to-day. 
He  was  ordered  some  calomel  and  jalap,  and  fourteen  leeches  to 
be  applied  to  the  forearm.     Absorbents  inflamed  to  the  axilla. 

6th.— The  forearm  more  swollen  than  it  was  yesterday;  pulse 
100,  full  and  strong;  tongue  furred.  An  incision  was  made, 
about  five  inches  in  length,  from  the  olecranon  towards  the  hand, 
not  with  the  expectation  of  finding  matter,  but  to  give  relief  to 


6  ORiaiNAL    PAPERS* 

the  extreme  tension  which  was  present.  The  wound  Med  about 
half  a  pint.  Twenty  leeches  were  applied  to  the  front  of  the  arm. 
The  following  day,  the  arm  was  very  much  improved  in  every 
respect,  and  continued  so  till  the  10th,  when  he  had  an  attack  of 
fever,  caused  by  using  too  much  exertion  in  endeavouring  to  get 
out  of  bed,  which  gave  rise  to  a  fresh  attack  of  inflammatiou  in  the 
arm.  His  pulse  being  full  and  strong,  ninety  .eight,  wTth  a  hot  dry 
skin,  he  was  bled  to  twenty  ounces  ;  and  half  a  scruple  of  Potass 
Nitras  added  to  each  dose  of  his  mixt«re.  After  this  he  daily^ 
improved;  and,  on  the  18th,  he  was  ordered  the  Unguent.  Zinci, 
to  be  applied  to  the  hand  and  arm.  He  was  now  put  on  meat  diet, 
and  remained  in  the  hospital  till  August  the  1st,  when  he  was 
discharged  cured. 

In  this  case  there  was  an  unusual  degree  of  inflammatoiy 
action,  the  pulse  remaining  strong  and  full  after  very  active 
depletion.  The  incision  afforded  great  relief,  but,  in  conse- 
quence of  the  wound  not  bleeding  freely,  it  was  necessary  to 
apply  more  leeches.  The  incision,  I  have  no  doubt,  pre- 
vented extensive  suppuration.  The  wound  healed  very 
readily. 

^    Case  II.    Cellular  Inftdmmation  of  the  Leg, 

Joseph  Potter,  setalis  twenty-six,  of  a  strong  constitution,  and 
rather  a  free  liver,  was  admitted,  August  10th,  into  Colston's 
Ward,  with  an  ulcer  in  his  leg,  A  poultice  was  applied,  and  for  a 
few  days  it  seemed  inclined  to  heal.  On  the  28th,  he  had  an 
attack  of  fever,  accompanied  by  all  the  usual  symptoms  in  an 
excessive  degree.  The  ulcer  was  much  inflamed  and  very  painful. 
He  was  bled  to  twenty  ounces,  and  ordered  saline  medicines  to 
take  every  three  hours.  The  following  morning,  the  fever  had 
much  abated,  but  the  ulcer  and  inflammation  of  the  leg  were  the 
same. 

August  29th. — The  fever  had  returned  with  increased  violence; 
the  leg  was  much  swollen,  and  the  inflammation  increased.  Six-^ 
teen  ounces  of  blood  were  taken  from  the  arm.  To  continue  with 
the  medicines  as  before. 

31st.  — The  fever  had  somewhat  abated,  but  the  inflammation 
had  greatly  increased,  extending  up  the  absorbents :  the  leg  was 
much  swollen,  extreme  tension  was  present,  and  the  pain  most 
violent.  An  incision,  from  four  to  five  inches  in  length,  was  made 
on  the  posterior  part,  through  the  fat  and  cellular  tissue,  down 
to  the  fascia.  A  small  artery  was  divided ;  and  the  wound  bled  to 
about  half  a  pint.  The  relief  afforded  was  so  great,  that  five  mi- 
nutes afterwards  he  complained  of  little  or  no  pain,  except  from 
the  smarting  of  the  incision.  He  was  ordered  a  cathartic,  a  bread 
poultice  to  the  leg,  and  an  evaporating  lotion  to  the  thigh.  At 
nine  p.m.  he  was  free  from  pain,  and  the  leg  looked  better. 

September  1st. — Had  slept  well  the  fore  part  of  the  nighty  but 
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towards  morning  became  very  restless,  and  complained  of  a  slight 
pain  in  the  head.  The  leg  was  greatly  improved,  the  wound 
looked  well,  and  the  inflammation  had  left  the  absorbents.  He 
was  ordered  some  01.  Ricini.  At  seven  p.m.  the  pain  in  the  head 
had  increased ;  pulse  full  and  frequent,  skin  hot.  Twenty  ounces 
of  blood  were  drawn  from  ther  srm;  to  continue  with  the  medicines 
as  before^ 

Sept.  2d.*-Had  passed  a  good  night ;  was  in  no  pain,  the  leg 
much  improved,  and  the  wound  discharged  a  healthy  pus.  From 
this  time  it  improved  daily,  as  also  did  his  general  health. 

On  the  6th,  his  foot  and  ankle  were  swollen  and  inflamed. 
Twelve  leeches  were  applied^  and  a  bread  poultice  afterwards.  It 
was  better  on  the  following  day.  On  the  9th,  twelve  more 
leeches  were  applied,  and  in  two  or  three  days  it  was  quite  well. 

On  the  15th,  he  was  put  on  a  better  diet ;  the  leg  was  ban* 
daged;  and  on  the  8th  instant  he  was  discharged  cured. 

This  case  speaks  so  strongly  for  itself,  that  it  hardly  re- 
quires a  comment.  It  is  to  be  remarked  that,  in  both  the 
cases  above  related,  the  inflammation  of  the  absorbents 
readily  subsided  after  the  incisions.  ' 

Case  III.   Cellular  InfUtmmation  following  Venesection. 

James  Bannister,  eetatis  thirty-six,  was  admitted  into  Pitcairn's 
Ward,  August  6th.  He  stated  that,  four  days  previously,  he  had 
been  bled  for  a  pleurisy.  Two  days  after,  pain  and  tumefaction 
of  the  arm  took  place^  preceded  by  severe  rigors.  When  admit. 
ted,  the  arm  presented  a  very  inflamed  swollen  appearance,  the 
tumefaction  extending  nearly  to  the  shoulder,  with  inflammation 
of  the  absorbents  to  the  axilla,  and  an  erysipelatous  blush  spread- 
ing over  the  chest.  He  was  suffering  under  a  high  state  of  irrita- 
tive fever,  with  headache  and  a  much  loaded  tongue.  Calomel 
and  tartar  emetic  were  ordered  for  him,  with  saline  aperients,  and 
tepid  poppy  fomentations  to  the  arm. 

On  the  following  day,  the  tension  of  the  arm  having  increased, 
and  the  constitutional  symptoms  not  at  aU  abated,  very  free  inci- 
sions were  made  on  the  forearm  a^d  arm.  Suppuration  and 
ploughing  gf  the  ceUular,  membrane  bad  taken  plaqe  near  the 
wounded  vein*  The.  wound  in  the  upper  arm  bled  freely.  In  the 
evening,  he  was  much  relieved.  Alt  inflammatory  symptoms  ra- 
pidly subsided.  lExtensii^e  sloughs  of  the  fascia  were  drawn  away 
from  the  forearm  ;  after  which  the  wounds  granulated,  and  healed 
readily  under  the  use  of  Sulphate  of  Quinine,  and  occasional  doses 
of  Ex^r.  ColoOynih.  ^Comp.  and  Calomel. 

In  this  caAt  the  incisions  were  not  <made  sufficiently  early 
to  preTei;it  the  destruction  of  the  fascia  and  cellular  mem- 
brane in'  front  ^  the  forearm,  but  the  imntediate  stop  which 
they  put  to  the  progress  of  this  affection  in  the  upper  arm 
was  well  marked. 
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Case  IV.  Cellular  Inflammation  of  thfi  Hand  and  Arm, 
follovoing  a  Wound  of  the  Forefinger. 

James  Hailes,  eetatis  twenty,  a  chair  and  sofa  maker,  was  ad« 
mitted  into  Colston's  Ward,  Saturday,  October  21.  He  had 
struck  his  forefinger  against  a  man Vr  tooth  on  the  previous  Satur- 
day. He  had  been  a  free  liver,  and  was  rather  intoxicated  at  the 
time  of  the  accident.  The  wound  rapidly  inflamed,  and  was  very 
painful.  The  hand  had  been  fomented  and  poulticed,  and  he  had 
taken  saline  aperients  previously  to  his  admission.  Diffused  cel- 
lular inflammation  took  place  up  the  arm,  and  the  hand  became 
greatly  swollen.  When  admitted,  there  was  a  large  sloughy  ab- 
scess at  the  back  of  the  hand,  which  was  freely  opened  by  the 
gentleman  who  attended  him  ;  who  also  made  a  small  puncture  on 
the  arm,  which  bled  freely.  The  integuments,  to  some  extent, 
were  gangrenous  at  the  back  of  the  hand. 

I  saw  the  patient  a  few  houirs  after  his  admission,  and  found 
him  with  a  most  anxious  countenance  and  hard  contracted  pulse, 
with  dark  fur  on  his  tongue,  and  great  prostration  of  strength. 
The  absorbents  of  the  upper  arm  were  inflamed  to  the  axilla ;  the 
integuments  of  the  forearm  were  of  a  dusky  red  colour,  and  im- 
parted a  boggy  feel  when  pressed.  The  tension  appeared  in  some 
degree  to  have  subsided,  which  is  the  case  when  suppuration  has 
taken  place.  I  immediately  made  a  very  free  incision  through  the 
integuments  along  the  edge  of  the  ulna,,  to  the  extent  of  five 
inches.  The  cellular  membrane  was  sloughy,  and  some  pus 
escaped.  The  wound  bled  very  freely,  and  he  lost  about  thirty 
ounces  of  blood  in  a  short  time.  He  was  rather  faint,  but  felt 
much  relieved  in  the  space  of  a  few  hours.  Calomel,  antimony, 
and  opium,  were  given  to  him  at  night. 

The  following  morning,  all  appearance  of  inflammation  of  the 
absorbents  had  subsided ;  the  skin  of  the  forearm  was  cool,  and 
all  pain  had  ceased.  From  this  time  he  experienced  no  bad 
symptoms,  and  the  patient  is  now  convalescent. 

I  come  now  to  speak  of  a  case  which  is  peculiarly  interest- 
ing to  surgeons,  and  more  especially  to  those  who  are 
en^a^ed  in  anatomical  pursuits.  It  is  the  only  instance  in 
which  I  have  employed  this  treatment  to  diflPuse  cellular 
inflammation  arising  in  consequence  of  a  morbid  poison.  It 
occurred  to  one  of  my  dressers,  who  in  part  drew  up  the  fol- 
lowing particulars. 

Case  V.    Cellular  Inflammation  of  the  Hand  and  Army 
following  a  Wound  received  in  Dissection* 

Mr.  C.  E.  B — ,  eetatis  twenty-two,,  of  sanguine  temperament 
and  a  free  liver,  on  the  21st  of  April,  in  opening  the  cranium  of  a 
roan  who  died  of  gangrenous  erysipelas  after  injury  to  the  head, 
pricked  the  middle  finger  of  his  right  hand  with  a  small  spicula  of 
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bone :  the  wound  was  so  small  that  it  did  not  bleed.  On  going  to  ^ 
bed,  after  entertaining  some  friends  at  dinner,  and  taking  his  share 
of  the  wine,  his  hand  became  afflicted  with  pain,  which  rapidly 
increased,  with  an  intense  burning  sensation  in  the  finger.  He 
applied  cold  water,  but,  finding  no  relief,  he  had  recourse  to  a 
bread-and- water  poultice;  notwithstanding  which,  he  could  obtain 
no  sleep.  On  the  following  rooming,  eight  leeches  were  applied, 
and  a  deep  incision  was  made  near  the.  seat  of  the  injury,  but 
without  any  benefit :  the  inflammation  continued  to  spread  over 
the  hand. 

I  saw  him  about  the  middle  of  the  day,  at  which  time  the  first 
phalanx  -of  the  finger  had  perished.  Distinct  lines  of  inflamed 
absorbents  could  be  traced  up  the  arm,  especially  at  its  outer 
surface,  but  no  tenderness  or  pain  was  felt  any  where  except  in  the 
finger  and  hand,  and  there  it  was  of  the  most  intense  and  burning 
nature.  Leeches  were  again  applied,  and  the  poultice  repeated ; 
hit  bowels  were  freely  moved  with  calomel  and  tartar  emetic, 
and  senna  and  salts  mixture.  The  pain  in  the  hand  continued 
unat)ated,  and  could  only  be  tolerated  by  applying  the  coldest 
water. 

On  the  morning  of  the  23d,  after  a  sleepless  night,  the  hand 
and  arm  had  a  puffy  oedematous  appearance,  although  the  redness 
of  the  absorbents  was  diminished.  The  tongue  was  furred,  and 
pulse  hard  and  frequent ;  skin  hot  and  parched,  and  countenance 
much  distressed.  Sixteen  ounces  of  blood  were  taken  from  the 
arm,  and  cold  constantly  applied  to  the  hand.  Opii  gr.  ij.  Pulv. 
Antim.  gr.  iv.  were  given  at  night. 

24th. — He  had  passed  a  restless  night,  with  constant  state  of 
vigilance.     The  arm  was  more  swelled,  and  extremely  painful ; 
pulse  -120,  but  softer.     Opium  was  given  in  three.grain  doses  dur-  , 
ing  the  paroxysms  of  pain. 

25th. — The  night  had  again  passed  without  sleep,  and  at  inter- 
vals there  w^s  delirium.  The  arm  was  more  puffy,  but  the  pain 
was  rather  diminished.  Oleum  Ricini  was  given  to  obviate 
costiveness^  and  the  opium  contijiued.  ,  The  following  night  passed 
tranquilly,  but  without  sleep. 

On  the  26th,  the  arm  was  again  very  painful,  and  much  swollen. 
It  was  enveloped  in  a  bread  poultice,  made  with  a  strong  watery 
solution  of  opium.  His  bowels  were  open;  his  pulse  frequent,  but 
not  strong ;  tongue  covered  with  much  brown  fur ;  and  he  was 
more  disposed  to  delirium,  with  a  most  anxious  sunken  counte. 
nance.  Thirty  drops  of  Guttee  Nigrce  were  given  at  night,  in 
addition  to  the  former  pills  of  opium. 

On  the  27th,  there  was  no  very  sensible  change.  Still  no  sleep 
at  night. 

On  the  28th,  he  was  visibly  much  worse.  The  inflammation 
had  extended  to  the  deltoid  muscle  on  the  outer  side,  but  did  not 
appear  to  have  reached  the  axilla  on  the  inner  side ;  nor  was  there 
any  pain  at  this  part,  or  disposition  to  extend  over  the  pectoral 
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muscle.  From  ^the  insertion  of  the  deltoid  downwards,  the  whole 
arm  was  as  tense  as  possible,  and  felt  remarkably  firm  when 
pressed.  The  colour  was  a  dusky  red,  rather  more  vivid  at  the 
upper  margin.  He  had  been  delirious  all  night,  and  appeared  ra- 
ther comatose.  His  countenance  was  shrunken,  wild,  and  ghastly. 
He  was  so  weak  that  he  could  not  sit  up  in  bed ;  his  pulse  was  ir. 
regular,  feeble,  and  fluttering;  his  tongue  covered  with  thick 
brown  fur.  It  was  evident  that  he  coufd  not  long  survive  under 
these  circumstances,  and,  although  I  had  no  evidence  in  favour  of 
the  practice  in  a  similar  case,  I  resolved  to  make  large  and  deep 
incisions,  provided  it  met  with  Mr.  Lawrence's  concurrence, 
who  was  so  obliging  as  to  visit  him  with  me.  Mr.  L.  entertained 
the  same  view  of  the  case,  and  in  his  presence  I  made  three  deep 
incisions, — one  commencing  a  little  above  the  insertion  of  the 
deltoid,  and  more  to  the  outer  side,  which  extended  down  to  the 
olecranon;  a  second,  about  six  inches  long,  from  just  below  the 
olecranon  to  the  wrist;  and  a  third,  about  three  inches  in  extent, 
on  the  inner  side  of  the  forearm.  No  suppuration  or  sloughing 
was  apparent,  but  the  wounds  gaped  much,  and  the  fat  was  very 
firm  and  granular.  The  wound  at  the  outer  side  of  the  forearm 
bled  very  freely,  to  the  extent  of  from  thirty  to  forty  ounces;  after 
which  the  limb  was  enveloped  in  a  large  bread-and-water  poultice. 
In  the  evening,  when  I  saw  him,  his  countenance  was  much  im- 
proved ;•  and  his  pulse  was  steady,  soft,  and  full,  about  eighty 
beats  in  the  mibute.  The  pain  had  nearly  subsided,  except  in  his 
finger.  He  was  ordered  a  dose  of  calomel  and  jalap^  ana  to  con- 
tinue the  opium  after  its  operation. 

29th. — He  had  passed  the  night  tranquilly,  but  without  sleep. 
His  countenance  was  much  improved,  and  comparatively  cheer- 
ful; pulse  stronger,  and  quite  soft;  arm  quite  easy ;  skin  flaccid 
and  pale. 

dOth.— He  was  nearly  the  same  as  yesterday;  still  no  tranquil 
sleep  could  be  obtained.  In  the  evening  there  was  great  restless- 
ness, with  slight  wandering.  Two  grains  of  opium  and  six  of 
camphor  were  given  to  him  at  night,  which,  for  the  first  time  since 
the  receipt  of  the  injury,  procured  repose.  He  slept  tranquilly  for 
four  hours,  and  awoke  perfectly  collected,  and  with  the  arm  quite 
easy.  When  I  paid  my  visit,  I  found  him  greatly  inaiproved  ia 
every  respect.  Suppuration  had  taken  place  at  the  wounds.  His 
bowels  were  moved  with'Infus,  Sennse  and  Tinct.  Jalapee;  and, 
after  the  operation  of  the  medicine,  he  took  solid  food  with  much 
relish.     The  opium  and  camphor  were  repeated  at  night. 

From  this  time  he  continued  to  go  on  -most  favourably :  very 
copious  healthy  suppuration  came  readily  away  from  beneath  the 
whole  integuments  of  the  upper  and  fore  arm ;  but  no  sloughing 
took  place  of  the  cellular  membrane  or  fascia.  By  lighter  dressing 
and  bandaging,  the  whole  rapidly  filled  up  and  skinned  over.  In 
a  few  days  he  was  ordered  the  Sulphate  of  Quina  in  Infus.  Rose, 
and  was  allowed  to  take  a  mutton. chop  and  some  claret. 
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Nothing  particular  occurred  during  the  subsequent  treatment, 
except  the  formation  of  abscesses  at  the  back  and  front  part  of 
the  hand>  which  required  to  be  freely  opened :  during  the  forma^ 
tion  of  these,  the  constitution  again  suffered  some  excitement. 
The  extremity  of  the  wounded  finger  was  'also  very  painful,  until 
the  lateral  ligaments  were  divided,  and  the  dead  portion  removed. 
The  finger  remained  swollen  for  a  considerable  time,  and  was  the 
last  part  to  heal*  He  subsequently  went  out  of  town,  when  he 
rapidly  regained  his  health  and  strength. 

I  consider  this  case  as  particularly  valuable,  as  it  is  the 
first  instance,  as  far  as  I  am  aware,  of  the  application  of  the 
practice,  to  this  form  of  disease.  The  rapidly  destructive 
consequences  which  occasionally  follow  the  most  trifling 
wounds  received  in  dissection,  and  particularly  in  the  exami* 
nation  of  recent  bodies,  are  well  known  to  the  profession. 
Many  most  interesting  and  melancholy  details  of  the  premature 
death,  after  severe  suffering,  of  some  of  tte  brightest  orna- 
ments of  our  profession,  have  been  recorded  in  medical  works, 
and  especially  in  the  able  Treatise  of  Mr.  Travers  on  Con- 
stitutional Irritation.  The  present  case  diflfers  in  many 
respects  from  most  of  those  recorded, -and  more  nearly  resem- 
bles that  form  of  diffused  cellular  inflammation  which  I  have 
endeavoured  to  explain. 

That  nothing  short  of  the  severe  measures  which  were 
adopted  would  nave  saved  the  life  of  this  young  gentleman,  I 
believe  every  person  who  witnessed  the  case  was  perfectly  con- 
vinced. Should  a  similar  case  ever  again  fall  under  my  obser- 
vation, I  would  certainly  not  hesitate  so  long  before  adopting 
this  practice,  as  I  firmly  believe  th^t  the  extensive  suppura- 
tion might  have  been  prevented,  and  the  suflTerings  of  the 
patient  greatly  curtailed,  by  its  more  prompt  employment. 

Since  the  lecture  on  the  above  subject  was  delivered,  an- 
other striking  example  has  occurred,  the  subject  of  which  is 
at  present  in  St.  Bartholomew's  Hospital. 

Case  VI.  Cellular  Inflammation  following  Fracture  of  the  Tibia. 

Richard  Titcomb,  setatis  thirty-five,  was  admitted  November 
1 0th,  with  comminuted  fracture  of  the  lower  part  of  the  tibia, 
and  superficial  ^laceration  of  the  integuments  in  front  of  the  leg 
above  the  fracture.  The  injury  had  been  inflicted  by  the  falling 
of  a  puncheon  of  rum.  He  was  intoxicated  at  the  time  of  his 
admission,  and  it  appeared  that  he  was  much  in  the  habit  of 
drinking  raw  spirits.  The  fracture  was  reduced,  and  the  limb 
placed  on  the  side. 

The  case  went  on  tolerably  well  for  some  days.  On  the  13th, 
the  fractured  bone  appeared  displaced  by  the  action  of  the  mus. 
cles,  and  I  advised  its  being  placed  on  the  heel  in  a  fracture-box. 
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On  romoving  the  splints,  the  wound  looked  sloughy,  and  the 
limb  was  much  swelled  and  inflamed. 

On  the  14thy  the  inflammation  had  extended  to  the  knee.'  He 
had  passed  a  restless  night,  and  he  had. considerable  fever.  Ca- 
lomel and  Antimony,  and  Haust.  Sennee  Comp.  were  ordered,  and 
a  bread- and-water  poultice  applied. 

On  the  15th  and  16th,  I  did  not  see  the  patient,  but  find,  from 
the  daily  report  which  was  kept  by  Mr.  Watson,  that  no  material 
change  took  place  until  the  night  of  the  16th,  when  all  hi^  symp- 
toms became  much  aggravated.  When  I  visited  him  on  the  17th, 
I  found  that  he  had  been  delirious  in  the  night,  and  had  a^ain 
displaced  the  fracture.  The  whole  limb  was  immensely  swollen ; 
the  superficial  wound  of  the  skin  was  sloughy ;  there  was  obscure 
fluctuation  on  the  inner  side  of  the  tibia  above  the  fracture,  and  a 
hoggy  feel  around  it;  the  absorbents  were  inflamed  up  to  the 
groin,  and  a  dusky  inflammation  extended  beyond  the  knee;  his 
countenance  was  flushed ;  tongue  parched ;  pulse  ninety-six,  and 
rather  feeble.  I  made  a  free  incision  on  the  inner  side  of  the 
tibia,  and  gave  exit  to  some  matter,  and  exposed  the  sloughy 
cellular  membrane.  A  further  incision  was  made,  about  four 
inches  long,  on  the  outer  side  of  the  leg,  which  was  very  tense 
and  inflamed,  but  no  suppuration  had  yet  taken  place  at  this  part. 
The  wounds  bled  about  eight  or  ten  ounces.  He  was  ordered 
calomel  and  jalap  to  open  the  bowels,  and  opium  at  night. 

On  the  18th,  I  found  that  he  had  passed  another  bad  night. 
The  pain  in  the  leg  was  diminished,  and  the  appearance  of  the 
integuments  around  the  second  incision  was  much  improved,  being 
pale  and  comparatively  loose.  The  integuments  in  front  of  the 
tibia  had  sloughed  to  some  extent,  and  the  sloughy  fascia  was  very 
apparent  through  the  first  incision.  As  the  tension  and  inflam- 
mation of  the  inner  side  of  the  leg  had  not  been  sufficiently 
relieved  by  this  incision,  another  was  made  below  it,  to  the  extent 
of  four  inches;  in  making  which,  a  superficial  vein  was  divided, 
which  bled  very  profusely.  To  maintain  the  lunb  in  the  best  po- 
sition, and  prevent  the  necessity  for  any  motion,  he  was  placed  on 
one  of  my  double  inclined  beds,  ana  the  foot  fixed  to  a  foot- 
board. 

The  following  day,  (the  19th,)  I  found  him  greatly  improved : 
he  had  passed  a  good  night ;  the  inflammation  of  the  absorbents 
had  disappeared,  and  the  limb  was  only  labouring  under  the 
efiects  of  the  previous  mischief.  Copious  suppuration  and  exten- 
sive sloughs  were  the  consequence  of  this ;  but  the  latter  have  all 
separated,  leaving  a  healthy  granulating  surface,  and  the  former 
is  gradually  diminishing  under  mild  astringent  dressing  and 
bandages. 

It  has  since  been  necessary  to  make  some  minor  incisions  on  the 
instep  and  above  the  ankle ;  but  the  case,  on  the  whole,  is  making 
very  satisfactory  progress. 

Dec.  11th, — Soon  after  the  above  report  was  drawn  up,  the  pa- 

6 


-*s 


^  Mr.  Earle  on  Cellular  Infiammation.  13 

tient's  health  sujQTered  materially;  the  granulations  over  the  front 
part  of  the  leg  became  glossy  and  smooth  ;  and  it  was  evident  that 
the  wound  communicated  with  the  comminuted  fracture,  and  that 
no  attempt  at  union  had  taken  place.  The  integuments  over  the 
-ankle  and  foot  were  quite  hollow,  and  discharged  a  thin  sanies  at 
the  openings  which  had  been  made.  From  the  situation  of  the 
fracture,  it  was  very  probable  that  the  fracture  extended  into  the 
ankle-joint.  Under  these  circumstances  amputation  of  the  leg 
was  deemed  adviseable,  from  a  fear  that  the  patient's  constitution 
, would  sink  under  the  continued  drain  and  irritation. 

The  operation  was  performed  on  Saturday^  the  9th  of  December, 
and  was  more  tedious  than  usual,  in  consequence  of  the  very  firm 
adhesions  which  had  taken  place  between  the  cellular  membrane 
and  fascia,  and-  from  the  longitudinal  incisions  having  extended 
nearly  as  high  as  the  knee,  both  at  the  inner  and  outer  side  of  the 
leg.  Being  very  desirous  of  preserving  the  knee-joint,  I  carefully 
dissected  up  the  integuments,  after  making  a  circular  incision, 
and,  by  removing  the  spine  of  the  tibia,  in  the  manner  recom- 
mended by  AssALiNi,  there  was  sufficient  skin  to  cover  the  bones 
and  meet  together  in  a  horizontal  line.  The  appearance  is  not  so 
neat  as^he  more  perpendicular  stump,  but,  as  far  as  I  can  at  pre. 
sent  judge,  the  case  is  likely  to  terminate  well. 

In  this  case,  I  think;  if  earlier  and  freer  incisions  had  been 
made,  when  the  inflammation  of  the  absorbents  and  tension 
first  supervened,  much  mischief  might  have  been  prevented. 
' — In  addition,  I  beg  to  observe,  that  in  no  one  instance 
have  I  ever  had  occasion  to  regret  making  early  incisions, 
although  in  several,  as  in  this  last  case,  I  have  conceived  that 
delay  has  been  productive  of  more  serious  consequences,  and 
have  induced  the  necessity  for  more  severe  measures  in  the 
sequel. 

Although  it  has  been  necessary  to  remove  the  limb  in  this 
case,  inconsequence  of  the  extent  of  the  injury  and  the  state 
of  the  patient's  constitution,  I  do  not  consider  that  this  at 
all  mihtates  against  the  practice  of  free  incisions  in  cellular 
inflammation :  on  the  contrary,  it  is  a  strong  additional  fact 
in  support  of  it,  as  the  patient  was  fast  sinking  under  the 
disease  when  the  incisions  were  made,  and,  but  for  the  prac- 
tice which  was  adopted,  would  never  have  survived  to 
undergo  amputation ;  as,  of -course,  such  an  operation  was 
quite  inadmissible  in  the  state  in  which  I  have  described  him 
to  have  been.  I  believe  that  every  person  who  witnessed  this 
case  was  satisfied  that  the  man's  life  was  preserved  by  the 
firee  incisions,  and  that  he  was  brought  into  a  state  favourable 
for  operation  by  their  timely  employment.* 

•  See  a  note  from  Mr.  Earle  in  our  Intelligence  :  it  was  received  too  late  to 
embody  it  in  the  paper.— Ed. 
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I  am  happy  in  having  it  in  my  power  to  subjoin  a  case, 
with  the  particulars  of  which  I  have  been  favoured  by  Mr. 
Warry,  house-surgeon  to  St.  Bartholomew's.  The  bold 
treatment  which  was  employed  I  have  no  doubt  preserved  the 

f)atient'slife;  and,  had  it  been  adopted  at  an  earlier  stage  to 
ess  extent,  it  would  probably  have  arrested  the  progress  of 
the  mischief,  and  greatly  reduced  the  severity  oi  the  subse- 
quent treatment.  It  is  interesting  however,  in  showing  how 
rapidly  amendment  will  follow  these  free  incisions,  and  with 
what  perfect  impunity  they  may  be  employed.  In  no  one 
instance  have  I  known  the  cut  edges  ulcerate  or  slough,  ex- 
cept where  the  subjacent  cellular  membrane  had  extensively 
perished,  and  the  integuments  were  in  a  state  approaching  to 
gangrene  at  the  time  of  making  the  incision. 

VII.  Ccise  of  Cellular  Inflammatio/nf  in  which  an  Incision  was 
made,  which  extended  from  an  inch  below  the  great  Trochanter 
to  within  an  inch  and  a  Jialf  of  the  Ankle,  (Bridgewater 
Infirmary.) 

September  14th,  1822.— Elizabeth  Parsons,  eetatis  twenty- 
seveu,  a  young  woman  of  a  plethoric  habit,  was  suddenly  seized 
with  a  violent  pain  on  the  outer  side  of  her  right  knee,  whilst  en- 
gaged in  her  usual  occupation,  that  of  house-maid  in  a  gentleman's 
family.  This  pain  continued  for  two  days  to  increase,  during 
which  time  there  came  on  considerable  swelling  and  inflammation, 
extending  up  the  thigh  and  down  the  calf  of  the  leg,  attended  w"ith 
much  fever  and  other  constitutional  disturbance.  She  was  con- 
fined to  her  bed,  was  cupped  and  had  leeches  applied,  and  suitable 
medicines  given. 

On  the  sixth  day,  it  was  discovered,  on  examination,  that 
matter  had  formed  on  the  outer  «ide  of  the  knee,  where  the  pa- 
tient first  complained  of  pain.  It  was  therefore  judged  expedient 
to  open  the  abscess;  which  was  accordingly  done  by  making  a 
small  puncture  with  an  abscess-lancet,  by  which  about  four  ounces 
of  thick  pus  were  evacuated.  This,  however,  did  not  afibrd  her 
the  anticipated  relief.  The  inflammation  of  the  leg  and  thigh 
went  on.  Poultices  and  fomentations  were  applied,  and,  although 
the  discharge  fronl  the  puncture  was  considerable,  the  pain  and 
constitutional  olisturbance  continued :  the  latter,  iudeed,  rather 
increased. 

On  the  tenth  day,  a  probe,  twelve  inches  in  length,  was  passed 
into  the  wound  in  a  direction  downwards,  and  it  was  found  to 
extend  to  within  an  inch  and  a  half  of  the  external  malleolus.  It 
was  then  taken  out,  and  its  course  directed  up  the  outer  side  of 
the  thigh  ;  and  in  this  direction  the  extent  of  the  sinus  could  not 
be  reached.  The  surgeon,  considering  a  free  incision  as  the  most 
probable  mode  of  relieving  the  constitutional  symptoms,  as  well  as 
of  checking  the  sloughing  of  the  cellular  membrane,  proceeded  to 
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lay  open  the  entire  extent  of  the  sinus  nlownwards,  to  within  an 
inch  of  the  external  malleolus.  The  whole  of  the  cellular  mem- 
brane of  the  leg  was  found  to  be  in  a  sloughing  stdte. 

On  th&  following  day,  a  free  division  of  the  sinus,  extending 
upwards,  was  made  to  within  an  inch  of  the  great  trochanter  of 
the  thigh.  The  immense  extent  of  the  wound  gave  to  it  a  very  for- 
midable appearance,  particularly  as  all  the  cellular  membrane  was 
in  a  sloughing  state,  so  that  the  finger  could^  in  some  parts  of  the 
thigh,  be  nearly  passed  round  between  the  muscles  and  integu- 
ments.   The  patient  was  supported  with  wine  and  a  generous  diet] 

Before  two  days  had  elapsed  after  the  operation,  the  benefit  re- 
sulting from  this  free  division  of  parts  was  manifest,  both  locally 
and  constitutionally;  every  thing  assumed  a  most  favourable 
aspect;  and  within  a  day  of  ten  weeks  from  the  division  of  the 
sinuses,  she  left  the  infirmary  with  the  wound  perfectly  healed, 
with  the  exception  of  a  small  place  about  the  size  of  a  sixpence, 
and  an  cadematous  state  of  the  limb. 

19,  GeorgB'tireet,  Hanover'tqtMre ;  Dtetmber  1UA>  1826. 


INJURIES  OF  THE  HEAD. 

Cases  of  Injuries  of  the  Head^  treated  at,  the  Middlbsex 

Hospital. 

Wounds  of  the  head  derive  their  importance  from  their  con- 
nexion with,  or  from  their  proximity  to,  the  brain  :  the  fol- 
lowing series  of  cases  will  therefore  commence  with  the  most 
simple  injuries,  viz.  those  of  the  scalp. 

I.  Case  of  a  Lacerated  Wound  of  the  Scalp,  which  was  followed  by 
Erysipelas,  and  by  the  Death  of  a  Portion  of  the  Skull. 
Treated  by  Mr.  Joberns. 

Daniel  Maynard,  eetatis  sixty-three,  a  fine  healthy  looking  old 
man,  was  brought  to  the  hospital  on  the  evening  of  the  7th  of 
November,  1825,  with  an  extensive  laceration  of  the  scalp.  He 
said  that  he  had  been  driving  a  hackney-coach;  that  the  box 
broke  down,  and  that  he  fell  forwards  on  his  horses,  and  from 
thence  to  the  ground.  The  horses  were  frightened  by  his  strug- 
gles to  extricate  himself,  and  set  off  at  full  speed:  he  still  grasped 
the  reins  and  held  the  whip,  so  that  hewas  dragged  a  consider- 
able distance  with  great  rapidity.  He  was  picked  up  in  an  almost 
insensible  state,  and  conveyed  to  a  surgeon.  When  he  had  some- 
what recovered  his  senses,  he  was  brought  to  the  hospital. 

The  wound  of  the  scalp  commenced  just  above  the  right  ear;  it 
extended  to  the  external  angular  process  of  the  frontal  bone  on  the 
same  side,  and  then  took  a  direction  upwards  and  backwards,  and 
terminated  at  the  vertex.  Thus  a  large  flap  was  formed,  which 
WHS  reflected  upon  the  occiput :  this  flap-like  portion  of  scalp 
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was  much  bruised,  and  on  either  side  was  covered  with  mud.  The 
pericranium  was  torn  off  extensively,  leaving  a  large  portion  of 
denuded  bone.  There  was  a  small  and  inconsiderable  wound  at 
the  back  part  of  the  head. 

The  head  was  shaved ;  the  loose  and  ragged  portions  of  the  pericranium 
were  removed;  and  the  flap  of  the  integuments  was  made  perfectly  clean.  It 
was  then  replaced,  and  retained  in  its  situation  by  adhesive  straps  and  a 
roller  lightly  applied.  He  took  a  dose  of  Calomel  and  Jalap,  which  procured 
free  evacuations  from  the  bowels. 

On  the  following  mornings  the  pulse  was  quipk  and  small ;  the 
tongue  was  white  and  moist,  and  the  skin  dry.  The  bandage  was 
removed:  the  edges  of  the  wound  were  observed  to  be  red,  and 
surrounded  by  a  blush  of  inflammation ;  the  wound  appeared  to 
be  in  a  state  approaching  to  suppuration. 

He  was  ordered  to  take  the  following  draught  three  times  a-day : — Haustus 
Salini  %  ij. ;  Vin.  Antim.  T.,  Spirit.  iEther.  Sulph.  C.  aa  m.  xxv.  And  a  pill 
containing  Calomel  gr.  iij,'  Opii  gr.  j.  at  bed-time.— Low  diet, 

10th.— He  remained  much  in  the  same  state  as  regarded  the 
general  symptoms.  The  pulse  was  feeble,  and  the  tongue  clean"; 
the  wound  was  suppurating,  and  discharged  a  healthy  pus,  but  its 
edges  were  far  separated.  An  erysipelatous  inflammation  had 
spread  from  the  wound,  and  extended  down  the  neck. 

As  the  pulse  had  diminished  both  in  frequency  and  strength  since  yester* 
day,  the  saline  mixture  was  omitted.— Inf.  Gentians  C.  J  jss.;  Trae.  Gent.  C. 
5j.  M.  fiat  haust.  ter  in  die  sumend.— Vin.  rubri  §  ij.  quotidie.— He  was 
sdlowed  a  more  generous  diet. 

12th.— The  erysipelas  had  somewhat  diminished.  He  com- 
plained of  no  pain  in  the  head,  but  merely  pf  soreness  in  the 
wound,  the  edges  of  which  had  retracted,  and  exposed  parts  of  the 
parietal  bone  denuded  of  its  periosteum.  Pulse  still  small  and 
weak. 

Vin.  rubri  g  iv.  quotidie.— The  bowels  being  confined,  some  aperient  me- 
dicine was  prescribed. 

16th.  — The  wound  was  now  suppurating  kindly,  but  its  edges 
had  receded  still  farther,  and  left  uncovered  a  portion  of  bone 
about  nine  or  ten  inches  in  circumference.  The  erysipelas  had 
declined.  - 

Inf.  Cinchonae  a^  jss. ;  Tne.  Cinchonas  C.  5j.  ter  die  sumend. 

21st.— Appeared  to  be  improving.  The  granulations  were 
shooting  up,  and  looking  very  healthy.  The  exposed  part  of  the 
bone  was  of  a  whitish-grey  colour,  and  seemed  to  have  lost  its 
vitality. 

He  continued  to  take  his  wine  and  bark ;  and  occasionally,  when  any  symp- 
toms of  irritation  arose,  he  took  Calomel  gr.  iij. ;  Opii  gr.  j.  at  bed-time. 

December  5th. — So  favourable  had  been  the  progress  of  this 
case,  that.it  was  thought  unnecessary  to  lengthen  it  out  by  a  daily 
report.  To-day,  however,  he  appears  dull;  his  temper  is  easily 
ruffled,  and  he  is  inclined  to  be  sulky.  He  refuses  his  medicines, 
but  promises  to  take  them  at  night.  The  wound  no  longer  secretes 
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a  bland  and  healthy  pae ;  its  surface  is  dry,  and  a  sanious  dis- 
charge oozes  from  it.  The  tongue  is  dry,  and  covered  with  a 
yellowish  fur. 

Three  grains  of  Calomel  and  three  grains  of  Antimonial  Powder  to  be  taken 
at  night. 

6th.—  He  is  delirious,  and  has  been  so  during  the  whole  of  the 
night.  Tongue  brown  and  dry;  skin  hot,  and  without  perspira- 
tion ;  pulse  weak  and  fluttering.  He  much  resembles  a  patient  in 
the  last  stage  of  continued  fever, 

Haost.  Salin.  S  ij. ;  Vin.  Antim.  T.  m.  xz.  seztis  horis  sumend«— The  bark 
to  be  discontinues. 

Towards  evening,  he  fell  into  a  comatose  state,  and  died  during 
the  night. 

Dissection* — The  pericranium  surrounding  the  dead  portions  of 
bone,  as  seen  externally,  was  much  thickened,  and,  on  being  se- 
parated from  the  living  bone,  the  latter  presented  a  worm-eaten 
appearance :  it  was  perforated  by  numerous  minute  holes,  which 
seemed  to  have  been  caused  by  a  sort  of  interstitial  absorption, 
which  had  been  going  on  in  the  substance  of  the  bone.  The  same 
appearance  presented  itself  on  the  internal  surface  of  the  skull, 
A  small  portion  of  bone,  far  removed  frpm  the  centre  of  the  ex- 
ternal caries,  was  diseased  throughout  its  whole  thickness.  The 
dura  mater  at  this  part  had  separated  from  the  bone,  and  was 
thickened  ;  the  surface  of  the  brain  immediately  beneath  was  not 
discoloured.N  The  whole  mass  of  the  brain  appeared  to  have  been 
in  a  state  of  general  excitement,  for  an  efifusion  of  serum  into  the 
ventricles  had  taken  place  :  these  were  much  enlarged.  No  obvi- 
ous appearances  of  inflammation  were  present. 

• 

The  operation  of  trepan,  in  such  a  case  as  the  above,  be- 
comes a  most  difficult  question.  It  is  a  most  dangerous 
proceeding  to  cut  away  so  large  a  portion  of  the  skull.  The 
circumstances  of  the  case  should  be  well  weighed  in  the  mind 
of  the  surgeon.  It  is  an  established  rule  that,  if  the  opera- 
tion is  to  be  performed,  it  must  be  done  before  the  symptoms 
of  excitement  come  on,  or  after  they  have  subsided. 

II.  Case  in  which  the  Scalp  and  Pericranium  were  destroyed  by  a 
Bum,  and  the  Bone  rendered  Carious.    Treated  by  Mr.  Shaw. 

March  22d,  1826.-*  Henderson,  aged  thirty-seven.     The 

anterior  part  of  the  right  parietal,  together  with  a  portion  of  the 
froAtal  bones,  having  the  coronal  suture  passing  through  the  centre, 
are  denuded  of  their  scalp  and  periosteum ;  the  surface  has  lost  all 
the  florid  appearance  of  living  bone ;  it  is  dry  and  of  an  ash-colour^  • 
but  here  and  t|^ere  it  is  beginning  to  put  on  the  darker  hue  of 
caries.  A  fissure,  sufficiently  large  to  admit  the  rounded  extremity 
of  a  common  probe,  marks  the  recession  of  the  living  from  the 
dead  bone.  The  right  eminentia  frontalis  is  similarly  diseased ; 
and  the  whole  is  surrounded  by  an  elevated  line  of  dark-coloured 
unhealthy  granulations. 

No.  335.— jyrew  Series,  No.  7.  D 
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It  appears  that  this  man  has  been  subject  to  epileptic  fits  for  the 
last  twenty  years:  these  fits  occurred  at  irregular  periods,  the  in- 
tervals between  which  were  seldom  prolonged  beyond  eight  weeks. 
About  ten  weeks  ago,  while  sitting  alone  and  near  the  fire,  he  fell 
from  his  chair  in  a  fit,  and  his  head  came  in  contact  with  the  heated 
bars  of  the  grate :  a  severe  burn  of  the  scalp,  covering  a  conside- 
rable portion  of  the  right  parietal  and  a  part  of  the  frontal  bones, 
was  the  result.  About  four  or  dye  days  after  this  accident,  the 
injured  parts  sloughed,  and  the  bone  was  exposed.  He  had  now 
for  the  first  time  an  attack  of  maniacal  delirium,  which  lasted  about 
two  days ;  and  he  has  since  had  three  similar  paroxysms.  It  is 
stated  that,  on  the  decline  of  these,  he  has  usually  fallen  into  a 
profound  sleep,  from  which,  after  some  hours,  he  has  awoke  per- 
fectly recovered.  According  to  his  friends,  these  attacks  have 
observed  regular  intervals  of  three  weeks.  He  has  a  slight  impe- 
diment in  his  speech,  but,  on  enquiry,  it  was  found  that  he  has 
always  be^n  subject  to  this.  His  general  health  did  not  seem  to 
be  anected  until  about  three  weeks  since ;  his  strength  then  began 
to  diminish,  since  which  time  he  has  become  gradually  weaker, 
and  he  is  now  unable  to  walk  without  assistance.  His  intellects 
have  suffered,  his  memory  fails  him,  but  still  his  answers  to  ques- 
tions are  perfectly  rational.  He  does  not  complain  of  any  pain 
in  his  head,  except  soreness  of  the  wound.  The  pulse  is  seventy -• 
^ye,  and  natural ;  tongue  clean. 

He  is  to  take  at  bed-time,  of  Calomel  gr*  iv. ;  Jalapae  gr.  viij. ',  Antimoo. 
Powder  gr.  iij. — ^The  bowels  are  to  be  kept  moderately  lax  with  tn^  compound 
Senna  Mixture ;  and  he  is  to  take  a  Saline  Mixture,  with  small  doses  of  the 
Tartarised  Antimony,  three  times  a-day. 

29th. — No  alteration  in  his  symptoms  occurred  before  this 
morning,  when  his  periodical  attack  of  mania  returned,  but  not 
with  more  than  its  usual  violence,  although  so  severe  as  to  call  for 
the  coercion  of  a  straight-waistcoat.  Pulse  ninety,  and  full; 
tongue  dry  and  brown.  His  symptoms  generally  resemble  those 
of  a  patient  labouring  under  acute  typhus. 

Ten  ounces  of  blood  were  taken  from  the  temporal  artery,  and  a  blister  was 
applied  to  the  nape  of  the  neck ;  the  head  is  to  be  shaved,  and  a  cold  lotion 
applied. — He  is  to  take  Calomel  gr.  iv.  Antimon.  Powder  gr.  iij.  at  night; 
and  continue  the  mixture  as  before.  ' 

31st.— He  is  again  becoming  rational,,  and  answers  questions. 
The  muscles  of  the  face  corresponding  with  the  affected  side  of  the 
head  are  partially  paralysed. 

April  3d.— He  became  quite  paralytic  on  the  morning  of  the 
1st,  and  in  the  afternoon  gradually  fell  into  a  comatose  state.  He 
remained  in  this  condition  until  his  death,  whicli  took  place  last 
night.     The  surface  of  the  body  was  covered  with  petechiee. 

Disseciion.-^The  skulKcap  being  removed,  it  was  found  that  a 
part  of  the  dura  mater,  not  much  larger  than  a  shilling,  and  situ- 
ated under  the  larger  portion  of  diseased  bon£,  was  detached  from 
the  skull,  and  thinly  covered  with  an  extremely  minute  quantity  of 
a  sero-purulent  fluid :  lymph  had  been  thrown  out  upon  the  sur- 
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face,  so  as  to  produce  some  degree  of  inequality  and  thickening  in 
.  this  part  of  membrane.  A  small  shred  of  lymph  was  found  at- 
tached to  the  inner  and  secreting  surface ;  the  other  parts  of  this 
membrane  were  healthy.  No  thickening  of  the  arachnoid  mem- 
brane, or  other  si^ns  of  inflammation,  were  observable,  except 
about  an  ounce  of  limpid  serum  contained  in  the  ventricles.  In 
other  respects  the  brain  seemed  perfectly  healthy,  and  retained  its 
natural' degree  of  firmness  throughout. 

It  does  not  appear  that  this  man  had  at  any  period  symp- 
toms which  indicated  the  propriety  of  an  operation :  he  had 
none  of  those  which  occur  from  the  presence  of  dead  bone ; 
none  of  those  which  are  so  characteristic  of  the  inflamed  dura 
mater.  Nor  can  we  revert,  with  abetter  prospect  of  success,  to 
the  old  theory  of  compression,  in  which  the  minutest  quantity 
of  pus  was  gifted  with  so  much  importance.  The  maniacal 
delirium  occurred,  most  probably,  before  the  bone  was  dead' 
throughout  its  substance;  and  again,  it  entirely  subsided 
without  the  removal  of  the  cause,  supposing  it  to  have  de- 
pended upon  the  caries.  These  circumstances  recall  to  our 
recollection  the  observation  of  Dr.  Prichard,  that,  "  in  very 
severe  and  inveterate  cases  of  epilepsy,  the  paroxysms  of  this 
disease  are  often  followed  by  attacks  of  maniacal  delirium, 
which  are  generally  of  a  most  violent  kind.  These  fits  most 
commonly  abate  m  a  few  days  after  the  epileptic  attacks 
have  ceased."* 

In  considering  the  circumstances  of  the  case,  it  must  be 
remembered  that  the  patient  had  been  for  many  years  the 
subject  of  severe  epilepsy ;  and  that  he  had  a  large  portion 
of  the  skull  deadened  by  an  agent  the  most  destructive  and 
immediate  in  its  influence  on  living  parts.  The  disposition  of 
the  living  bone  to  recede  from  the  dead  became  most  impor- 
tant, as  mdicating  the  possibility  of  two  occurrences :  first, 
that  the  disease  extended  no  further  than  the  deploe,  and  that 
an  exfoliation  might  take  place;  secondly,  it  held  out  a 
prospect  that  both  tables  might  be  thrown  off  by  a  natural 
process,  should  the  disease  have  extended  througn  them ;  as 
in  the  cases  related  by  Mr.  Pott  and  Mr.  Abernethy. 

CONCUSSIOI^'. 

The  following  cases  are  good  examples  of  various  degrees 
of  concussion,  with  their  consequences. 

III.  Case  of  Concussion,  followed  by  Inflammation  of  the  Brain, 

Treated  by  Mr.  Bell. 

William  Spirit,  eetatis  twenty-four,  was  admitted  October  10th, 
1826.     Four  days  before  his  application  at  the  hospital,  he  had 

*  Prichabd  on  Nervous  Diseases,  p.  62. 
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fallen  on  some  pavement  from  a  hayloft,  a  height  of  fifteen  feet  t 
he  was  stunned  by  the  fall,  and  remained  insensible  for  a  few 
minutes.  He  shortly  afterwards  felt  some  pain  in  his  head,  which 
had  been  gradually  increasing  up  to  the  time  of  his  admission. 

The  pain  in  the  head  was  now  exceedingly  acute :  it  was  con- 
fined principally  to  the  occiput  and  forehead  ;  he  occasionally  felt 
a  pain  shoot  through  the  head  from  temple  to  temple.  The  tem- 
perature of  the  scalp  was  increased ;  there  was  great  intolerance 
of  light.  He  had  a  dull  and  heavy  look,  ^an  expression  of  coun- 
tenance very  remarkable  in  some  forms  of  continued  fever :  the  eye 
presented  that  appearance  which  some  have  described  as  an 
intellectual  dulness  combined  with  physical  brightness;  the  upper 
eyelid  dropped  over  the  eyeball.  The  pulse  was  about  ninety, 
quick  and  hard^  but  rather  weak ;  the  bowels  were  open ;  the 
tongue  was  dry  and  furred.  The  symptoms  altogether  were  so 
like  those  of  continued  fever,  that  a  person,  ignorant  of  the  previ- 
ous history  of  the  case,  would  have  declared  it  to  have  been  a  case 
of  fever.  There  had  been  a  small  and  superficial  wound,  on  the 
occiput,  which  was  nearly  healed. 

The  head  was  shaved,  and  a  cold  lotion  applied.    He  was  well  purged  with 
Calomel  and  Jalap. 

11th. — The  symptoms  were  somewhat  relieved:  the  tongue  was 
moist  and  less  furred  ;  pulse  continued  much  the  same  as  before. 
Sixteen  ounces  of  blood  were  taken  from  the  back  of  the  neck  by  cupping. 
-    — ^Haust.  Salin.  ^  ij.  j  Vin.  Antim.  Tart.  3  j»  ter  in  die  sumend. 

1 6th. — His  head  was  much  relieved  by  the  cupping.  His  pulse 
retained  much  of  its  sharpness,  but  it  was  compressible;  his 
tongue  was  clean  and  moist.  The  wound  of  the  scalp  was  per- 
fectly healed. 

Hirudines  |  xij.  pone  aures  applic. — To  continue  the  antimonial  mixture. 

He  lay  for  some  days  in  a  dull,  heavy,  and  stupid  state.  By  a 
perseverance  in  the  local  depletion,  the  pain  in  the  head  gradually 
abated ;  and,  in  proportion  as  this  took  place,  in  the  same  propor- 
tion were  the  natural  functions  of  the  brain  restored.  He  was 
discharged  October  24th.  There  was  still  to  be  observed  a  want 
of  "  speculation  in  his  eye,"  and  although  he  was  free  from  pain 
in  the  head,  yet  this  appearance  seemed  to  show  that  the  disease 
was  not  completely  subdued.  He  left  the  hospital  with  directions 
to  continue  the  antimonial  mixture,  to  live  low,  and  remain  per- 
fectly quiet  for  some  days. 

October  26th,  he  again  made  application  for  admission.  The 
pain  in  the  head  returned  soon  after  he  left  the  hospital.  He 
stated  that,  on  the  day  following,  the  noise  of  the  carriages  rang 
in  his  ears,  and  at  length  became  very  distressing  to  him.  Walk- 
ing now  gave  him  pain  in  his  head :  this  was  greatly  aggravated 
on  coming  down  stairs.  When  desired  to  stamp  on  the  floor,  the 
pain  in  the  head  was  much  increased.  The  light  was  painful  to 
him  ;  pulse  eighty-eight,  quick,  and  rather  hard. 

Nauseating  doses  of  Tartarised  Antimony  were  again  prescribedi  and 
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leeches  were  appKed  to  tlie  temples ;  ihe  nape  of  the  neck  was  blistered ;  and 
he  was  frequently  purged  with  Calomel  and  saline  aperients. 

Under  this  plan  of  treatment,  all  the  unfavourable  symptoms 
were  removed.  He  regained  his  wonted  expression  of  counte- 
nance, (which,  by  the  by,  'appears  never  to  have  been  endowed 
with  much  vivacity;)  and  he  was  discharged  on  the  7th  November, 
being  at  that  time  perfectly  convalescent. 

IV.  CcLse  of  Concussion,  followed  by  Symptoms  of  Inflammation  of 

the  Brain.     Treated  by  Mr.  Shaw. 

William  Todd,  eetatis  thirty-four,  a  carpenter,  a  man  of  spare 
habit,  and  of  the  melancholic  temperament,  fell  a  perpendicular 
height  of  nine  feet,  upon  a  stone  floor;  and  he  says  that  he  siruck 
upon  his  head.  However  this  may  be,  he  remained  perfectly  in- 
sensible for  twelve  hours.  When  he  had  recovered  so  far  as  ta 
recognise  those  around  him,  he  began  to  complain  of  a  dull  and 
aching  pain  in  his  head:  this  increased,  and  on  the  second  day 
after  the  accident  he  came  to  the  hospital,  and  one  of  the  dressers 
cupped  him  at  the  back  of  the  neck,  abstmcting  twelve ^ounces  of 
blood. 

He  was  brought  here  on  the  23d  October,  six  days  after  the 
fall,  and  was  admitted.  He  had  great  pain  in  the  head,  which  was 
constant.  His  rest  had  been  disturbed :  indeed,  he  stated  that 
he  had  not  slept  for  five  nights  or  days.  The  pain  occasionally 
darted  through  the  head.  There  had  been  no  remission  of  the 
pain  in  the  head  since  the  accident :  on  the  contrary,  it  had  daily 
increased  in  severity.  There  was  increased  heat  of  scalp,  and 
much  intolerance,  of  light;  the  eye  presented  the  appearance 
described  in  the  last  case,  only  that  the  intellectual  dulness  was 
greater  than  in  the  preceding.  The  upper  eyelid  nearly  covered 
ihe  eyeball.  This  falling  of  the  eyelid,  and  inability  to  raise  it 
completely,  was  not  wholly  dependent  upon  the  dislike  to  light ; 
for,  when  the  room  was  darkened,  the  heaviness  of  the  eyelid  still 
remained.  He  lay  in  a  half  comatose  state;  he  was  quite  ra- 
tional, and  had  at  no  time  been  delirious.  Pulse  fifty -five,  quick, 
and  vibrating,  but  at  the  same  time  weak  and  compressible ;  tongue 
dry,  and  covered  with  a  yellow  fur.  No  external  injury  of  the 
head  could  be  detected. 

From  the  long  continuance  of  these  symptoms,  which  appeared 
to  be  evidently  those  of  inflammation  of  the  brain,— from  the 
weak  and  compressible  pulse, — from  its  slowness, — and  from  the 
half  comatose  state  in  which  he  lay,  it  was  considered  that  general 
blood.letting  was  not  indicated. 

Twenty  leeches  were  applied  to  the  temples  ;  and  he  took  a  purge  of  Calo- 
mel and  Jalap. 

24th. — Pulse  softer;  pain  in  the  head  somewhat  relieved. 
Seven  ounces  of  blood  were  taken  from  the  arm,  with  a  view  of 
ascertaining  whether  it  presented  the  general  appearances  of  in- 
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flammation.     The  blood  was  slightly  copped,  but  the  buffy  coat 

was  hardly  perceptible. 

The  Iiead  was  shaved.  He  was  directed  to  take  Calomel  gr.  v.  at  night ; 
and  the  foUowing  mixture  three  times  a>day — Haust.  Salia.  |  ij. ;  Vin.  Antim. 
Tart.  3j. 

25th. — The  symptoms  were  less  severe,  although  the  paij)  in  the 
head  was  still  distressing.     He  slept  much  better. 

Hirudines  xxiv.  temporibus  applic. 

27th.-— The  improvement  in  this  man's  condition  was  very 
striking.  His  rest  at  night  was  now  undisturbed*  Eighteen 
leeches  were  applied  to  his  temples  yesterday,  since  which  time  his 
head  has  been  almost  free  from  pain. 

29th. — A  slight  increase  of  pain  in  the  head,  which  yesterday 
had  been  altogether  absent.  Pulse  was  harder,  stronger,  and 
more  frequent  than  on  the  preceding  day ;  although  even  now  it 
did  not  exceed  in  frequency  the  standard  of  health.  Bowels  con- 
fined. 

The  house  medicine  was  taken  every  two  hours,  in  divided  doses,  until  the 
desired  effect  was.'produced ;  and  eighteen  leeches  were  applied  to  the  temples. 

It  was  found  necessary  to  continue  the  local  depletion  for  some 
weeks.  The  nape  of  the  neck  was  frequently  blistered;  after 
which  a  seton  was  introduced.  By  these  means  the  symptoms  of 
cerebral  inflammation  were  removed.  His  head  remained  giddy 
for  some  time ;  but,  as  his  strength  returned,  this  disagreeable 
sensation  wore  off,  and  his  countenance  lost  much  of  the  dull  and 
heavy  cast  which  had  characterised  it  throughout.  He  left  the 
hospital. 

There  is  something  worthy  of  remark  in  the  two  cases  of 
concussion  just  related, — namely,  the  masked  appearance 
which  inflammation  of  the  brain  is  apt  to  put  on  when  that 
organ  has  received  a  general  shock.  The  whole  bi*ain,  with 
its  delicate  system  of  vessels,  is  much  injured  by  the  concus- 
sion, so  that  these  vessels  appeal  to  be  incapable  of  under- 
going that  great  increase  of  action  which  accompanies  the 
nigh  delirium  of  phrenitis.  A  dilated  and  debilitated  state  of 
the  vessels  of  the  brain  is  the  consequence  of  this  injury :  it 
allows  the  general  symptoms  of  inflammation  of  the  brain  to 
be,  as  it  were,  mixed  up  with  those  which  accompany  apo- 
plexy ;  and,  if  the  inflammatory  symptoms  run  so  high  as  to 
cause  delirium,  that  delirium  partakes  of  the  nature  of  typho- 
mania.  Thus,  in  the  above  cases^  the  patients  lay  for  some 
days  in  a  half-comatose  state.  In  the  slighter  injuiy,  the 
pulse  rose  but  little  above  the  natural  standard ;  in  the  more 
severe  injury,  the  pulse  was  actually  below  the  natural 
standard ;  and  in  both  cases  the  pulse  was  weak  and  com- 
pressible. , 
The  following  case  will  illustrate  this  point :  it  will  show 
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the  nature  of  the  injury  which  the  brain  suffers  in  concussion; 
and  that,  when  the  patient  dies  from  its  effects^  he  dies  truly 
apoplectic. 

V.  Fatal  Case  of  Concussion  of  the  Brain.     Under  the  care  of 

Mr.  Bell. 

Richard  Bainforidge,  edtatis  thirty,  was  brought  to  the  hospital, 
ten  o'clock  a.m.  November  6th,  1826.  He  had  been  repairing 
the  steeple  of  a  church  ;  a  part  of  the  scaffolding  gave  way,  and 
he  was  precipitated  from  a  height  of  thirty  feet.  He  was  quite 
insensible  when  taken  up,  in  which  state  he  remained  when 
brought  to  the  hospital. 

The  breathing  was  laboured  and  stertorous ;  the  pupils  were 
dilated ;  the  surface  was  cold,  and  he  was  pulseless ;  froth  issued 
from  his  mouth;  and,  in  short,  he  appeared  to  be  in  a  dying  state. 
There  was  a  large  and  irregular  wound  on  the  vertex,  and  the 
skull  was  extensively  fractured.  The  bone  was  broken  into  seve- 
ral pieces,  and  there  was  a  small  portion  slightly  depressed.  An 
hour  after  admission,  the  pulse  could  be  distinguished  at  the 
wrist :  all  the  other  symptoms  continued  the  same.  He  lay  in  a 
deep  lethargy,  from  which  nothing  could  rouse  him. 

At  this  juncture  Mr.  Bell  visit^  the  patient.  Mr.  Bell  consi- 
dered that  no  operation  could  benefit  the  condition  of  the  patient. 
He  imagined  that  these  symptoms  arose  from  the  general  injury 
which  the  brain  had  received,  and  not  from  a  local  cause  which 
was  remediable  by  an  operation. 

In  the  evening,  the  pulse  at  the  wrist  became  quite  distinct ;  the 
heat  of  the  surface  had  increased;  and,  on  bringing  a  light  to  the 
eyes,  the  irides  were  observed  to  contract  and  dilate  irregularly. 
No  improvement  in  the  other  symptoms.  Mustard  cataplasms 
were  applied  to  the  feet. 

7th.— We  were  rather  surprised  to  find  this  man  still  alive,  and 
precisely  in  the  same  condition  as  on  the  preceding  night.  He 
had  been  unable  to  swallow  any  thing  since  his  admission ;  he  was 
therefore  ordered  an  aloes  clyster,  and  the  head  was  carefully 
shaved. 

Mr.  Bell  saw  him,  and  still  was  of  opinion  that  this  was  not  a 
case  for  operation ;  but,  as  no  harm  could  accrue  from  the  re- 
moval of  the  loose  portions  of  bone,  and  as  the  danger  of  the 
patient  could  not  be  increased  by  such  an  operation,  it  was  accord- 
ingly performed.  The  wound  of  the  scalp  was  enlarged,  and  it 
was  found  necessary  to  set  on  the  trephine  to  remove  the  shelving 
pieces  of  bone.*  Some  sensibility  was  manifested  by  the  patient 
on  the  scalp  being  divided. 

Several  loose  pieces  of  bone  were  now  removed,  so  that  no  de* 

*  By  the  bone  shelving,  is  meant  the  breaking  up  of  the  imiei  table  of  the  skull 
to  a  greater  extent  than  the  outer  -,  so  that  it  is  impossible  to  remove  such  a  por- 
tion of  bone  without  the  ^^pUcation  of  the  trephine,  or  the  cranium  saw. 
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pressed  portion  remained.  A  thin  film  of  blood  merely  was  found 
upon  the  dura  mater.  A  fissure  was  observed  extending  towards 
the  right  temple,  and  another  in  the  opposite  direction  towards 
the  left  parietal  eminence.  The  object  being  accomplished, — 
namely,  the  removal  of  the  loose  portions  of  bone, — the  wound 
was  afterwards  properly  dressed ;  the  dura  mater  was  equably 
supported  by  pieces  of  oiled  lint  and  a  roller  aptly  applied. 

Ten  P.M.— The  respiration  continued  the  same  ;  the  accessory 
respiratory  muscles  were  observed  to  be  in  strong  action.  The 
patient  was  turned  upon  his  side,  with  the  immediate  effect  of 
removing  the  stertor;  but  this  position,  by  fixing  one  side  of  the 
chest,  rendered  respiration  more  laborious.  The  bowels  had  been 
opened  by  the  glyster.  The  pulse  was  exceedingly  rapid  and 
rather  hard,  although  by  no  means  strong.  The  heart  appeared 
to  be  labouring,  and  gave  one  the  idea  that  it  was  oppressed  with 
blood.  He  was  bled  to  ten  ounces,  and  the  sinapisms  to  the  feet 
were  ordered  to  be  continued. 

He  died  about  three  o'clock  on  the  following  morning. 

Dissection, — A  fissure  extended  from  the  vertex,  and  ran  down 
through  the  posterior  part  of  the  skull :  it  crossed  the  right  pari- 
etal eminence,  and  reached  the  base  of  the  skull,  terminating 
within  an  inch  of  the  great  foramen.  Another  fissure  ran  in  an 
opposite  direction  towards  the  right  temple.  A  delicate  film  of 
blood  was  found  upon  the  dura  mater,  under  the  line  of  the  poste- 
rior fissure.  The  surface  of  the  brain  was  covered  with  bloody 
spots  of  extravasation,  presenting  the  appearance  usually  termed 
bloodshot :  these  spots  were  general  on  the  exterior  surface  of 
the  brain.  The  vessels  of  the  brain  appeared  to  be  turgid  with 
blood,  but  the  minute  ramifications  were  not  injected  as  in  infiam- 
mation.  On  cutting  the  brain,  the  divided  vessels  appeared  to  be 
enlarged,  as  if  dilated.  The  structure  of  the  brain  seemed  to  be 
broken  down  at  points ;  for  here  and  there  it  was  evidently  softer 
than  natural,  and  at  these  points  extravasated  spots  of  blood  were 
seen.  A  minute  quantity  of  blood  was  found  in  the  base  of  the 
skull.* 


ULCERATION  OP  THE  STOMACH. 

Case  of  Ulcer  of  the  Stomach,     By  John  Hunter,  jun.  m.b.c.s. 

'M —  C--  9  a  married  female,  setatis  twenty-five,  was  suddenly 
attacked,  on  the  16th  August,  1826,  with  excruciating  pain  in 
the  preecordia,  referred  more  especially  to  the  umbilicus,  which 
part  was  so  exquisitely  tender  that  she  could  scarcely  bear  it  to 
be  touched.  Her  pulse  was  seventy-two,  small  and  soft ;  tongue 
dean ;  respiration  but  little  afiected,  unless  drawn  deep.     She 

*  The  first  of  these  cases  (page  15«)  was  treated  by  Mr.  Shaw,  not  by  Mr. 
JoBERNS.  The  commencement  of  the  paper,  being  in  the  preceding  half-sheet,  had 
passed  the  press  before  we  discovered  the  mistake.  The  cases  are  communicated 
by  a  gentleman  who  is  not  himself  a  surgeon  of  the  hospital.— Editor. 
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had  eaten  a  hearty  dinner  with  the  family  about  an  hour  before, 
consisting*  of  duck,  fruit-pie,  plums,  &c.,  and  had  just  gone  up- 
stairs, apparently  in  her  usual  health,  when  this  seizure  occurred. 
She  took  Tinct.  Opii  gtt.  xxx.  and  shortly  after  vomited,  bringing 
op  from  the  stomach  above  a  quart  of  alhnent,  partly  digested. 
She  drank  freely  ofwarm  water  to  encourage  the  vomiting,  and  re- 
peated it  several  times  until  it  returned  clear  and  free  from  smell, 
and  the  nausea  had  entirely  ceased.     This,  however,  afforded  no 
relief,  and  she  still  continued  to  writhe  and  groan  in  great  agony. 
Fomentations  were  applied  over  the  abdomen  ;  the  opiates  repeated  at  short 
intervals,  until  she  had  taken  120  drops  of  the  tincture,  and  two  grains  of  the 
solid  opium ;  and  twenty  ounces  of  blood  drawn  from  the  arm  (producing 
faintness). 

By  these  means  she  obtained  a  slight  remission,  but  nothing 
like  a  total  cessatiop  from  pain.  She  afterwards  took  two  grains 
more  of  opium ;  and  a  blister  was  prescribed  for  the  pit  of  the 
stomach,  but  applied  to  the  left  hypochondrium,  from  her  dread 
of  its  increasing  the  pain. 

On  the  following  morning,  her  pulse  was  still  seventy-two,  ra- 
ther fuller,  but  very  weak  ;  tongue  furred  ;  thirst  excessive ;  great 
restlessness;  pain  constant,  and  the  same  tenderness  about  the 
navel ;  great  depression  of  spirits,  and  a  strong  conviction  on  her 
mind  that  she  should  die.  She  had  dozed  occasionally  during 
the'night,  but  awoke  on  the  slightest  motion,  with  an  aggravation 
of  pain. 

01.  Ricini  ^  ss.  was  ordered,  and  repeated  every  hour  till  three  ounces  had 
been  taken,  without  affecting  the  bowels  or  producing  the  least  nausea.  A 
large  enema  was  then  administered,  but  quickly  returned,  with  a  slight  ad- 
mixture of  feces  ;  and  subsequently  a  dose  of  Calomel  and  Opium  was  given, 
after  which  she  had  several  dark -coloured  liquid  stools.  Leeches  were  also 
applied  to  the  belly,  and  the  fomentations  continued.  *^ 

In  the  course  of  the  morning,  she  sank  into  an  alarming  state  of 
collapse :  her  face,  previously  florid^  became  quite  blanched  ;  her 
extremities  cold;  the  whole  surface  of  the  body  bedewed  with 
clammy  sweats,  and  the  pulse  at  the  wrist  not  perceptible ;  but 
no  abatement  of  the  pain.  From  this  condition  she  grew  gradu- 
ally worse  till  midnight,  when  she  expired,  just  thirty  hours  after 
the  attack.  She  remained  perfectly  sensible  till  near  the  time  of 
her  dissolution. 

This  young  woman  had  dark  hair  and  eyes,  and  a  very  delicate 
complexion,  (though  latterly  her  face  was  always  flushed.)  She 
was  rather  of  an  irritable  disposition ;  had  been  married  five  years, 
and  her  husband  treated  her  so  ill  that  she  had  parted  from  him 
several  times ;  but  this  did  not  seem  to  prey  upon  her  spirits, 
which  were  very  buoyant,  and  she  moved  about  actively.  She 
had  complained  of  pain  at  the  navel  sinc)s  the  birth  of  a  child 
above  four  years  back,  and  attributed  it  to  some  mismanagement 
in  her  lying-in.  Her  hand  was  often  pressed  to  the  part  for  re- 
lief, and  she  was  in  the  habit  also  of  lying  upon  her  face  in  bed. 

No,  336.— ^ew  S€tus,  No.  7.  £ 
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Her  appetite  was  generally  good  :  she  preferred  rich  and  high- 
seasoned  food ;  took  a  great  deal  of  salt  and  vinegar,  and  occa. 
sionally  spirits ;  was  never  subject  to  nausea  or  vomiting.  She 
was  very  fat,  but  supposed  herself  to  be  dropsical,  on  which  ac- 
count she  was  under  the  care  of  a  physician,  who  had  treated  her 
with  Pil.  Hytjlrargyri,  Pil.Scillee  C,  and  saline  aperient  medicines. 

Appearances  on  inspection  of  the  body. -^ Abdomen :  The  parietes 
and  larger  omentum  loaded  with  fat;  above  two  quarts  of  an 
opake  serous  fluid,  with  gelatinous  flakes  floating  in  it,  in  the  ca- 
vity of  the  peritoneum.  Increased  vascularity  of  the  peritoneal 
lining  of  the  parietes.  Erythematous  patches  on  the  surface  of 
the  small  intestines,  but  no  adhesion,  though  much  lymph  thrown 
out  about  them.  The  intestines  filled  with  air,  but  devoid  of 
feces.;  no  appearance  of  inflammation  on  their  internal  coat.  The 
principal  seat  of  the  complaint  was  in  the  stomach  :  in  the  anterior 
surface  of  this  viscus,  near  the  lesser  curvature,  was  an  ulcerated 
opening,  of  an  irregular  figure,  nearly  circular,  about  two-thirds 
of  an  inch  in  diameter,  with  a  smooth  polished  edge  externally, 
formed  by  the  peritoneal  coat  only.  The  internal  margin  of  this 
aperture  was  composed  of  the  mucous  and  muscular  coats  united  ; 
the  upper  half  of  its  circumference  thickened,  white,  and  shining  ; 
the  lower  half  irregular.  No  contigiiDus  inflammation,  either  of 
the  internal  or  external  coats.  The  liver  was  clayey  and  exsan- 
guinous.  The  gall-bladder  filled  with  bile.  The  spleen  some- 
what enlarged.     The  pancreas  and  kidneys  healthy. 

Thorax:  The  lungs  presented  their  usual  appear&nce.  A  layer 
of  fat  on  the  anterior  surface  of  the  heart  quite  concealed  its  mus< 
cular  structure ;  and  in  the  anterior  mediastinum  was  a  further 
deposit  of  it,  - 

The  ulcer  of  the  stomach  exactly  corresponds  witR  another 
specimen  of  the  same  disease  in  the  museum^of  St.  Thomas's 
Hospital,  where  also  this  stomach  is  deposited.  It  is  proba- 
ble, from  the  long  existence  of  pain  at  the  navel,  that  its 
action  was  very  gradual ;  and,  from  the  superabundance  of 
fat  throughout  every  part  of  the  body,  it  appears  to  have 
formed  no  impediment  to  the  process  of  digestion.  The 
opening  of  this  ulcer  through  the  peritoneal  coat  occasioned, 
without  doubt,  the  violent  symptoms  preceding  death. 

Mincing- lafu  ;  November  1826. 


EMPHYSEMA. 

Case  of  Emphysema,  in  which  the  Stethoscope  afforded  a  valuable 
Diagnosis,     By  James  Sy'm,  Surgeon,  Kilmarnock,  Ayrshire. 

In  Mr.  Bell's  case  of  Emphysema,  published  in  the  Num- 
ber of  this  Journal  for  September,  the  general  symptoms  lyere 
sufficiently  distinct  to  prove  that  air  existed  m  the  pleural 
sac.   In  the  following  complicated  case,  the  evidence  obtained 
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from  the  general,  symptoms  alone  would  have  been  exceed- 
ingly perplexing,  had  I  not  employed  the  stethoscope^  from 
which  a  clear  and  certain  diagnosis  was  obtained. 

On  the  26th  April,  1826,  a  tradesman,  fifty  years  of  age,  and 
subject  during  the  last  twelve  years  to  asthma,  originating  in  an 
injury  of  the  chest,  fell  down  a  stair  upon  his  left  side.  The  ac- 
cident happened  at  four  o'clock  p.m.  ;  and,  although  the  pain  in 
his  side. was  so  acute  that  he  could  not  breathe  without  moaning 
or  even  crying  out,  this  did  not  excite  much  alarm,  because  he 
was  in  a  state  of  intoxication.  Accordingly,  I  was  not  called  till 
about  ten  o'clock,  when  I  found  that  the  pain  was  situated  at  the 
angle  of  the  ninth  rib,  that  emphysema  had  occurred,  and  that 
he  had  expectorated  blood.  I  could  neithei^  detect  crepitation  of 
the  bone  nor  discontinuity  of  the  surface  by  the  touch,  but  the 
stethoscope  communic^ited  to  the  ear  a  distinct  jerk,  at  the  mo- 
ment each  expiration  was  completed,  and  when  the  chest  began 
to  expand  for  a  new  inspiration.  The  emphysema  coutd  be  traced 
over  the  back,  into  the  left  axilla,  across  both  breasts,  (which 
sounded,  when  struck,  like  inflated  bladders,)  and  up  the  front  of 
the  neck,  (which  presented  a  broad  flattened  aspect.)  Upon  ap- 
plying either  the  ear  or  the  stethoscope  to  the  surface  of  the 
emphysematous  swelling,  the  air  was  heard  moving  with  a  crack- 
ling noise  through  the  cellular  membrane,  during  the  motions  of 
the  chest ;  and,  when  the  intervening  ait'  was  pressed  aside,  and 
the  stethoscope  kept  steadily  fixed  over  the. ribs,  the  respiratory 
sound  transmitted  from  the  lungs  was  loud  and  vocal.  There  was 
no  pectoriloquy.  He  coughed  a  little,-  and  his  asthma  was  very 
distressing,  although  he  said  it  had  often  been  as  bad.  Pulse 
100^  strong,  hard,  and  full  ;  tongue  dry  and  brown  in  the  middle; 
urgent  thirst;  face  flushed. 

Compress  and  bandage.    Venesection  to  ^  xxx.     Draugbt  of  Laudanum 
and  Antimonial  Wine.    Epsom  Salts  in  the  morning. 

27th. — In  the  morning,  I  found  his  pulse  eighty-eight  and  soft, 
and  he  breathed  more  easily;  but  he  had  passed  a  restless  night, 
and  the  cough  had  been  very  annoying.  Emphysiema  extended 
over  the  face, ahd  arms.  After  pressing  aside  the  swelling  from 
the  sternum,  the  sound  emitted  by  percussion  was  found  to  be 
natural.  Respiratory  sound  of  the  lungs  still  clear,  both  at  the 
seat  of  the  injury  and  elsewhere.  Respirations  twenty-four  in  the 
minute  ;  expirations  laborious,  attended  with  asthmatic  wheezing^ 
and  occupying  double  the  time  of  the  inspirations. 

In  the  evening,  he  complained  much  of  pain  in  his  side,  and  his 
pulse  rose  to  100. 

Venesection  to  J  xij.  ' 

28th. — Expectorates  a  little  mucus,  and  is  less  uneasy.  Pulse 
112,  respirations  twenty-eight.  Seems  still  to  labour  under  a 
considerable  degree  of  asthma;  and,  before  expectorating,  the 
bronchial  tubes  are  so  much  distended  by  mucus  that  they  emit 
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only  a  rattle,  whilst  the  sound  emitted  by  the  other  parts  of  the 
chest  is  clear,  and  vocal  in  some  places,  in  others  sibilous. 
"  29th. — I  was  sent  for  at  two  o'clock  in  the  morning.  His 
friends  had  crowded  into  his  room,  in  expectation  of  his  death. 
His  mind  and  expression  of  countenance  were  extremely  anxious. 
Complained  of  an  overwhelming  sense  of  oppression  in  the  chest, 
difficulty  of  breathing,  and  a  threatening  of  syncope.  Respira- 
tions hurried,  wheezing,  and  rattling,  with  mucus,  of  which  he  had 
several  tiroes  expectorated  a  little.  Could  not  bear  the  smallest 
deviation  from  the  erect  posture  of  his  chest.  Pulse  rapid;  face 
flushed  ;  skin  hot.  The  distress  he  seemed  to  suffer  from* defec- 
tive respiration  was  so  agonising,  that  I  apprehended  internal 
emphysema;  and  it  was  only  by  means  of  auscultation  that  I  could 
ascertain  whether  the  aggravation  of  symptoms  ought  to  be  partly 
attributed  to  that  cause,  or  entirely  to  the  accession  of  an  asth- 
matic paroxysm,  rendered  unsually  severe  by  the  injury  of  his 
lungs  and  the  alarmed  state  of^  his  mind.  Upon  applying  the 
stethoscope,  I  perceived  distinctly  the  respiratory  sound  down  ta 
the  very  seat  of  the  injury,  where  it  was  loudly  sibilous.  I  there- 
fore bled  him  to  ten  ounces  ;  tightened  his  bandage,  which  he  had 
undone;  scarified  the  skin  below  the  left  clavicle,  in  order  to  re- 
lieve the  bronchial  tubes  and  trachea  from  confinement ;  dismissed 
all  his  visitors  except  a  single  attendant;  and  allayed  thei  excite- 
"ment  of  his  mind  by  assuring  him  that  he  was  not  threatened 
with  suffocation,  as  he  himself  apprehended,  and  that  he  only 
laboured  under  one  of  his  fits  of  asthma.  In  this  opinion  I  was 
speedily  confirmed  by  the  relief  he  derived  from  a  copious  expec- 
toration of  mucus;  after  which  the  cure  proceeded  without  any 
other  untoward  occurrence,  and  in  the  course  of  three  weeks  the 
emphysema  had  disappeared. 

Remarks, — The  value  ^of  the  diagnosis  obtained  from  the 
stethoscope  in  this  case  will,  I  think,  be  admitted,  when  we 
reflect  that  the  symptoms  which  presented  themselves  on  the 
morning  of  the  29  th  closely  resembled  those  occasioned  by 
effusion  of  air  into  the  pleural  sac  5  and  that,  when  this  oc- 
curs to  such  an  extent  as  to  endanger  the  patient's  life,  we 
are  directed  by  the  best  surgical  authorities  to  puncture  the 
pleura  between  two  of  the  ribs.  Had  this  operation  been 
performed,  it  is  probable  that  an  additional  wound  would 
nave  been  iiSflicted  upon  the  lung ;  because  the  existence  of 
the  respiratory  sound  close  upon  the  fracture  of  the  rib, 
combined  with  the  previous  history  of  the  case,  affords 
ground  for  suspecting  that  the  lung  adhered  extensively  to 
the  parietes  of  the  thorax. 
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URINARY  CALCULI. 

Observations  on  the  Analysis  of  Urinary  Calculi y  particularly 
those  of  a  mixed  nature.  By  John  F.  Wood,  Lecturer  on 
Chemistry  in  the  School  in  Great  Windmill- street. 

About  two  years  ago,  an  opportunity  occurred  to  me  of 
analysing  the  urinary  calculi  contained  in  the  museum  in 
Great  Windmill-street ;  and  since  that  time  I  have  also  been 
favoured  by  Mr.  Cross,  of  Norwich,  and  by  the  medical 
officers  of  the  Kent  and  Canterbury  Hospital,  with  the  use  of 
their  collections  for  the  same  purpose.  The  number  of  these 
concretions  thus  brought  under  my  notice  having  been  consi- 
derable, I  have  ventured  to  publish  the  results  of  their 
analysis,  in  the  hope  of  at  least  affording  some  assistance  to 
any  one  who  may  hereafter  be  inclined  to  prosecute  inquiries 
into  this  very  interesting  and  important  branch  of  medical 
chemistry. 

It  will  be  at  once  perceived  that  I  have  avoided  entering 
into  the  mechanical  and  chemical  qualities  of  urinary  calculi 
with  any  degree  of  minuteness,  as  sufficiently  accurate  de- 
scriptions of  them  are  to  be  found  in  most  chemical  works, 
particularly  in  the  very  excellent  publication  of  the  late  Dr. 
M  ARCET  upon  this  subject.  I  have  therefore  confined  myself 
to  a  detail  of  the  most  ready  means  of  distinguishing  them 
from  one  another,  and  of  analysing  them  when  the  various 
ingredients  are  intimately  blended  together.  Indeed,  I  know 
of  no  publication  containing  any  directions  for  the  analysis 
of  mixed  calculi ;  and  the  want  of  such  information  proved 
at  the  commencement  a  source  of  considerable  inconvenience 
to  me,  from  which  I  hope  in  some  degree  to  relieve  others, 
by  a  detail  of  the  means  employed  for  its  removal. 

Calculi,  in  order  to  be  analysed,  must  first  Be  divided,  that 
the  diflferent  laminsB  may  be  seen,  and  analysed  apart  from 
the  others.  This  operation  should  be  carefully  performed 
with  a  very  fine  saw,  in  that  direction  which  will  expose  the 
most  extensive  surface  when  divided :  a  few  grains  should 
then  be  scraped  with  a  penknife  from  each  lamina,  commenc- 
ing with  the  nucleus,  and  proceeding  towards  the  exterior ; 
care  being  taken  to  select  the  central  portion  of  each  layer, 
that  it  may  not  be  mixed  with  those  on  either  side  of  it. 

The  apparatus  required  is  simple,  and  the  materials  are  few 
in  number.  Some  watch-glasses,  a  spirit-lamp,  a  brass  stand 
with  rings  for  holding  the  glasses,  glass  rods  for  stirring  the 
solutions,*  a  pair  of  platina  forceps,  a  piece  of  platina  foil, 

♦  I  have  found  small  glass  tubes,  drawn  out  to  a  fine  point,  which  may  be  rea- 
dily done  by  the  heat  of  a  spirit-lamp,  extremely  useful  for  removing  the  fluid  from 
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a  blowpipe,  and  some  stoppered  bottles,  containing  pure 
nitric,  muriatic,  and  acetic  acids,  solutions  of  potassa,  am- 
monia, carbonate  of  ammonia,  and  oxalate  of  ammonia,  with 
distilled  water,  complete  the  list.  * 

At  present  only  six  ingredients  have  been  discovered  in 
urinary  calculi, — viz.  uric  acid,  urate  of  ammonia,  cystic 
oxide,  phosphate  of  lime,  oxalate  of  lime,  and  the  phosphate 
of  ammonia  and  magnesia.  One  or  two  other  substances 
have  been  discovered,  but  in  so  few  instances  as  not  to  de- 
serve mention  with  the  others :  such  are  carbonate  of  lime, 
and  the  two  substances  discovered  by  Dr.  Marcet,  the  xanthic . 
oxide  a.nd  the  fibrinous  calculus. 

These  may  be  distinguished  froni  each  other  by  the  follow- 
ing tests: — Three  of  them  are  soluble  in  cold  solution  of  po- 
tassa,— the  uric  acid,  urate  of  ammonia,  and  cystic  oxide. 
The  first  dissolves  in  cold  solution  of  potassa,  and  evolves  no 
ammoniacal  odour  during  its  solution.  On  the  addition  of 
dilute  muriatic  acid,  a  copious  white  precipitate  falls. 

Urate  of  ammonia  resembles  the  last,  excepting  that  copi- 
ous fumes  of  ammonia  are  disengaged  during  the  solution, 
which  may  be  detected  simply  by  the  smell,  or  by  holding  the 
stopper  of  the  nitric  or  muriatic  acid  bottle  over  the  glass 
containing  the  materials,  when  dense  white  clouds  of  nitrate 
or  muriate  of  ammonia  will  instantly  be  produced ;  or  a  piece 
of  moistened  turmeric  paper  will  be  reddened,  if  held  over 
the  glass.  In  either  case  the  effect  will  be  much  increased 
by  gently  heating  the  glass.  This  variety  is  also  soluble, 
with  comparative  ease,  in  distilled  water ;  a  fact  first  noticed 
by  Dr.  Prout. 

Cy6tic  oxide  calculi  dissolve  readily  in  cold  solution  of 
potassa,  give  o£P  no  ammoniacal  fumes,  and  afford  no  pre- 
cipitate on  the  addition  of  dilute  muriatic  acid. 

Four  varieties  are  soluble  in  dilute  acids, — ^namely,  the 
phosphate  of  lime,  the  phosphate  of  ammonia  and  magnesia, 
or  triple  phosphate,  the  oxalate  of  lime,  and  the  cystic 
oxide;  and,  of  course,  aiiV  mixture  of  them.  All  these  are 
soluble  in  muriatic  acid  diluted  with  fouf  parts  of  water,  and 
are  all  precipitated  by  ammonia  and  the  fixed  alkalies,  ex- 
cepting the  cystic  oxide,  which,  being  equally  soluble  in  acids 

the  undissolved  pottion,  which  is  easily  elFeicted  by  carefully  immersing  the  point 
in  the  fluid,  and  applying  the  mouth  to  the  other  extremity.  They  are  also  useful 
for  experiments  pn  irery  minute  quantities;  as,  by  filling  them  with  any  fluid,  and 
closing  the  larger  end  with  the  finger,  fhe  fluid  is  retahied,  and  may  be  alJowed  to 
ei^ape  graduafijr  iA  quantities  as  «mall  as  can  possibly  h6  required. 

*  Pieces  of  broken  window-glass  answer  for  many  purposes  as  well  as  watch- 
glasses,  and  are  of  course  much  more  economical* 
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andalkalie$,  19  of  course  not  ai^Jscted.  Itmay^  however^  be 
thrown  down  by  carbonate  of  ammonia*  Tbese  may  be  dis- 
tinguished from  each  other  in  the  following  manner : 

The  phosphate  of  lime  calculus,  when  lieated  before  the 
blowpipe,  undergoes  a  very  trifling  alteration;  no  peculiar 
smell  is  perceived^  excepting  that  of  burning  animal  matter 
when  the  heat  is  first  applied ;  the  ash  is  white,  not  alkaline, 
dissolves  readily  and  quickly  in  dilute  acids ;  and  the  solu- 
tion gives  a  precipitate  with  pure  ammonia,  and  with  its 
oxalate,  provided  tnere  be.no  great  excess'  of  acid.  . 

The  triple  phosphate  likewise  suffers  very  little  s^lteration 
before  the  blowpipe,  unless  the  heat  be  very  strongly  urged, 
when  it  fuses  imperfectly.  Copious  fumes  of  ammonia  are 
disengaged.  The  ash  is  generally  brown,  not  alkaline ;  is 
soluble,  but  not  readily,  ip  dilute  muriatic  acid,  and  precipi- 
table  in  the  form  of  crystalline  grains  by  ammonia,  showing 
the  re-formation  of  the  triple  phosphate.  The  oxalate  of  am- 
monia does  not  precipitate  this  salt  when  no  phosphate  of 
lime  exists  in  combination  with  it. 

The  peculiar  fetid  odour  disengaged  on  the  application  of 
heat,  and  its  ready  solubility  in  both  acids  and  alkalies, 
sufficiently  characterise  the  cystic  oxide. 

The  oxalate  of  lime  calculus,  when  heated  before  the  blow- 
pipe, blackens,  is  enlarged  in  volume,  and  leaves  a  great 
quantity  of  ash  of  an  intense  whiteness,  which  is  soluble 
with  effervescence  in  dilute  muriatic  acid,  unless  the  heat 
have  been  intense  and  applied  for  a  long  time,  when  it  dis- 
solves quietly.  Pure  ammonia  produces  no  precipitate  from 
the  solution,  but  a  copious  bi:^lky  o^e  is  thrown  down  by  the 
oxalate  of  ammonia.  .  This  asn  gives  a  deep  red  tinge  to 
moistened  turmeric  paper,  and  is  in  fact  pure  lime. 

Thus  far  the  analysis  is  sufficiently  easy,  the  calculi  or 
laminae  consisting  oi  only  one  ingredient :  few  calculi,  how- 
ever, are  of  a  nature  so  simple,  the  greater  number  being 
composed  of  two  or  more  ingredients,  sometimi^s  in  separate 
laminae,  sometimes  blended  together ;  and  it  is  in  the  exami- 
nation of  these  that  the  greatest  difficulty  is  experienced, 
which  I  shalhendeavour,  by  the  following  directions,  in  some 
measure  to  remove. 

Uric  Acid  and  Oxalate  of  Lime. — Calculi  of  this  composition, 
when  digested  in  solution  of  potassa,  washed  and  filtered,  the 
pptassa  will  dissolve  all  the  uric  acid,  which  may  be  obtained 
by  adding  dilute-muriatic  acid  to  the  filtered  liquor ;  and  the 
solid  residue,  being  heated  before  the  blowpipe,  will  give  the 
results  mentioned  above.  This  mixture  generally  decrepi- 
tates loudly  when  first  heated. 
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Uric  Acid 'and  Phosphate  of  Lime. — ^This  mixture  may  be 
treated  as  the  last;  the  uric  acid  being  dissolved  out  by 
potassa ;  and  the  remainder  may  either  be  heated  before  the 
blowpipe,  or  dissolved  in  dilute  muriatic  acid,  and  will  afford 
the  results  mentioned  under  the  head  of  phosphate  of  lime 
calculi. 

Uric  Acid  and  Triple  Phosphate. ^When  calculi  of  this 
composition  are  digested  in  solution  of  potassa,  the  acid  is 
separated ;  a  very  powerful  ammoniacal  odour  is  evolved ; 
and  the  undissolved  portion,  when  well  washed  and  dissolved 
in  dilute  muriatic  acid,  will,  on  the  addition  of  ammonia,  be 
reconverted  into  triple  phosphate,  in  the  form  of  small  acicu- 
lar  crystals. 

Phpsphate  of  Lime  and  Phosphate  of  Ammonia  and  Mag- 
nesia, or  the  Fusible  Calculus. — This  variety  is  immediately 
recognised  by  readily  fusing  before  the  blowpipe  into  an 
opake,  white,  shining  enamel.  It  sitfTers  very  little  diminu- 
tion in  bulk,  gives  off  copious  fumes  of  ammonia,  and  the 
ash  is  Aot  alkaline. 

Phosphate  of  Lime  and  Oxalate  of  Lime. — ^These  calculi  do 
not  fuse  before  the  blowpipe,  but  swell  up  in  proportion  to  the 
quantity  of  oxalate  of  lime  they  contain ;  give  out  no  smell 
of  ammonia ;  the  ash  is  alkaline,  and,  if  it  be  dissolved  in 
dilute  muriatic  acid,  the  solution  precipitated  by  ammonia 
and  filtered,  a  precipitate*  is  produced  in  the  filtered  fluid  by 
the  oxalate  of  ammonia.  Phosphoric  acid  will  dissolve  out 
the  phosphate,  andieave  the  oxalate.  + 

Uric  Acid  and  Fusible. — ^These  calculi  blacken  before  the 
blo\f  pipe,  diminish  in  bulk  in  proportion  to  the  quantity  of 
uric  acid,  evolve  a  powerful  smell  of  ammonia,  and  presently 
fuse.  The  ash  is  very  slightly  alkaline,  dissolves  without 
effervescence  in  dilute  muriatic  acid,  and  is  precipitable  by 
ammonia.  We  are  indebted  to  Dr.  Wollaston  for  the 
following  method  of  analysing  calculi  of  this  description  :; — 
Digest  in  cold  distilled  vinegar,  which  takes  up  only  the 
triple  phosphate;  dilute  muriatic  acid  will  next  separate  the 
phosphate  of  lime;  and  the  remainder,  which  will  be  the  uric 
acid,  may  be  recognised  by  the  usual  tests. 

♦  This  precipitate  by  oxalate  of  ammonia,  after  the^pure  alkali  has  produced  its^ 
full  effect,  depends  upon  the  existence  of  lime  in  the  calculus,  in  combination  with 
an  acid  easily  separable  by  heat,  leaving  the  lime  in  combination  with  the  acid  in 
which  the  ash  is  dissolved.  From  this  combination  ammonia  will  not  detach  the 
lime  :  it  therefore  passes  the  filter  in  solution,  and  is  afterwards  precipitated  by 
the  oxalate  of  ammonia.  Now  the  only  two  acids  of  this  kind  hitherto  found  in 
calculi  are  the  oxalic  and  the  Carbonic  2  if  it  be  the  latter,  the  calculus  will  dis- 
solve, with  effervescence,  in  any  acid  j  if  the  former,  the  solution  will  proceed 
quietly. 

t  Dr.  Wollaston. 


Mr.  Wood  on  Urinan/  Calculi.  .  33 

Triple  Phosphate  and  Oxalate  of  Lime.— This  mixture 
does  not  fuse  before  the  blowpipe,  gives  off  a  pungent  am- 
moniacal  odour,  swells  up  in  proportion  to  the  quantity  of 
the  oxalate,  and  does  not  perceptibly  diminish  in  quantity. . 
The  ash  is  more  or  less  alkaline  according  to  circumstances, 
dissolves  readily  in  dilute  muriatic  acid,  and,  after  ammonia 
has  precipitated  all  it  can  throw  down,  a  further  deposition 
takes  place  in  the  filtered  liquor  on  the  addition  of  the  oxa- 
late of  ammonia. 

Fusible  and  Oxalate  of  Lime.— This  calculus  differs  from 
the  last  only  in  undergoing  a  partial  fusion  after  the  heat  has 
been  applied  a  short  time. 

Many  calculi  contain  uric  acid  in  so  small  a  proportion  as 
not  to  inffaience  their  external  character  and  appearance :  in 
these  it  may  readily  be  detected  by  placing  a  small  portion  of 
the  calculus,  or  lamina,  in  -powder,  on  a  piece  of  glass,  and 
adding  a  drop  or  two  of  pure  nitric  acid;  heating  it  over  a 
lamp,  very  ^carefully  to  prevent  it  from  charring.  Should 
there  be  tne  smallest  quantity  of  uric  acid,  a  red  colour  will 
appear  as  the  mixture  becomes  dry,  and  will  be'deep  in  pro- 
portion to  the  quantity  of  uric  acid.  A  drop  or  two  of  a 
s(4ution  of  pure  ammonia,  added  when  it  has  cooled,  will 
develope  a  beautiful  purple  tinge.  If  it  be  an  object  to  as- 
certain the  exact  proportion  of  uric  acid,  take  any  given 
weight  of  the  calculus,  and  digest  it  in  dilute  muriatic  acid, 
and  the  undissplved  portion  will  be  the  uric  acid. 

During  my  examination  of  the  calculi  in  the  museum  of 
Great  Windmill-street,  I  found  one  possessing  some  very 
extraordinary  properties,  resembling  those  attributed  to  the 
cystic  oxide.  Dr.  WoUaston,  the  discoverer  of  this  species 
of  calculus,  was  so  obliging  as  to  sacrifice  a  portion  of  bis 
own  specimen,  to  afford  comparative  experiments ;  and  these 
fully  confirmed  the  identity  of  composition  of  the  two  calculi. 
In  the  same  collection  is  another  specimen  of  this  species  of 
concretion,  which  is  extremely  rare ;  for,  amongst  the  'many 
hundred  calculi  which  have  been  analysed,  only  seven  of  this 
kind  have  hitherto  been  discovered,  so  that,  with  the  addi- 
tion of  the  two  in  this  coUectron,  there  are  but  nine  cystic 
oxide  calculi  at  present  on  record. 

In  the  accompanying  table,  I  have  arranged  the  calculi  in 
a  manner  similar  to  that  adopted  by  Dr.  Prout,  in  his  book 
on  Calculous  Diseases ;  and  I  may  remark,  once  for  all,  that 
each  specimen  was  divided,  and  each  layer  separately  ana- 
lysed, so  that  all  confusion  is  avoided,  and  the  result  may 
be  depended  on  as  the  real  composition  of  the  several  calcuh. 

No.  336.— ^ J^ew  jSerw*,  No,  7.  -  F 
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The  proportion  between  the  different  species  of  calculi,  with 

reference  to  the  whole  number,  is  as  follows : — 

In  Windmill-street  collection. 
Uric  acid,  nearly  ....      7  of  the  whole, 

Cystic  oxide -^        — 

Oxalate  of  lime      •     •     •     •    tV        — 
Phosphate,  rather  above       .4  — 

Alternating,  rather  above     .      |  ^- 

Mixed,  nearly j-  — 

Twenty-one  of  the  calculi  were  entirely  free  from  uric  acid, 
beine  almost  one-fourth ;  a  much  greater  proportion  than  is 
usual,  as  far  at  least  as  we  may  judge  from  the  published 
accounts. 

Thirtv-one,  or  nearly  one-third,  contain  oxalate  of  lime  in 
a  notable  proportion. 

In  Mr,  Crosses  collection. 
Uric  acid,  nearly  ....     §  of  the  whole. 
Oxalate  ofi  lime 
Phosphates 


I 

t 

T 

X 

TO 


Altematihg,  nearly 

Mixed,  about    .     . 
Only  two  calculi,  or  about  one-twentieth,  were  free  from 
uric  acid  ;  and  nearly  one-half  contain  oxalate  of  lime,  being 
seventeen  in  number. 

hi  the  collection  at  Canterbury, 
Uric  acid,  nearly  ....      ^  of  the  whole, 
Oxalate  of  lime      .     ,     .     ,     -fj        — 

Phosphates -3%         — 

Alternating)  more  than    .     .     f  -»— 

Mixed      .     .  ' tS         —       . 

Three  calculi  in  this  collection  were  found  without  uric 
acid,  being  just  one-eleventh  ;  and  nearly  one-half  contained 
-  oxalate  of  lime,  being  sixteen. 

In  this  collection  is  a  very  singular  instance  of  a  return  to 
the  oxalic  deposit,  after  it  has  been  suspended  by  the  phos- 
phatic  diathesis.  It  is  to  be  regretted  that  the  particulars  o£ 
the  case  are  not  known. 

Taking  the  calculi  in  the  three  collections  under  one  point 
of  view,  they  appear  thus : — 

.  Uric  acid,  about  .....  i,  being  56, 
Cystic  oxide,  about  .  .  .  ^,  being  2, 
Oxalate  of  lime,  about  .  .  ^,  being  7, 
Phosphates,  about  .  .  .  .  ^,  being  22, 
Alternating,  rather  more  than  \,  being  60, 
Mixed,  about f,,  being  18, 

Carbonate  of  lime,  about  .     .     ^t  being    2, 

^■■■■■^ 
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Only  twenty*  six,  or  about  one-sixth  of  the  whole  number, 
were  free  from  uric  acid ;  and  sixty->Four  (about  two-fifths) 
contained  oxalate  of  lime. 

By  referring  to  the  above  table,  it  will  be  at  onc€  seen  that 
the  mixture  of  uric  acid  and  phosphates,  so  far  from  never 
occurring,  is,  on  the  contrary,  by  no  means  rarej  many  spe-. 
cimens  being  either  composed  ol  this  mixture,  or  c(mtaining 
laminee  in  which  it  exists.  Dr»  Prout,  however,  with  whom 
I  have  conversed  on  this  point,  su^^ests  the  probability  of 
ammonia  existing  in  combination  with  the  uric  acid  in  these 
cases. 


RHEUMATIC  OPHTHALMIA. 

Practical  Observations  on  Rheumatic  Ophthalmia;  with  Cases, 
By  William  MAC££NZi£,  Andetsonian  Professor  of  Anatomy 
and  Surgery,  and  One  of  the  Surgeons  to  the  Glasgow  Eye 
Infirmary. 

In  a  former  paper,*  I  stated  that  the  three  inflammatory  dis- 
eases of  the  eye,  which  most  frequently  arise  in  adults  from 
atmospheric  influences,  were  the  catarrhal,  the  rheumatic, 
and  the  catarrho-rheumatic  ;  and  I  gave  some  account  of  the 
first  of  these  ophthalmias,  and  of  the  method  of  treatments 

I  now  proceed  to  the  Rheumatic,  of  which  the  following 
particulars  are  sufliciently  diagnostic. 

1.  Seat  of  the  disease. — ^The  catarrhal  ophthalmia  is  an 
afiection  of  the  conjunctiva :  the  rheumatic  has  its  seat  in 
the  albuginea^  sclerotica,  and  periosteum  within  and  round 
the  orbit. 

2.  Redness. — The  redness  in  the  catarrhal  is  reticular,  and 
the  turgid  vessels  are  evidently  conjunctival:  in  the  rheuma- 
tic, the  chief  redness  is  zonular,  and  seated  under  the  con- 
junctiva. -       ^ 

3.  Nature  of  the  infiammation. — The  catarrhal  is  an  in- 
flammation of  a  mucous  membrane,  and  is  a  blenorrhcBal  or 
profluvial  disease,  attended  with  an  increased  and  morbid 
secretion  of  mucus  :  the  rheumatic  attacks  the  fibrous  mem- 
branes of  the  organ  of  vision^  and  is  unattended  by  any 
morbid  secretion. 

4.  Pain. — The  pain  in  the  catarrhal  ophthalmia  arises  oq' 
the  surface  of  the  comunctiva,  is  compared  to  the  sensation 
of  roughness,  or  to  tne  feeling  which  might  be  excited  by 
sand  or  broken  glass  under  the  eyelids;  does  not  extend  to 
the  h^ad ;  and  is  felt  most  in  the  morning,  or  when  the  eyes 

*  Number  for  October,  page  317. 
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begin  to  be  moved :  the  pain  of  the  eyes  in  the  rheumatic 
ophthalmia  is  pulsative  and  deep-seated ;  the  chief  pain, 
however,  is  not  in  the  eye,  but  round  the  orbit,  in  the  eye- 
brow, temple,  cheek,  and  side  of  the  nose,  and  is  severely 
aggravated  from  sunset  till  morning. 

jDegree  of  frequency, — The  pure  rheumatic  ophthalmia  is 
comparatively  a  rare  disease.  For  one  case  of  pure  rheuma- 
tic, we  may  meet  with  perhaps  ten  cases  of  catarrhal  oph- 
thalmia, and  six  of  that  mixed  disease  called  catarrno- 
rheumatic,  in  which  both  conjunctiva  and  sclerotica  are 
affected,  and  the  symptoms  of  the  two  former  ophthalmisB 
combined. 

Exciting  causes, — Rheumatic  ophthalmia  may  be  dis- 
tinctly traced,  in  most  instances,  to  exposure  of  the  eye  to  a 
continued  blast  of  cold  air,  while  the  head  and  face  are  in  a 
state  of  perspiration.  The  patient,  in  the  history  which  he 
'  gives  of  his  case,  commonly  mentions  some  particular  expo- 
sure of  this  sort,  soon  after  which  the  redness  and  rheumatic 
pain  commenced:  for  example,  sleeping  with  the  head  ex- 
posed to  the  air  entering  by  a  chink  of  the  wall,  or  by  a  broken 
pane  of  glass ;  travelling  during  the  night,  with  one  side  of 
the  head  close  to  the  broken  window  of  a  carriage ;  suddenly 
issuing  from  a  crowded  room  into  the  cold  air  of  the  street ; 
exposure  to  the  blast  which  flows  from  the  stage  into  the  body 
of  a  theatre ; ,  keeping  wet  clothes  on  the  head  when  over- 
heated. 

I  have  not  observed  that  this  disease  is  much  more  apt  to 
occur  at  one  season  of  the  year  than  another.  It  is  certainly 
.  much  more  apt  to  attack  persons  in  middle  life,  than  either 
the  young  or  the  old.  Indeed,  I  have  never  seen  it  in  children, 
nor  in  those  far  advanced  in  life.  Probably  the  same  exciting 
causes  which,  in  persons  of  middle  life  and  robust  constitu- 
tion, are  apt  to  induce  rheumatic  ophthalmia,  would  in  a 
child  excite  catarrhal  or  pustular  ophthalmia,  and  in  an 
old  person  the  catarrho-rheumatic. '  Rheumatic  ophthalmia 
is  very  apt  to  re- attack  an  individual  who  has  already  suffered 
from  it  on  a  previous  occasion. 

,  The  mode  of  distribution  of  the  inflamed  vessels  in  rheu- 
matic ophthalmia  has  been  very  correctly  represented  by 
Mr.  Wakdrop  in  the  Medico-Chirurgical  Transactions, 
Vol.  X.  Plate  I.  The  fasciculi  of  vessels  which  advance  in 
radii  to  the  edge,  and  sometimes  even  a  little  over  the  edge  of 
the  cornea,  are  larger  and  more  turgid  than  the  radiating 
vessels  seen  in  iritis,  and  seem  more  on  the  surface  of  the 
sclerotica. 

In  general,  there  is  no  tendency  to  chemosis  in  the  pure 
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rheumatic  ophthalmia,  nor  do  the  eyelids  take  part  in  the 
disease. 

Dimness  of  vision  uniformly  attends,  this  disease^  depend- 
ing on  an  accompanying  haziness  of  the  cornea  and  pupil, 
attended  by  slight  contraction  of  the  pupil  and  sluggisnness 
in  the  movements  of  the  iris.  If  only  one  eye  is  affected, 
which  is  generally  the  case,  (at  least  for  some  time,)  the  pupil 
of  that  eye  is  seen  at  once  to  be  less  than  that  of  the  sound 
eye.  The  iris  becomes  even  slightly  discoloured;  it  becomes 
greenish,  for  instance,  if  naturally  blue ;  and  the  attending 
iritis  may  even^  go  on  to  evident  effusion  of  coagulable  lymph 
within  the  pupil.  It  must  be  understood,  however,  that  a 
severe  degree  of  iritis  rarely  attends  this  rheumatic  scle- 
rotitis. 1 

Except  haziness  of  the  cornea  and  of  the  pupil,  which  may 
be  attributed  to  slight  effusion,  it  has  never  happened  to  me 
to  witness  any  other  of  the' secondary  phenomena  of  inflam- 
mation in  pure  rheumatic  ophthalmia.  I  have  not  seen  the 
disease  terminate  in  any  form  of  suppuration  or  of  ulceration, 
both  of  wl^ich  are  very  common  in  the  catarrho-rheumatic 
ophthalmia. 

The  access  of  light  does  not  in  general  prove  very  distress- 
ing to  the  patient  in  rheumatic  ophthalmia.  The  affected  eye 
feels  dry  and  hot  in  the  early  period  of  the  disease;  but 
after  a  time,  especially  after  the  symptoms  are  somewhat 
abated  by  blood-letting,  there  is  considerable  epiphora. 

The  pain  which  attends  the  rheumatic  ophthalmia  at  its 
commencement  is  of  a  stinging  kind,  and  extends  from 
the'eyebafl  to  the  whole  region  of  the  orbit.  It  is  strikingly 
augmented  by  warmth.  It  often  affects  the  forehead,  the 
cheek-bone,  and  the  teeth ;  extending  sometimes  even  to  the 
lower  jaw.  Occasionally  it  is  precisely  confined  to  one  half 
of  the  head.  In  some  instances  it  is  severe  on  the  side,  or 
even  in  the  cavity,  of  the  nose,  or  in  the  ear.  But,  above  all, 
the  eyebrow,  cheek,  and  temple,  are  its  ^hief  seats. 

The  pain  is  not  unfrequently  the  acute  pulsatory  pain  of 
phlegmon ;  in  other  cases  it  consists  rather  in  an  agonising 
kind  of  feeling,  which  distresses  and  wearies  out  the  patience 
of  the  person  affected.  It  never  ceases  entirely,  so  long  as 
the  disease  continues ;  but  it  varies  much  in  degree,  coming 
on  with  severity  about  four,  six,  or  eight  o'clock  in  the  even- 
ing, continuing  during  the  night,  becoming  most  severe  about 
midnight,  and  abating  towards  morning ;  till  then  totally  pre- 
venting sleep,  and  occasioning  great  distress.  The  patient 
never  fails,  m  the  history  he  gives  of  his  case,  to  insist  on 
the  nocturnal  pain,  and  with  his  finger  to  describe  and  point 
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ottt  its  circum-orbital  seat.    It  is  much  more  in  the  forehead, 
temple^  cheek,  and  side  of  the  nose,  than  in  the  eye. 

Mr.  Wardrop  appears  to  be  inclined  to  explain  the  peculi- 
arity of  the  pain  in  this  disease,  firom  the  sympathy  which  the 
sck^ica  has  with  the  adjacent  structures  of  the  same  nature. 
Perhaps,  we  ought  rather  to  conclude  that  the  periosteum 
round  the  orbit^  and  the  fieiscia  of  the  temporal  muscle,  (simi- 
lar structures  to  the  sclerotica,)  have  become  affected  at 'the 
same  time,  in  a  similftr  way,  and  from  the  same  exciting 
cause. 

ConsHtuHonal  symptoma. — Symptomatic  fever  accompa- 
nies this  disease,  increasing  along  with  the  nocturnal  parox- 
ys«Lof  pain.  The  pulse  becomes  frequent,  and  sometimes 
strong,  full,  and  hard.  The  toiigue  is  white  and  furred,  and 
the  mouth  ill*itasted ;  there  is  more  or  less  nausea,  and  the 
skin  is  hot  and  dry.  The  digestive  organs  are  deranged,  the 
appetite  impaired,  the  bowels  confined,  and  the  excretions 
morbid. 

The  progress  and  severity  of  the  disease  vary  much  in  dif- 
ferent cases.  In  some,  the  attack  is  very  slight,  and  soon 
goes  off,  without  permanently  injuring  the  organ.  At  other 
times,  it  is  extremely  severe,  continues  long,  and,  if  misun- 
derstood, may  ultimately  destroy  the  eye.  Not  unfrecjuently, 
the  disease  falls  into  a  chronic  state,  without  being  very 
severe. 

The  best  description  of  this  disease  which  I  have  met  with, 
is  unquestionably  that  by  Mr.  Wardrop ;  but  as  I  have  at- 
tempted to  gather  the  symptoms  from  a  minute  examination 
of  the  cases  which  have  .fallen  under  my  care,  I  have  ventured 
to  differ,  both  from  Mr.  Wardrop  and  worn  Professor  Beer,  in 
several  particulars. 

TREATMENT. 

1.  Blood4etiing4'^In  plethoric  persons,  with  a  full  and 
hard  pulse, — indeed  almost  always  in  rheumatic  ophthal- 
mia,— it  is  necessary  to  take  away  blood  from  the  aim, 
and  to  apply  leeches  to  the  temple.  I  feel  myself  obliged 
entirely  to  differ  from  Mr.  Wardrop,  in  his  opinion  that  pa- 
tients affected  with  rheumatic  ophthalmia  neitner  bear  bleed- 
ing to  a  great  extent,  nor  are  alleviated  by  this  remedy.  Mr. 
Wardrop- has  even  stated  the  little  relief  afforded  by  bleeding 
in  this  disease,  as  one  of  its  diagnositic  characters.  This 
entirely  disagrees  with  my  experience,  and  is,  I  apprehend, 
altogether  contrary  to  what  we  observe  in  other  rheumatic 
afiections.  Bleeding,  both  general  and  local,  I  have  uni- 
formly found  extremely  useful  in  jheumatic  ophthalmia,  and 
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t  believe  it  ought  to  be  employed  in  almost  every  case.  The 
first  night  after  taking  fifteen  or  twenty  ounces  of  blood  from 
the  arm,  the  patient  is  generally  so  much  relieved  as  to  get 
some  sleep,  even  though  no  other  remedy  be  employed.  Next 
day,  I  am  in  the  habit  of  applying  a  dozen  of  leeches  to  the 
temple ;  but,  if  the  pulse  be  still  strong  and  full,  and  the 
circum-orbital  pain  not  relieved,  I  first  repeat  the  venesection* 
I  regard  blood-letting  as  of  the  most  urgent  necessity  in  this 
disease  :  in  no  species  of  ophthalmia  is  this  remedy  so  neces- 
sary, or  so  remarkable  in  its  good  effects. 

2.  Calomel  and  Opium, — In  rheumatic  ophthalmia,  1  have 
never  failed  to  find  this  combination  highly  useful,  in  check- 
ing the  circum-orbital  pain,  restoring  the  digestive  system  to 
its  healthy  state,  excitmg  the  skin,  and  dissipating  the  red- 
ness of  the  eye.  Two  grains  of  calomel,  with  one  of,  opium, 
are  to  be  continued  every  evening  till  the  gums  begin  to  be 
affected,  when  the  calomel  may  be  omitted,  and  ten  grains  of 
Dover's  powder  substituted  in  place  of  the  opium.  Mr. 
Wardrop  states  that  mercury,  when  given  in  this  disease  so 
as  to  produce  ptyalism,  aggravates  more  than  mitigates  the 
symptoms.  This  does  not  correspond  with  what  I  have  ob* 
served.  I  do  not,  indeed,  push  the  mercury  in  order  to  affect 
the  mouth,  but  I  have  not  witnessed  any  bad  effects  from  the 
mouth  becoming  sore. 

3.  Opiate  Frictions. — The  patient  experiences  great  relief 
from  carefully  rubbing  the  forehead  around  the  orbit  with 
warm  laudanum.  Beer. used  opium  moistened  with  saliva. 
Friction  with  either  of  these  substances  assuages  the  pain,  if 
already  present ;  but  ought  rather  to  be  employed  about  an 
hour  betore  the  nocturnal  paroxysm  is  expected,  which  it  will 
greatly  lessen,  and  sometimes  entirely  prevent.  In  chronic 
cases,  equal  parts  of  laudanum  and  tincture  of  cantharides 
may  be  used  for  this  purpose. 

4.  Blisters,  repeatedly  applied  behind  the  ear,  and  to  the 
temple,  but  above  all  a  large  blister  to  the  nape  of  the  neck^ 
will  be  found  useful.  ^ 

6.  Vinum  Opii. — Applications  to  the  eye  itself  have  but 
little  power  over  this  disease.  Those  which  are  so  useful  in 
other  ophthalmiae,  are  often  hurtful  in  the  rheumatic.  The 
lunar-caustic  drops,  for  instance,  which  may  be  regarded  as 
specific  in  catarrhal  ophthalmia,  are  in  the  present  disease 
decidedly  injurious.  When  all  the  febrile  and  painful  symp- 
toms, however,  are  gone,  and  little  more  than  lingering  red- 
ness with  weakness  of  the  eye  remains,  the  vinum  opii  in  a 
diluted  state  will  be  found  beneficial,  dropped  upon  the  eye 
twice  or  thrice,  or  the  pure  vinum  opii  once,  a-day. 

Xo,  335.— iVeu?  Series t  No,l,  G 
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6.  Belladonna. — During  the  whole  course  of  rheumatic 
ophthalmia,  the  pupil  of  me  affected  eye  ought  to  be  kept 
under*  the  influence  of  belladonna,  either  by  smearing  the 
moistened  extract  over  the  eyebrow  and  eyelids  every  evening 
at  bedtime,  or  by  infusing  one  drachm  of  the  extract  in  eacE 
ounce  of  the  lauaanum  which  id  used  for  rubbing  the  head. 

7.  Purgatives. — A  laxative  glyster  every  morning,  or  a 
small  dose  of  Epsom  salts,  may  be  given  to  obviate  the  con- 
stipating effects  of  the  opium. 

8.  Sudorifics. — The  warm  pediluvium  at  bedtime,  with 
warm  diluent  drinks  towards  evening,  operating  along  with 
the  opium',  will  in  general  sufficiently  fulfil  tnis  purpose. 
Mr.  Wardrop  recommends  antimonial  powder,  and  Beer 
employed  guaiac,  for  exciting  the  skin  in  this  disease. 

9.  Tonics.  — Small  doses  of  cinchona,  or  of  the  mineral 
acids,  will  .be  found  advantageous  in  the  chronid  stage  of  the 
disease,  and  during  convalescence.  In  old  mistreated  cases. 
Fowler's  solution  gives  great  relief,  in  doses  of  from  eight  to 
twelve  drops  thrice  a-day. 

The  first,  second,  third,  and  sixth  of  the  remedies  now 
enumerated,  are  to  be  had  recourse  to  in  the  first  instance.  I 
have  never  seen  these  remedies  fail  in  any  acute  case,  how- 
ever severe.  Nor  have  I  seen  any  permanent  sequelee  left, 
when  the  disease  was  treated  with  bleeding,  calomel,  and 
opium,  opiate  friction,  blisters,  vinum  opii,  and  belladonna. 

CASES. 

Not  to  load  your  pages  with  unnecessary  repetitions  and 
details,  (which  1  am  afraid  your  readers  will  accuse  me  of,  on 
a  former  occasion,)  1  shall  content  myself  with  selecting  three 
cases  of  rheumatic  ophthalmia  from  the  journals  of  the 
Glasgow  Eye  Infirmary. 

Case  I. — June  10th,  1825;  Isabella  Gali,  aged  thirty-five. 
For  the  last  twelve  days,  dimness  of  the  sight  of  the  left  eye,  red* 
ness  of  the  conjunctiva,  and  particularly  of  the  sclerotica ;  the 
vessels  running  in  radii  a  little  over  the  edge  of  the  cornea-  Se- 
vere pain  in  the  eye,  with  hemicrania,  much  aggravated  from 
twelve  at  night  till  five  in  the  morning.  Slight  nebula  of  the 
cornea,  and  sluggishness  in  the  motions  of  the  iris.  Attributes 
the  complaint  to  exposure  to  cold. 

Mitt,  sanffuis  e  brachio  ad  ^  xij.  vel.  xv.i— Hiiiudines  viij.  temp,  sinistr.  eras 
mane.— >BelTadonna  ad  palpebV.  sinistr.— R.  Subm.  Hydr.  gr.  v. ;  Pulv.  Jalap, 
gr.  XV.  M.  cap.  q.  p. 

13th. — Pain  of  the  head  and  of  the  eye  much  relieved,  and  the 
zonular  redness  less.  An  attack  of  pain  from  half-past  four  till 
six  this  morning. 

R.  Subm.  Hydr.  gr.  ij. ;  Opii  gr.  ss.  M.  fiant  tales  doses  vj.  cap.  j.  m.  et  v. 
— Vfsicat.  pope  aurem  sinistram. 
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15th. — An  attack  of  pain  this  morning  from  six  to  seven. 

Repetantur  hurudioes* 

17th. — Symptoms  greatly  abated.    , 
Cont*  Pulvis  Subm.  Hydr.  et  Opii,  m.  et  v. 

22d. — Rather  more  pain  in  the  eye. 

R.  Subm.  Hydr.  gr.  ij. ;  Opii  gr.  j.  M.  fiant  tales  doses  vj.  cap.  j«  m.  et  v. — 
Vesicat.  temp,  sinistro. 

24  th. — Instill,  gtt.  Vim  Opii  oculo  sinistro. 

29th. — Occasional  attacks  of  pain  deep  in  the  eye. 

Kepetat.  vesicatoriam. — Cap.  Pulv.  Ipecacuan  et  Opii  9j.  hor&  somni. 

July  6th.— Dismissed  cured. 

Case  II. — July  6th,  1825;  John  Martin,  aged  thirty.     Severe 

ophthalmia  rheumatica  of  the  right  eye,  of  eight  days*  standing. 

The  redness  of  the  conjunctiva  and  sclerotica  is  very  considerable ; 

the  pain  in  the  eye  acute ;  cornea  nebulous,  and  vision  very  dim. 

Severe  pain  in  the  night ;  pulse  eighty-four,  strong. 

Veoesectio  ad    J  xx. — R.  Subm.  Hydr.  gr.  v.  \  Fulv.  Jalap,  gr.  xv.  M. 
cap.  statim. 

7th.  —  Symptoms  not  abated. 

Repetatur  venesectio. — Hirudines  xij.  temp.  dextr.-^Sulph*  Magnesis  ^  ij. 
— Perfric'  regie  froAtalis  Tr.  Opii  bis  indies. 

Sth.— Pain  of  the  eye  somewhat  relieved. 

Vesicat.  magnum  ad  nuchami  et  postea  Unguent.  Palv.  CantharidLs* — H.  s. 
Pulv.  Ipecac,  et  Opii  9j. 

1 0th. — Eye  and  temple  much  easier  since  twelve  o*clock  last 
night.  Redness  not  diminished,  and  dimness  of  the  cornea  in- 
creased.    No  stool. 

Repetatur  Pulvis  purgans  statim.— Belladonna  £alp.  dextr.— Cent.  Pulv. 
Ipecac,  et  Opii  h.  s. 

11th.-— -Redness  a  little  diminished;  cornea  clearer,  and  vision 
not  so  dim.     Eye  continues  easier,  but  there  is  more  epiphora. 
Perspires  freely  through  the  night.     Three  stools  from  the  powder 
and  some  salts  which  he  took  this  morning. 
Contin'  Belladonna  et  Pulv.  Ipecac,  et  Opii. 

13th. — Symptoms  much  abated. 

Hab.  Pil.  Colocynth.  comp.  ij.  o.  n.— Cont.  Pulv.Doveri. 

20th. Instill,  gtt.  Vini  Opii  oculo  dextro. 

29th. — Symptoms  gone,  except  weakness  of  the  eye. 

Case  III. — December  30th,  1 825 ;  Mary  Scott,  aged  twenty. 
Rheumatic  ophthalmia  of  three  weeks'  standing,  particularly  af" 
fecting  the  left  eye,  the  cornea  of  which  is  muddy^ad  vision  dim. 
Severe  pulsating  pain  in  the  eyes,  and  seyere  pain  in  the  supra- 
orbital and  temporal  regions,  from  twelve  p«m.  till  seven  a.m. 
Eyes  irritable,  and  they  water  much.  Pupils  sluggish  in  their 
motions,  and  the  sight  irregular.  Was  affected  with  a  bowel 
complaint,  subsequent  to  jaundice,  at  the  time  when  her  eyes  be- 
came affected.  Has  applied  leeches  to  the  eyelids  and  temples, 
without  relief.     Feels  chilly  through  the  night. 
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Venesectio  ad  J  xv.  veLzx.— <^ras  mane  Hiradines  yj.  temp,  singes.—- 
R.  Subm.  Hydrarg.  gr.  ij. ;  Opii  gr^.  M.  fiant  tales  doses  vj.  capiat  j.  omni 
nocte. — Fricetur  pars  capitis  dolens  Tr.  Opii. — Pedilavium  tepidum  h.  s. 

January  2d,  1826. — Pain  of  the  eyes,  forehead,  and  temples 

much  reheved  by  the  venesection,  so  that  the  leeches  were  not 

applied.     Zonular  redness  of  both  scleroticee  still  considerable, 

but  cornesB  not  so  dim,  and  vision  clearer.      Perspired  in  the 

night.     No  noctural  pain  last  night,  which  she  attributes  to  the 

rubbing  with  Tr.  Opii. 

Cont.  pulvis,  fricatio,  et  pedilavium. 

4th. — Redness  much  diminished;  corneee  clearer,  and  vision 

perfectly  distinct. 

Cont.  medicamenta. 

6th. — Symptoms  almost  entirely  gone. 

Cont.  medicamenta. 

9th.* — Redness   of  ^he   left  conjunctiva ;    left  lower    eyelid 

swollen  and  red. 

Instill.,  gtt.  Sol.  Nitr.  Argent,  oculo  sinistro. 

11th, — Right  eye  perfectly  well.     Still  a  little  redness  of  the 

left. 

Instill,  gtt.  Vini  Opii. 

16th.—  Catarrhal  discharge  from  the  left  eye. 

Instill,  gtt.  Sol.  Iv'itr.  Argent. — Collyr.Mur.  Hydr. — Ung.Prae.  Rub.  o.n. 

18th. — Redness  of  the  left  eye  less,  and  catarrhal  discharge 
ceased. 

27  th. —  Dismissed  cured. 


RUPTURE  OF  THE  URETHRA. 

Case  of  Rupture  of  the  Urethra,  without  external  Wound,  occa^ 
sioned  by  falling  across  a  Wooden  Railing,  Treated  by  Mr. 
Travers,  at  St.  Thomas's  Hospital. 

July  15th,  1826.— William  Somersby,  eetatis  sixteen,  a  lad  of 
healthy  appearance,  was  admitted  at  ten  p.m.  with  retention  of 
urine,  accompanied  with  severe  scalding  pain  in  the  perineum^  and 
earnest  desire  to  empty  the  bladder. 

On  examination,  the  bladder  was  found  distended  and  rather 
painful,  and  the  perineum  much  swollen  and  very  tender :  from 
this  part  the  cuticle  was  partially  abraded,  as  it  was  also  from  the 
inside  of  both  thighs,  where  ecchymosis  to  a  considerable  extent 
had  taken  place^  producing  great  discoloration,  in  which  the  scro- 
tum and  penis  participated.  *The  lad  walked  with  much  difficulty, 

*  In  the  interval  between  the  6th  and  the  9th,  this  patient,  cured  of  the  rheu* 
matic  ophthalmia  of  both  eyes,  in  consequence  probably  of  some  new  exposure, 
caught  catarrhal  ophthalmia  of  the  left  eye.  This  ca^e  differs  from  those  which  I 
shall  hereafter  describe  under  the  name  of  Catarro-rheumatic,  in  this  respect,  that 
here  the  catarrhal  inflammation  succeeded  the  rheumatic ;  whereas,  in  catarrhoo  , 
rheamatic  cases,  the  conjunctiva  and  sclerotica  are  affected  simultaneoasly. 
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bending  forward,  the  body  and  separating  the  legs,  and  he  com- 
plained that  this  exertion  aggravated  the  pain. 

On  inquiry,  it  was  .ascertained  that,  at  six  p.m.,  while  standing 
on  some  rails  to  take  down  the  blinds  from  a  window,  his  foot 
slipped,  and  he  fell,  the  legs  crossing  the  railing,  and  the  whole 
weight  of  the  body  and  force  of  the  fall  being  concentrated  uponr 
the  perineum.  He  immediately  felt  an  urgent  desire  to  void  urine, 
but  was  unable  to  pass  a  single  drop,  and,  not  having  passed  water 
since  the  morning,  the  repeated  ineffectual  attempts  produced 
considerable  pain.  The  swelling  and  pain  in  the  perineum  came 
on  at  the  same  time,  and,  continuing  to  increase,  he  was  brought 
to  the  hospital ;  and  an,  attempt  was  made  to  introduce  a  catheter, 
which  however  passed  no  further  than  the  bulb  of  the  urethra,  and 
there  appeared  to  enter  a  cavity,  in  which  the  point  readily  moved 
in  every  direction  :  during  this  operation,  a  small  quantity  of 
blood  escaped.  Mr.  Travers  was  now  sent  for,  who  on  his  ar- 
rival repeated  the  attempt  with  no  better  success ;  and  he  there-* 
fore  resolved  upon  laying  open  the  perineum,  and  endeavouring 
to  find  the  continuation  of  the  urethra,  as  no  doubt  was  now  en- 
tertained as  to  the  fact  of  laceration  having  taken  place. 

July  16th,  at  half-past  three  a.m.— The  lad  being  placed  on  a 
table,  in  the  same  position  as  in  the  operation  of  lithotomy;  a 
deep  incision  was  made  along  the  line  of  the  raph6  of  the  peri* 
neum,  and  a  large  quantity  of  firmly  coagulated  blood  removed. 
A  catheter  was  then  introduced  at  the  glans  penis,  and  the  point 
of  the  instrument  was  seen  in  the  wound,  surrounded  by  the  torn 
urethra,  which  appeared  to  have  been  completely  divided  at  the 
bulb,  one-third  of  its  length  from  its^  termination  in  the  spongy 
portion  of  the  urethra.  After  a  short  but  attentive  examination, 
the  continuation  of  the  canal,  having  a  clean  cut  edge,  was  found 
retracted  about  half  an  injch,  and  thrown  to  the  left  side. 
Into  the  vesical  portion  a  silver  female  catheter  was  passed  till 
it  entered  the  bladder,  when  two  pints  of  clear  urine  were  drawn 
off.  No  urine  appeared  to  have  escaped  previously ;  nor  did  a  drop 
pass,  notwithstanding  the  repeated  efforts  of  the  patient  by  Mr* 
Travers's  direction,  preparatory  to  the  introduction  of  the  cathe- 
ter. The  female  catheter  being  withdrawn,  a  gum  elastic  catheter 
was  introduced  along  the  whole  line  of  the  urethra.  Simple 
dressings  were  then  applied  to  the  wound,  and  retained  in  position 
by  the  T  bandage,  to  which  the  catheter  was  attached.  The  lad 
was  now  removed  to  bed. 

Ten  A.M. —  Has  slept  one  or  two  hours.     Has  but  little  pain. 

The  bladder  is  not  distended,  but  there  is  slight  tenderness  of  the 

hypogastric  region  on  the  left  side«     Neither  feeces  nor  urine  have 

been  passed  since  the  operation.     The  face  is  Hushed;  pulse  110, 

full  and  firm;  tongue  white  and  dry;  slight  thirst. 

R.  01.  Ricini  g  ss.  statim  sumead. ;  et  post  duas  horas  repetend.  nisi  alyu« 
prius  respondent. 


46  ORIGINAL    PAPEKS. 

Two  P.M.— The  bowels  have  been  freely  relieved,  and  he  has 
passed  half  a  pint  of  clear  urine,  rather  high  coloured;  since 
which  the  pulse  has  become  less  rapid,  and  his  general  appear- 
ance more  tranquil. 

-For  two  days  a  little  urine  escaped  through  the  wound,  but  on 
the  19th  the  whole  passed  through  the  catheter,  and  the  wound 
was  healthy  and  granulating.  On  the  22d,  the  catheter  became 
partially  plugged,  and,  notwithstanding  the  injection  of  warm 
water,  the  obstruction  daily  increased,  and  by  the  middle  of 
August  none  of  the  urine  escaped  through  it,  but  took  its  course 
principally  through  the  urethra,  by  the  side  of  the  instrument ; 
while  a  small  quantity  passed  in  drops  from' the  wound.  The 
catheter  was,  however,  suffered  to  remain  as  a  director  to  the 
urine,  and  for  the  purpose  of  obtaining  a  complete  re-establish- 
ment of  the  canal  of  its  proper  dimension. 

In  the  beginning  of  September,  the  bladder  becoming  rather 
irritable,  and  the  wound  in  the  perineum  painful,  the  catheter  was 
removed,  and  found  coated  and  lined  with  a  thick  deposit  of  uric 
acid,  for  above  two  inches  from  the  extremity  which  had  lodged 
in  the  bladder.  The  removal  was  followed  by  a  little  hemorrhage 
from  the  urethra,  which  soon  ceased. 

September  9th. — The  irritability  of  the  bladder  has  subsided, 
and  .the  wound  is  healthy  and  granulating ;  nearly  one  half  has 
cicatrised.  Less  urine  passes  through  the  wound  since  the  re- 
moval of  the  catheter. 

October  11th. — The  wound  has  now  completely  cicatrised, 
except  at  a  pin's  -point  opening,  through  which  two  or  three  drops 
of  urine,  at  the  most,  escape  during  the  day.  The  stream  of 
urine  from  the  urethra  is  as  large,  and  passes  as  freely,  as  before 
the  operation. 

By  the  application  of  lunar  caustic  to  the  opening,  it  healed  in 
a  few  days;  and  on  October  25th  he  was  discharged. 

Case  of  Laceration  of  the  Urethra  without  external  Wound,  oc- 
casioned by  falling  across  the  edge  of  a  Boat,  Treated  by  Mr. 
Green,  at  St.  Thomas's  Hospital. 

August  10th,  1826. — Francis  Sawyer,  eetatis  forty-one,  a  stout 
muscular  man,  of  healthy  aspect,  was  admitted  with  a  retention  of 
urine  of  forty-eight  hours'  duration,  the  consequence  of  an  injury 
to  the  perineum. 

It  appeared  that,  on  the  evening  of  August  8  th,  he  was  occupied 
in  the  chains  of  a  vessel  lying  off  Rotherhithe,  when,  by  some  ac- 
cident, be  lost  his  hold,  and  fell  about  six  or  seven  feet,  with  one 
leg  on  each  side  of  the  edge  of  a  boat,  so  that  the  perineum  was 
severely  bruised  :  considerable  swelling  and  tension  were  the 
immediate  consequences ;  but,  having  passed  his  urine  two  or 
three  hours  before,   he  felt  no  desire  to  evacuate  the  bladder* 
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During  the  night  he  slept  well,  as  usual,  and  was  quite  easy  till 
the  morliing  of  the  9th,  when,  on  attempting  to  make  water,  he 
found  that  merely  a  small  quantity  of  blood  passed  from  the 
urethra,  unmixed  with  urine.  The  retention  continuing,  and  the 
desire  to  void  the  urine  becoming  more  urgent,  in  the  evening  he 
applied  to  a  surgeon,  who  attempted  to  introduce  a  catheter,  but 
was  foiled  by  the  arrest  of  the  instrument  at  the  bulb  of  the  ure. 
thra.  About  half  a  pint  of  blood  flowed  through  the  catheter* 
The  surgeon  then  directed  the  application  of  twelve  leeches  and  a 
poultice  to  the  perineum.  On  August  10th,  the  urgency  was  still 
greater,  and  the  lower  part  of  the  abdomen  became  painful ;  but 
his  health  was  not  disordered,  and  he  was  able  to  walk  three  or 
four  hundred  yards  to  consult  another  surgeon,  who  applied  six 
leeches.  On  the  evening  of  the  1 0th,  he  was  brought  to  the  hos- 
pital, when  the  perineum  was  found  entire,  but  much  swollen  and 
tender  to  the  touch  ;  the  penis  and  scrotum,  and  the  inside  of  both 
thighs,  discoloured  by  effused  blood ;  and  the  bladder  evidently 
much  distended,  producing  considerable  pain  in  the  lower  part  of 
the  abdomen.  The  desire  to  empty  the  bladder  was  very  great, 
and  g^ve  an  anxious  expression  to  the  countenance;  the  pulse  was 
but  slightly  quickened. 

Mr.  Green,  after  attempting  to  introduce  a  catheter  without 
success,  (producing  only  a  flow  of  blood,)  directed  the  patient  to 
be  placed  in  the  same  posture  as  in  the  operation  of  lithotomy,  and 
then  made  an  incision  in  th^hne  of  the  raphe  of  the  perineum,  the 
knife  passing  into  a  cell  of  blood,  partly  fluid,  partly  coagulated, 
extending  towards  the  arch  of  the  pubes.  On  introducing  the 
catheter  from  the  glans  penis,  it  passed  into  this  cell,  protruding 
with  it  the  ragged  edges  of  the  urethra,  which  was  lacerated  to  the 
extent  of  an  inch,  probably  close  to  the  prostate  gland,  as  no 
difficulty  was  experienced  in  passing  the  catheter  on  to  the  blad- 
der.  It  was  also  distinctly  seen  that  the  triangular  ligament  was 
partially  lacerated.  Three  pints  of  urine,  highly  tinged  with  blood, 
were  drawn  off,  and  the  silver  catheter  left  in  the  bladder,  and 
fixed  in  its  situation  by  a  T  bandage. 

August  1 1th. — Has  passed  a  comfortable  night,  and  is  easy  and 
quite  free  from  pain,  excepting  the  smarting  of  the  wound,  rulse 
sixty.five,  full,  soft,  and  regular ;  the  tongue  is  foul,  and  he  has 
slight  thirst ;  the  bowels  have  been  moved  twice ;  the  urine  passes 
through  the  catheter  in  tolerable  quantity, — it  is,  however,  mixed 
with  blood :  a  small  portion  passes  from  the  wound  in  the  peri- 
neum.    The  tenderness  of  the  abdomen  has  subsided. 

The  urine  continued  to  be  bloody  till  the  14th,  after  which  it 
became  natural.  The  bowels  were  rather  costive,  and  he  was  or- 
dered to  take  01.  Ricini  |ss.  pro  re  nata.  Some  portion  of  the 
urine  continued  to  pass  by  the  wound  till  the  19th,  after  which  the 
whole  passed  through  the  catheter. 

August  20th. — ^The  catheter  having  become  partially  plugged, 
it  was  removed,  cleaned,  and  again  introduced.    The  wound  is 
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healing  rapidly,  the  granulations  at  the  bottom  having  inos- 
culated. 

September  4th.— The  granulations  have  filled  the  wound,  and 
are  now  on  the  same  level  as  the  perineum.  Cicatrisation  to  some 
extent  has  taken  place  at  the  extremity  of  the  incision,  and  the 
same  process  is  going  on  at  the  edges. 

As  the  vessel  to  which  he  belonged  was  on  the  eve  of  sailing 
for  Riga,  and  as  the  captain  was  unwilling  to  go  without  him,  the 
patient  was  allowed  to  leave  the  hospital ;  having  first  exchanged 
the  silver  for  an  elastic  gum  catheter,  which  he  was  directed  to 
wear  till  the  wound  wds  quite  healed. 

Remarks. — ^These  cases,  if  not  frequent,  are  not  very  rare. 
The  treatment  is  obvious,  and  such  as  was  employed  in  the 
histories  above  related.  When  the  solution  of  continuity  is 
complete,  and  the  dissevered  extremities  are  drawn  half  an 
inch  asunder,  some  difficulty  will  be  encountered  in  convey- 
ing a  tube,  whether  of  metal  or  elastic  gum,  into  the  bladder. 
In  such  event,  the  introduction  of  the  latter  instrument  with 
a  firm  stilet  into  the  vesical  portion,  and  the  gradual  with- 
drawment  of  the  stilet,  so  as  to  allow  of  a  gentle  increase  of 
the  curve  of  the  catheter,  greatly  facilitates  its  progress  into 
the  bladder;  a  manoeuvre  which  is  practised  in  some  other 
cases  with  advantage. 

A  circumstance  connected  with  this  accident  is  worthy  of 
observation.  Prominent  swelling  of  the  perineum  and  dif- 
fused discoloration  are  accompanied  by  an  urgent  desire,  and 
an  actual  incapacity,  to  void  the  urine.  A  catheter  cauti- 
ously introduced,  when  it  reaches  the  arch  of  the  pubes, 
gijres  the  surgeon  the  impression  of  its  being  out  of  the  canal, 
for  its  point  is  wholly  unsupported,  and  falls  from  side  to  side. 
On  withdrawing  the  stilet  or  the  catheter,  a  free  hemorrhage 
follows.  The  case  sufficiently  explains  itself.  But  would 
not  the  surgeon,  who  was  for  the  first  time  called  to  such  a 
case,  naturally  enough  suppose  that  the  patient  did  not  void 
his  urine  at  the  natural  orifice,  only  because  it  escaped  at  the 
breach  ?  If  such  were  his  apprehension,  it  would  presently 
be  removed,  since  the  bladder  becomes  visibly  and  painfully 
distended,  and  all  the  symptoms  proper  to  retention  are 
manifested  :  and  such  is  the  case,  whether  the  laceration  is 
partial  or  amounts  to  a  complete  division  of  the  tube.  This 
invariable  phenomenon  offers  a  most  fortunate  escape  from 
the  dangerous  consequences  of  a  breach  of  the  urethra, 
which  is  the  result  of  distention  from  forcible  efiPorts  to  pass 
urine  in  the  case  of  stricture. 

How  is  the  retention  to  be  explained?  The  interstice  of 
the  broken  tube  is  plugged  with  coagula,  and  a  quantity  of 
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flaid  blood  occnpiee  the  curroundingr  space^  and  forn^  n 
tense  tumor  in  penneo;  but  this  could  be  no  impediment  to 
the  escape  of  the  urine  from  a  division  or  rent  of  the  uretfara> 
if  the  urine  quitted  the  bladder.  After  laying  open  the 
perineum,  and  exposing  the  broken  ends  of  the  canal»  th« 
patient  is  quite  incapable^  by  any  effort,  of  expelling  a  drop 
df  urine.  U  the  bladder  be  wounded,  nothing  can  prevent 
the  escape'  of  urine ;  and  it  is  only  in  such  ruptures  of  the 
urethra  from  external  violeace  sis  are  above  detaUed,  that  .this 
symptom  follows.  A  spasmodic  contraction  of  the  sphincter 
of  the  bladder^  sympathetic  with  the  injury,  is  the  only  satis* 
factory  explanation  of  it.  Retention  of  Urine  is  among  the 
many  morbid  sympathies  with  severe  local  injury,  and  in 
these  casualties  it  is  probable,  that  the  default  of  consent  oc^ 
casioned'  by  the  laceration  of  the  muscles  ordinarily  employed 
in  the  function  of  propelling  the  urine,  is  the  proximate  cause 
pf  the  spasm.  Thus  the  shock  of  the  injury  has  the  eflect  of 
averting  a  consequence  which  would  tend  greatly  to  aggra* 
vate  the  mischief. 

Let  us  now  briefly  inquire  what  are  the  circumstances  in 
which  extravasation  happens,  and  what  those  are  which  ap- 
pear to  favour  or  prevent  this  formidable  consequence.  It  is 
almost  needless  to  premise  that  we  use  this  term  not  in  its 
strict  and  literal  sense,  but  as.  commonly  used  to  imply  dif^ 
fusion  through  the  cellular  texture*  Urine  extra vasated 
spoils  and  gangrenes  all  the  cellular  texture  which  it  per-:- 
vades.  Distention,  the  stimulant  qtiality  of  the  fluid  in  its 
natural  state*  and  its  rapid  decomposition,  all  contribute  to 
the  change  which  the  cellular  texture  undergoes  wh^n 
loaded  with  it,  and  which  is  expressed  by  the  French 
term  "  pourriture."  Deep  and  extensive  incisions,  to  re- 
lieve the  integuments  and  facilitate  the  casting-ofF  of  the 
sloughs,  constitute  the  principal  local  treatment.  Acute 
abscess  opening  by  ulceration  into  the  urethra,  and  rent  of 
the  urethral  membrane  by  distention  behind  a  stricture, 
are  the  circumstances  most  frequently  productive  of  ex* 
travasation.^  A^  breach  or  false  passage,  as  it  is  termed* 
by  the  unskilful  or  imprudent  use  of  an  instrument,  id 
an  occasional  but  less  frequent  .^use  of  the  same  accidents 
In  this  latter,  case,  the  obliquity  of  the  false  passage,  and 
its  opposite  direction  to  that  of  the  stream  of  urine,—  the 
temporary  hemorrhage,  and  obliteration  of  the  breach  by 
a  coagulum, — the  tendency  of  elastic  structures^  forcibly 
reft  asunder,  to  close  and  contract  when  the  separating 
force  is  withdrawn,  and  the  adhesive  process  directly  &»»•> 
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penremngy  are  circumstances  which  commonly  protect  the 
patient  from  the  consequence  of  extravasation*  But,  in  the 
case  of  rent  or  loss  of  substance  from  the  process  of  ulcera- 
tion, the  ordinary  cause  of  extravasation,  the  escape  of  urine 
is  facilitated  by  its  position  od  the  bladder  side  of  the  stric- 
.ture,  as  well  as  other  circumstances  of  the  breach.  Much 
probably  depends  on  the  situation  of  the  breach,  in  whatever 
way  occasioned,  not  only  as  regards  the  stricture,  but  as 
regards  the  canal.  A  rupture  of  the  membranous  portion, — 
i.  e.  between  the  apex  of  the  prostate  gland  and  the  bulb, 
(the  commonest  seat  of  stricture,)  i^  more  favourable  to  ex« 
travasation  than  a  rupture  of  the  prostatic  or  spongy  portion 
of  the  urethra;  and  a  rupture  of  that  portion  of  the  latter  to 
which  the  septum  scroti  is  attached,  than  of  that  which  is 
anterior  to  the  scrotum.  The  follicles  and  lacunae  of  the 
prostatic  urethra  are  subject  to  become  dilated  in  old  and 
firm  strictures  into- pouches,  having  a  valvular  obliquity, 
under  the  pressure  of  an  habitually  loaded  bladder  and  fre- 
quent forcible  strainings  :  these  rend,  and  suffer  the  urine  to 
insinuate  itself  by  little  and  little,  and  separate  the  mem- 
brane from  its  tied;  and  thus  the  diverticulum,  becoming 
larger  than*  the  natural  passage,  yields  to  a  protracted  effort, 
and  determines  with  apparent  suddenness  the  result  of  ex- 
travasation. Now,  from  a  i)retty  large  experience  of  these 
cases  we  should  say,  that  they  are  much  more  frequent  among 
intemperate  persons,  who,  having  obstinate  strictures,  are 
neglectfuLof  tnem,  who  occupy  several  minutes  in  passing  a  wire 
fitream  or  dribbUng  drops  or  urine  with  extraordinary  eiibrt, 
and  whose  bladders  become  thickened  and  diminished  in 
capacity, — than  in  persons  who  attempt  to  control  the  dis« 
«fase,  and  resolutely  subject  themselves  to  the  use  of  instru- 
ments for  comfort's  sake,  with  till  the  hazard  attached  to 
their  use  indiscriminately. 

The  case  of  dilatation  and  rent  or  crevice  behind  the  stric- 
-ture,  is  unquestionably  a  more  common  origin  of  extravasa^* 
tion  than  that  of  abscess,  acute  or  chronic,  or  false  passage 
by  instruments.  Attentive  observers  must  have  remarked 
that  persons  who  have  fistulee  in  perineo,  or  the  vestiges  of 
them,  are  comparatively  seldom  the  subjects  of  extravasation 
of  urine.  The  reason  for  this  is  self-evident.  Fistula  in 
perineo  is  nature's  contrivance  (sometimes,  perhaps,  a  little 
aided  by  art,)  for  relieving  the  bladder  suffering  from  a  long 
existing  permanent  stricture.  It  is  the  ultimate  state  of  a 
circumscribed  abscess  from  chronic  inflammation  and  con-  • 
^nsation  of  the  cellular  tissue  surrounding  the  strictured 
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part.  It  is  a  false  passage  formed  gradually^  and  therefore 
safely,  upon  the  well-known  principle  in  the  animal  economy, 
of  thickening  without,  consentaneous  to  thinning  withib. 
The  tendency  of  stricture  to  induce  chronic  inflammation  and 
abscess  in  the  surrounding  texture,  is  universal  throughout 
the  canals  of  the  body.  The  inflammation,  condensation, 
induration,  even  to  callosity,  of  the  cellular  membrane,  and 
at  length  its  suppuration,  are  distinct  stages.  Thus  it  hap« 
penS'iA  stricture  of  the  intestine,  both  within  and  without  the 

f)eritoneum, — of  the  oesophagus,— of  the  pylorus, — of  the 
acrymal  and  salivary  ducts  and  ureters.  Where  the  canal 
lies  near  the  external  surface,  the  abscess  opens  upon  it,  and 
gives  relief,  or  avoids  a  fatal  issue,  by  forming  a  fistula,  or 
conduit  for  the  delivery  of  the  contents,  whether  secretory  or 
excretory.  When  this  is  not  the  case,  extravasation  takes 
place  into  cavities  or  into  the  cellular  substance^  and  in  some 
of  these  instances  proves  fatal. 

To  conclude,  then.  Extravasation  follows  abscess  open- 
ing into  the  urethra,  or  rent  of  the  attenuated  lining  mem- 
brane in  the  expelling  efibrts>  or  extensive  laceration  of  the 
canal  by  a  wrong  direction  and  violent  use  of  instruments^ 
when  the  ^provisional  processes  against  extravasation  are  an- 
ticipated in  point  of  time,  or,  if  they  exist,  are  insufficient. 
Chronic  inflammation  and  circumscribed  abscess  are  such 
processes,  by  the  fistula  thence  resulting;  and  it  may  be 
added,  that  it  is  not  occasional  or  absolute,  so  much  as 
habitual  and  partial,  but  increasing  retention,  which  leads  ta 
either  termination. 

Such  are  the  pathological  circumstances  influencing  the 
result  of  extravasation  of  urine.  The  mechanical  are,  shortly, 
the  freedom  or  otherwise  of  the  external  opening,  the  direct 
"  or  oblique  course,  and  the  backward  or  forward  obliquity  of 
the  wound.  In  lithotomy,  and  bold  incisions  in  perineo  for 
the  relief  of  the  bladder,  we  incur  no  such  risk^  but  a  short 
wound  of  the  urethra  through  the  raph6  scroti  is  followed  by 
extravasation.  ^ 

Another  question  of  some  interest,  connected  with  these 
cases,  is,  whether  the  sexual  act  is  impaired  after  a  complete 
transverse  division  of  the  corpus  spongiosum  and  urethra? 
and,  if  so,  in  what  manner  and  degree  ?  And  this  question 
is  interesting  in  reference  to  operations  upon  the  prostatic 
.urethra  and  neck  of  the  bladder,  and  especially  that  of  litho- 
tomy.   This  we.must  defer  until  another  opportunity. 
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STRANGULATED  HERNIA. 


Case  of  Sh'an^iatod  Obiique  la^inmi  Hernia^  in  which  several  of 
the  Diagnostic  Signs  were  wanting ;  with  Clinical  RerHorks. 
Treated  by  Mr.  TyiiiieLi.9  at  St.  Thomas's  Hospital. 

December  5th,  1826. — William  Poo1e>  cetatia  twenty,  of  athletic 
appearance,  by  trade  a  chimney  ^-sweeper,  accustomed  to  carry 
4ieavy  weights,  was  admitted  about  sax  p.m.  with  an  inflamed  tumor 
in  tW  right  groin  and  scrotum.  He  stated  that  he  had  been  the 
subject  of  hernia  eight  years,  but  had  never  worn  a  truss ;  that  he 
^ad  occasionally  suffered  attacks  of  pain  in  the  tumor,  attended 
with  confinement  of  the  bowels,  which  symptoms  liad  always  been 
speedily  relieved  by  taking  a  little  brandy  and  some  aperient  pills. 
Smce  Friday  last  the  bowels  have  not  been  evacuated,  and  on 
Saturday  (2d)  he  was  seized  with  pain  in  the  tumor.  The  follow* 
ing  morning,  irritability  of  the  stomach  ensued,  which  continued 
up  to  the  time  of  his  admission,  notwithstanding  the  employment 
of  the  remedies  which  had  on  former  pccasions  afforded  hxctk 
relief. 

To-day,  when  admitted,  ^  tuMor  was  tense,  painful,  and  tender, 
but  not  <»dematous;  the  scrotal  surface  red  and  shining,  and  at  the 
lower  part  slight  fluctuation  was  perceptible.  The  swelling  did 
not  increase  immediately  after  leaving  the  external  abdominad 
ring,  but  a  space  of  about  one  inch  intervened  between  the  rtnig; 
and  the  tumor.  This  space,  and  also  the  inguinal  canal  as  high  as 
the  internal  ring,  were  hard  and  incompressible,  and  did  not  dilate 
'On  coughing.  The  patient  vomited  very  frequently,  with  scarcely 
any  eflfort  wnatever,  and  complained  of  tightness  across  the  abdo* 
men;  which  was,  however,  neither  very  tense  nor  very  tender. 
The  pulse  was  about  100,  small,  but  without  the  threadiness  usu- 
ally attendant  on  peritoneal  inflammation.  By  direction  of  the 
dresser,  he  was  placed  in  a  warm  bath,  and,  becoming  faint,  the 
taxis  was  attempted,  but  without  avail.  Mr.TTRREXL  was  now  aent 
for,  who,'  after  an  attentive  consideration  of  the  symptoms  and  of 
the  appearance  of  the,  tumor,  thought  that  it  more  resembled  in- 
flammation of  the  testicle  than  strangulated  hernia ;  and  that  the 
irritability  of  the  stomach  was  the  consequence  of  its  sympathy 
with  the  inflammation  of  that  organ.  This  opinion  was  stre«gtb<- 
ened  by  the  concurrence  of  Mr.  CAi.LOWAT>who  was  invited  to 
see  the  case.  As  apparent  fluctuation  existed  at  the  lower  part  of 
the  tumor,  a  puncture  was  made  through  the  integument  in  tbal 
situation,  which  was  followed  only  Ixy  a  discbarge  of  blood.  As 
the  symptoms  were  not  urgent,  it  was  then  resolved  to  wait  a  few 
hours,  and  to  endeavour .  to  procure  an  evacuation  from  the 
bowels,  which,  if  freely  obtained,  would  disprove  the  existence  of 

hernia. 

A  C&stor-oil  Enema  was  administered  between  seven  and  eight  p.m.  and 
repeated  after  two  hours.— rApplic>^  Hirudines  xx.  abdomini  et  fostea  Fotus 
Papavt  et  Catap.  Lini. 
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Twelve  P.M.— Mr.  Tyrrell,  accompanied  by  Mr.  Calloway, 
again  visited  the  patient,  and  found  him  labouring  under  the  same 
symptoms,  without  any  aggravation.  No  evacuation  had  taken 
place;  the  countenance  w-as  not  anxious,  and  there  was  no  hk-" 
congh,  but  the  vomiting  eontinafed  :  the  ejected  matter  was  offen- 
sive, but  had  no  foecal  odour.  An  operation  was  now  resolved 
upon,  in  order  to  determine  the  precise  nature  of  the  tumor,  and^ 
if  hernia  actually  existed,  to  relieve 'the  bowel  from  strangulation. 

Dec.  6th,  one  a.m. — Mr.  Tyrrell  made  an  incision  through  the 
integuments  and  superficial  fascia,  beginning  just  above  the  exter- 
nal ring,  and  extending  to  the  bottom  of  the  scrotum.  The  cre- 
master  muscle,  much  thickened,  was  now  exposed,  and,  on 
endeavouring  to  raise  it  up,  it  was  found  to  be  firmly  adherent  to 
the  part  beneath :  an  opening  was  however  made,  aad  the  muscle 
slit  up  on  a  director,  when  a  hernial  sac  was  exposed*  On  open- 
ing this  »ac,  three  or  four  drachms  of  serum  escaped ;  proving 
that  the  puncture  made  last  evening  had  merely  penetrated  the 
integuments.  The  other  contents  of  the  sac  consisted  of  dark- 
coloured  gangrenous  omentum,  and  about  four  inches  of  the 
small  intestines,  of  a  dark  chocolate  colour,  but  not  in  a  state  of 
gangrene.  On  examination,  a  stricture  was  found  at  the  external 
ring,  which  was  divided ;  and,  on  passing  the  finger  into  the  in- 
guinal canal,  another  band  of  stricture  was  discovered,  after  the 
division  of  which  the  finger  was  again  stopped  at  the  internal  ring : 
this  was  also  freely  divided.  The  omentum  and  the  intestine  were 
then  ascertained  to  be  adherent  to  the  sac  in  the  whole  inc^uinal 
canal.  After  carefully  separating  the  adhesions,  the  intestine  was 
exadained,  when  a  g^n^renous  spot  was  perceived  on  the  upper 
and  lower  portions  at  the  point  of  stricture;  not,  however,  so  soft 
as  to  yield  to  moderate  pressure.  Conjecturing  that  the  superior 
and  internal  portion  communicated  with  the  stomach,  an  opening 
was  made  into  it,  when  some  fluid  buff-coloured  matter  escaped. 
The  omentum  was  then  removed  by  the  knife :  no  bleeding  en- 
sued, the  vessels  being  filled  with,  coagulated  bloodi  The  intes- 
tine was  left  in  the  wound,  over  which  a  poultice  was  applied'.  As 
the  irritability  of  the  stomach  continued,  the  fotlowiDg  mixture  was 
ordered : 

R.  Ma|Qes.  Sulph.  5iij. ;'  Aqus  MentB.  Pip.  J  js8.>  Tr.  Opii  git.  v.  M* 

Six  A.M.-^The  puhe  has  risen,  and  is  hardier;  thd  vomiting 
contimies ;  t!^e  discharge  ftam  the  wound  is  free. 

Be.  Ca].  gr.  iij. ;  P.  Opii  gr.j.  M.  «eatifiisttineild.-^V.S.  td'  §  zij. 

After  the  abstraction  of  this,  quantity  of  blood,  he  became  fiunt^ 
and  no  more  could  be  pbtained.  The  blood  ei^bibited  the  bufly 
coai. 

Noon.-^The  rectum  txot  taving  been  relieved  by  the  former 
injection,  the  following  was  ordered  to  be  administered  imme- 
diately  :— 

£&etoa  Coloc.  C«— Add«  Mist.  Jr.  Opii  gtt.  v.  (ut  sumantur  gtt.  x.) 
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About  twenty  minutes  after  administering  the  enema,  an  evacua- 
tion took  place,  and  after  a  few  hours  a  second. 

Vespere,— The  pulse  is  rather  sharp :  the  vomiting  continues^ 
Omit  the  former  medicines,  and  take  the  following : 

R.  Mist.  Efferv. ;  Tr.  Opii  ^t.  xv.  M.  sUtim  sumend.  et  post  horas  daa« 
repetend.«->R.  Cal.,  P.  Opii,  aagr.  j.  M.  hkc  nocte  sumend. — V.S.  ad  §  viij. 
siatim. 

The  blood  drawn  this  evening  was  not  so  much  buffed  as  the  for- 
mer.    The  patient  has  been  dosing  throughout'the  day. 

Dec.  7th,  mane. — He  continues  m  much  the  same  state  as  yes- 
terday :  the  discharge  from  the  groin  is  copious,  rendering  neces- 
sary the  frequent  renewal  of  the  poultice.  The  vomiting  does  not 
recur  so  often,-  but  this  symptom  appears  to  subside  more  from 
weakness  than  from  any  other  cause. 

Beef-tea  ftj.  pro  enemate* — R.  Cal.»  P.  Opii  aa  gr.ss.  M.  aecimda  qafiUjue 
borft* — Rep'  Mist  Efferv.  p,  r.  n. 

Vespere. — Pulse  104,  small  and  sharp;  abdomen  neither  tense 
nor  tender, 

V.S.  e  brachio  ad  §  iv. 

During  the  abstraction  of  the  blood,  the  pulse  lost  its  sharpness. 
As  the  vomiting  continues^  substitute  weak  brandy  and  water  for 
the  Mist.  Efferv. 

8th. — Pulse  r08,  small  and  feeble.  The  vomiting  continues, 
but  is  rather  less  frequent;  the  countenance  is  pallid,  and  the 
eyes  rather  sunk.  He  makes  scarcely  any  complaint,  and  lies  in 
a  half-comatose  state,  fromVhich  he  is  easily  roused,  and  answers 
questions  with  tolerable  readiaess.  He  continued  gradually  to 
sink,  with  hardly  any  alteration  of  the  symptoms.  Arrow.root, 
and  eggs,  and  brandy,  were  administered  at  short  intervals,  which 
remained  on  the  stomach  about  twenty  minutes.  As  he  regularly 
and  progressively  became  more  feeble,  without  an  effort  to  rally^ 
it  was  mought.that  probably  the  strangulated  intestine  was  a 
portion  of  the  jejunum,  and  that  consequently  no  sufficient  length 
of  surface  remained  from  which  absorption  of  nutriment  could  take 
place  adequate  to  the  support  of  the  system.  Under  this  impres- 
sion, one  pound  of  beef- tea  was  injected  into  the  rectum  this 
evening. 

R.  Fil.  Cal.  cum  Opio  hdc  nocte  somend. 

Dec.  9th. — Has  continued  to  sink  gradually,  notwithstanding 
the  administration  of  stimulants  and  nutritive  enemata.  Vomiting 
occurs  at  intervals  of  about  two  hours;  pulse  110;  small  and 
feeble.     He  is  perfectly  sensible. 

R.  Jusciili  Bovini  fbss. ;  Vini  nibri  J  ij.;  Tr.  Opii  m.  xy.  M*  fiat  enema 
statim  injidendum  et  quartft  qu^ue  bor^  repeteod. 

At  half-past  ten  p.m.  he  expired. 

Thirteen  hours  after  death,  the  body  was  examined  by  Mr. 
Tyrrell  and  Mr.  Calloway,  in  the  presence  of  a  number  of  students. 

The  protruded  intestine,  of  a  dark  leaden  colour,,  adhered  firmly 
to  the  lower  three-fourths  of  the  internal  rin^; :  it  was  perfectly 
free  from  stricture,  and  the  finger  could  be  readily  passed  from  the 
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opening  of  the  intestine  in  the  sac,  into  either  the  upper  or  lower 
portions  of  the  caqal  in  the  abdomen.  There  was  considerable 
thickening  of  the  scrotum  over  the  right  testicle,  which  was 
slightly  enlarged  and  indurated.  On  opening, the  abdomen,  not 
a  tea^spoonful  of  serum  could  be  perceived  in  its  cavity,  and  the 
peritoneum  lining  the  parietes  was  quite  pale  and  transparent. 
The  ileum,  at  about  the  distance  of  a  foot  from  its  termination  in 
the  coecum,  was  protruded  through  the  internal  ring,  having  on  its 
inner  side  the  epigastric  artery.  The  peritoneal  coat  of  this  bowel 
exhibited  an  inflammatory  blush,  and,  for  about  an  inch  and  a 
half  above  the  internal  ring,  the  upper  and  lower  portions  were 
united  at  an  acute  angle  by  a  thin  layer  of  adhesive  matter,  which 
readily  gave  way  on  the  application  of  very  slight  force.  On 
opening  the  intestine,  its  mucous  coat  exhibited  marks  of  acute 
inflammation,  which  extended  into  the  colon  and  to  a  considerable 
distance  up  the  ileum,  the  upper  portion  of  the  ileum  and  the  je« 
junum  being  uninflamed.  The  contents  of  the  small  intestines 
were  buff-coloured,  of  a  pappy  consistence,  similar  to  the  discharge 
from  the  groin.  The  colon  was  contracted,  and  contained  a  nery 
small  quantity  of  black  softened  feeces.  The  gall-bladder  was  full 
of  greenish  bile.    The  other  viscera  presented  no  peculiarity. 

In  a  clinical  lecture,  delivered  December  11th,  Mr.  Tyrrell 
made  some  observations,  of  which  the  following  is  the  sub* 
stance. 

From  sach  a  case  as  the  preceding,  much  more  valuable 
iiiformation  is  to  be  derived,  than  from,  a  number  of  cases  in 
which  the  parts  present  the  usual  appearances,  and  in  which 
the  operation  has  been  followed  by  the  ordinary  symptoms, 
and  terminated  favourably.  At  first  I  was  induced  to  believe 
that  the  patient  was  not  suffering  from  strangulated  hernia. 
He  had  a  sense  of  tightness  across  the  abdomeuj  with  vomit- 
iiig,  and  the  pulse  was  more  frequent  than  natural,  but  it 
hs^  neither  the  sharpness  nor  haraness  indicating  peritoneal 
inflammation ;  neither  was  there  much  tension  nor  tenderness 
of  the  abdomen,  uorany  anxiety  of  countenance.  The  tumor 
in  the  groin  had  not  the  usual  appearances  of  hernia,  but  all 
those  of  common  inflammation  of  the  testicle.  In  hernia,  the 
intestine  usually  forms  a  swelling  immediately  after  passing 
the  external  ring,  in  consequence  of  the  laxity  of  the  parts 
permittine^  distention;  but  in  this  case  there  was  a  tumor  at 
the  lower  part  of  the  scrotum,  and  between  this  and  the 
external  ring  intervened  a  space  of  one  inch,  which  was  oc- 
cupied by  an  indurated  mass  extending  as  high  as  the  inter- 
nal ring,  which  are  precisely  the  appearances  of  an  ordinary 
inflammation  of  the  testicle ;  this  viscus  forming  the  tumor^ 
and  the  thickened  vas  deferens  and  spermatic  cord  the  indu- 
rated  mass    between    the   tumor  and    the    internal    ring. 
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Vomiting  is  also  a  very  fVequent  symptom  of  this  iiiflaniina* 
tion,  from  the  intimate  sympathy  between  the  stomach  and 
testicle. 

Under  these  circumstnnces,  no  mischief  could  ensue  from 
waiting  a  few  hours,  till  time  had  thrown  more  light  on  the  ' 
nature  of  the  case.  If  the  bowels  had  been  freely  relieved  by 
the  enema  administered  in  the  interval,  the  existence  pf  her- 
nia would  have  been  at  once  disproved ;  and,  if  the  symptoms 
continued  and  hernia  existed,  the  shortness  of  time  could  not 
make  any  material  difference,  as  the  want  of  severity  in  the 
symptoms  would  lead  to  the  belief  that  the  intestine  had  not 
sustained  any  serious  injury.  On  visiting  the  patient  at 
twelve  P.M.  and  finding  the  symptoms,  though  not  aggra- 
vated, yet  remaining  unabated,  the  operation  was  performed* 
to  remove  all  doubt ;  and  though,  at  the  time  of  commencing 
it,  I  was  not  satisfied  that  the  tumor  was  a  hernia,  yet  I  was 
conscious  of  doing  right. 

The  remarkable  appearances  found  in  th(3  operation  were, 
the  firm  adhesion  of  the  cremaster  to  the  hernial  sac,  re- 
quiring considerable  force  to  effect  the  passage  of  the  direc- 
tor between  them.  On  opening  the  sac,  the  omentum 
was  in  a  state  of  gangrene,  and  would  in  a  short  time  bare 
sloughed  off;  it  was  therefore  removed.  The  strictures,  too, 
were  peculiar:  usually  we  find  the  stricture  formed  at  the 
internal  ring,  but  here  were  three  distinct  bands  in  the  in- 
guinal canal,  each  requiring  to  be  divided.  The  adhesions 
between  the  sac,  the  intestine,  and  the  omentum  in  the  in- 
guinal canal,  are  also  worthy  of  notice;  and,  after  separating 
these,  the  gangrenous  spots  were  seen* 

Some  difference  of  opinion  exists  as  to  what  course  should 
be  pursued  in  such  cases :  whether  or  not  the  whole  should 
be  left  to  the  operations  of  nature.  If  the  stricture  be  aL» 
lowed  to  remain,  the  symptoms  will  continue  till  an  opening 
in  the  intestine  has  been  formed  by  gangrene ;  and,  if  we 
divide  the  stricture  and  intestine,  we  merely  do  that  which 
nature  woul^  subsequently  have  efiected,  and  by  such  a 
proceeding  save  invaluable  time  to  the  patient.  This  plan 
was  therefore  adopted. 

After  the  operation,  the  Magnesise  Sulph.  in  Aquas  Menth.* ' 
Pip.  was  administered,  as  this  is  usually  found  to  relieve  the 
imtability  of  the  stomach ;  and  afterwards  the  coloeynth 
eriema  was  ordered,  because  the  former  enema  had  not  been 
returned,  and  though  there  was  a  free  discharge  from  the 
upper  portion  of  the  intestines,  yet  the  distention.  6f  the 
colon  might  tend  to  keep  up  irritation.  In  the  evening  of 
the  7th,  tlie  bleeding  was  repeated,  in  order  to  guard  against 
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peiitonieal  inflammation^  which  occasionally  takes  place ;  and 
although  the  abdomen  di|i  not  exhibit  the  symptoms  of  peri- 
tonitis, yet  the  pulse  did. 

At  the  time  of  the  operation,  it  was  impossible  to  ascertain 
what  intestine  was  strangulated,  whether  jejunum  or  ileum  ; 
and  in  this  doubt,  as  the  powers  of  life  sunk,  it  was  con- 
jectured as  probable  that  the  jejunum  was  involved,  and 
that  the  aliment  consequently  escaped  before  a  sufficient 
({uantity  had  been  absorbed,  feeef-tea  was  therefore  iiyected 
into  the  rectum,  though  less  reliance  is  placed  on  this  mea- 
sure by  practitioners  in  this  country,  than  by  the  French  and 
German  surgeons.  The  subseqijent  treatment  was  merely 
the  administration  of  increased  nutriment. 

The  constitutional  symptoms  throughout  this  case  were 
peculiar.  We  are  told  tjiat,  when  gangrene  exists,  hiccough 
is  a  principal  symptom;  and  that,  in  peritonitis,  the  abdo^ 
men  is  tense  and  extremely  tender,  and  the  pulse  hard,  sharp, 
and  thready.  All  these  symptoms  were  wanting  in  the 
present  instance,  and  yet  the  intestine  was  gangrenous. 
The  regular  and  progressive  sinking  was  scarcely  to  be  ex- 
pected from  the  short  interval  which  had  elapsed  since  the 
strangulation.  Much  blood  was  not  abstracted ;  and  yet,  at 
fio  one  period  after  the  symptoms  of  sinking  presented  them* 
selves,  did  the  patient^s  constitution  exhibit  the  slightest 
disposition  to  rally.  It  is  true  that  the  vomiting  latterly 
became  less  frequent,  yet  this  appeared  to  arise  merely  from 
want  of  power. 

From  this  case  we  should  conclude  that,  when  doubtful 
symptoms  are  present,  an  operation  ought  to  be  performed  to 
ascertain  the  facts ;  and  though  ia  the  present  instance  the 
termination  was  fatal,  yet  it  would  probably  have  been  much 
earlier  without  an  operation,  and  the  surgeon  would  have 
been  djeservedly  censured. 


No,  335. — J^ew  Seriei,  No.  7. 
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)4n  Essay  on  Morbid  Sensibility  of  the  Stomach  and  Bowels f  as  the 
Proximate  Cause,  or  Characteristic  Condition^  of  Indigestion, 
Nervous  Irritability,  Mental  Despondency,  Hypochondriasis, 
^c.  j*c.  To  which  are  preyed.  Observations  on  the  Diseases 
and  Regimen  of  Invalids,  on  their  Return  from  hot  and  un  • 
healthy  Climates.  By  James  Johnson,  m.d.  of  the  Royal 
College  of  Physicians,  &c.— 8vo.  pp.  128.  Thos.  and  Geo. 
Underwood,  London.     1827. 

This  Essay  is  a  reprint  of  the  additional  matter  in  the  fourth 
edition  of  Dr.  Johnson's  well-known  and  justly-esteemed 
work  on  the  '^  Influence  of  Tropical  Climates  on,  European 
Constitutions,''  and  is  published  separately  for  the  conveni- 
ence of  those  who  may  be  possessed  of  a  former  edition,  or 
who  may  not  be  inclined  to  possess  the  present  one.  To 
both  the  one  and  the  other  of  tnese  classes  of  persons  we  can 
conscientiously  recommend  this  useful  little  work.  It  con- 
tains 128  closely  printed  pages,  and  as  much  matter  as  some 
authors,  with  the  nelp  of  a  large  type  and  widemai^n,  would 
have  expanded  into  a  goodly  octavo.  The  subject  may  be 
easily  guessed :  it  is  an  old  friend  (or  rather  an  old  enemy) 
with  a  new  face, — the  dyspepsia  and  hypochondriasis  of 
CuLLEN, — the  deranged  digestive  organs  of  Abeenethy, — 
the  bilious  disorders  of  one  author,  and  the  stomach  com- 
plaints of  another.  Dr.  Johnson  is  dissatisfied  with  all  and 
each  of  these  terms,  and  he  offers  the  following  reasons  for 
adopting  a  new  one :  * 

**  When  this  combination  of  gastric  and  hepatic  disorder  obtains, 
whichever  may  have  had  the  priority,  the  term  '  indigestion' 
is  merely  a  conventional  one,  which  is  meant  to  designate  a 
complication  in  which  indigestion  forms  at  most  but  a  part — a 
very  small  part— and  sometimes  no  part  at  all.  1  own  that  it  is 
very  hard  for  any  one  but  a  German  to  give  such  a  name  to  this 
complication  as  may  convey  a  clear  idea  of  its  nature.  By  the 
term''  morbid  sensibility  of  the  stomach  and  bowels,'  I  mean  a 
disordered  condition  of  the  gastric  and  intestinal  nerves,  in  which 
their  natural  sensibility  is  changed,  being  morbidly  acute,  mor- 
bidly obtuse,  (torpid)  or  perverted.  By  this  term,  I  merely  desig- 
nate a  fact  or  condition  which,  in  my  opinion,  obtains  much  more 
generally  in  this  class  of  maladies  than  the  state  called  indiges- 
tion: indeed,  I  think  I  may  aver  that  it  is  never  absent  in  the 
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functional  disorders  of  the  digestive  apparatus  now  under  review, 
and  that  it  forms  the  connecting  HnV  between  these  disorders  and 
the  various  sympathetic  affections  of  other  and  distant  parts  of 
the  system.     This  is  my  apology  for  the  term.''  \V.  54.) 

In  a  note^  the  author  obviates^  and  we  think  very  fairly,  an 
objection  to  his  newly-adopted  term,  which  will  at  once 
occur  to  the  reader, 

'^  It  may  appear  an  incongruity  to  consider  the  organic  sensibi« 
lity  of  the  stomach  and  bowels  as  morbidly  increased  at  a  time 
when  the  latter  (the  bowels)  are  generally  supposed  to  be  in  a 
state  of  torpor,  as  evinced  by  constipation.  But  the  organic  sensi* 
bility  of  the  bowels  may  be  greatly  perverted  and  exalted,  and  yet 
the  muscular  or  peristaltic  action  irregular,  or  even  torpid.  Be- 
sides, it  is  a  law  of  the  animal  economy,  that,  when  nervous  sen** 
sibility  is  too  much  excited  in  one  part,  it  is  too  little  so  in  som^ 
other.  Thus,  we  often  see  the  stomach  and  upper  bowels  in  a 
state  of  great  irritability,  while  the  lower  bowels  are  quite  torpid, 
and  will  not  propel  forward  their  contents.  Gastric  irritability 
and  vomiting  are  usually  accompanied  by  constipation.  Finally, 
I  may  observe,  that  the  functions  of  the  stomach,  liver,  and  intes- 
tines, may  be  torpid,  while  the  organic  sensibility  of  their  nerves 
may  be  in  a  state  of  morbid  excitement.''  (P.  51.) 

Previously,  however,  to  entering  upon  the  subject  of  morbid 
sensibility  of  the  stomach  and  bowels.  Dr.  Johnson  gives  us 
forty  pages  on  the  "  diseases  and  regimen  of  invalids  return- 
ing from  hot  and  unhealthy  climates."  We  do  not  exactly 
see  how  this  bears  on  the  general  questions  discussed  iii  this 
essay.  The  remarks,  indeed,  are  well  drawn  up,  and  appear 
to  us  to  form  a  valuable — we  might  say  an  indispensible — 
addition  to  any  work  professing  to  treat  on  the  influence  of 
tropical  climates  on  European  constitutions ;  but  they  have 
no  direct  reference  to  morbid  sensibility  of  the  intestinal 
canal  considered  abstractedly,  and  therefore  we  think  them 
misplaced  here.  Had  they  oeen  appended  rather  than  pre- 
fixed to  the  main  essay,  the  abruptness  with  which  the  work 
opens,  and  which  every  reader  must  be  struck  with,  would  at 
least  have  been  avoided. 

Amon^  the  diseases  to  which  persons  who  have  long  re- 
sided in  hot  climates  are  exposed  on  their  return  to  England, 
Dr.  Johnson  lays  particular  stress  on  those  of  the  lungs  and 
liver.  Many  of  his  observations  on  these  affections,  on  their 
pathology  especially  and  treatment,  are  sound  and  practically 
useful;  out  we  could  not  forbear  remarking  a  curious  dis- 
tinction which  he  draws  in  the  diagnosis  of  diseases  of  these 
organs..  In  animadveiting  on  the  work  of  a  contemporary, 
whose  labours  in  our  own  department  afford  us  at  all  times 
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both  instruction  and  example,  we  would  avoid,  of  course, 
even  the  appearance  of  captious  criticism;  but  there  is  Some- 
thing in  the  passage  before  us  which  calls  for  especial  notice. 
We  have  never  disguised  our  own  opinions  concerning 
the  value  of  the  French  invention,  the  stethoscope ; — Dr. 
Johnson,  on  the  other  hand,  is  one  of  its  steadiest  fiieiids 
in  this  or  any  country.  The  very  mantle  of  Laennec 
appears  to  have  fallen  upon  his  shoulders.  Let  us  see, 
however,  how  much  the  possession  of  this  instrument  has 
warped  his  pathological  opinions  ;  and  for  this  purpose  let  us 
compare  his  reasonings  concerning  the  functional  and  organic 
diseases  of  the  parts  just  named,  the  lungs  and  the  liver. 

Speaking  of  the  propriety  of  distinguishing  between  the 
dyspeptic  pulmonary  affection,  in  which  the  mucous  mem- 
brane is  chiefly  engaged,  and  that  more  advanced  stage  of 
pulmonary  disorder  in  which  the  parenchymatous  tissue  of 
the  lungs  becomes  involved,  and  when,  if  a  scrofulous  dia- 
thesis be  present,  tubercles  are  excited  into  action,  he 
says— 

"  The  grand  object  i&  to  determine  the  period  when  symptomatic 
disorder  is  passing  into  the  state  of  actual  disease;  and  this,  I 
maintain,  cannot  be  done  by  any  investigation  of  symptoms,  how- 
ever minute,  short  of  exploration  of  the  chest  by  means  of  auscul- 
tation and  percussion.  Yet,  on  this  distinctidn  between  the  two 
states,  the  whole  question  of  treatment  hinges'."  (P.  26.) 

Further  on,  he  uses  these  words — 

"  Without  this  investigation,  then,  we  may  be  too  early  in  our 
treatment  of  the  pulmonic  affection,  or  too  late.  The  former  error 
is  dangerous,  but  the  latter  is  fatal  to  the  patient.  If  auscultation 
were  attended  with  no  other  advantage  than  this  discrimination  of 
the  two  stages  of  dyspeptic  phthisis,  (a  disease  so  very  prevalent 
in  this  country,)  it  would  be  the  most  valuable  discovery  of  the 
present  century."  (P.  27.) 

Let  the  reader  contrast  these  remarks  with  some  that  fol- 
low on  the  diagnosis  of  functional  and  organic  disease  of  the 
liver.  % 

'^  I  have  endeavoured  to  reduce- the  diagnosis  within  its  proper^ 
or  at  all  events  its  practical,  limits,  and  to  restrain  the  vague  no- 
tions respecting  *  liver  disease,'  which  are  so  prevalent  and  so 
detrimental.  Indeed;  I  am  convinced  that,  were  the  term  and  the 
idea  of '  organic  disease'  of  the  liver  obliterated,  not  only  from  the' 
nosological  chart,  but  from  the  minds  of  practitioners,  it  would  be 
much  better  for  their  patients.  No  possible  danger  can  accrue 
from  mistaking  an  organic  disease  of  the  liver  for  a  functional  one, 
but  much  mischief  may  result  from  the  contrary  mistake.  This 
will  appear  a  strange  position  to  be  maintained,  and  is  the  reverse 
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of  that  commonly  laid  down ;  but  it  is  tiot  ,stated  without  mature 
reflection*  More  diseases  of  structure  in  the  liver  would  be  cured 
by  careCul  attention  to  its  function,  than  by  all  the  other  means 
put  together,"  (P.  40.) 

Does  it  not  follow  from  these  premises^  that,  if  an  instru* 
ment  should  hereafter  be  discovered,  by  \^hich  the  practitioner 
may  be  taught  to  distinguish  between  a  tuberculated  and  a 
simply  indurated  state  of  liver,  or  any  other  chronically  dis- 
eased condition  of  that  viscus :  in  short,  if  an  abdominal 
stethoscope  should  be  discovered  by  some  future  Laennec^ 
that  such  instrument  would  do  more  harm  than  good  ? 

In  the  sentiments  expressed  in  the  following  passage  we 
perfectly  coincide : 

"  The  above  are  the  principal  changes  which  the  biliary  appa- 
ratus  undergoes  during  life,  and  which  can  only  be  ascertained  by 
the  knife  after  death.  But,  it  will  be  asked,  *  can  we  not  tell  by 
the  symptoms  what  is  the  organic  change  going  on?'  I  venture 
to  assert  that  we  cannot;  Since  little  can  be  learnt  from  external 
examination,  in  respect  to  the  kind  of  structural  disease  in  the 
'  liver,  we  have  only  the  disorder  of  function,  and  its  consequences 
on  the  constitution,  to  guide  us ;  and  I  unhesitatingly  aver,  that 
disorder  of  function  in  the  biliary  apparatus  is,  often  more  consi- 
derable where  there  is  no  change  of  structure,  than  where  there  is 
organic  disease  of  great  and  irremediable  magnitude.  This  is  so 
much  the  case,  that,  when  I  find^much  functional  disturbance  in 
the  biliary  secretion,  and  much  constitutional  derangement  re- 
sulting thence,  I  conclude  (unless  there  be  tangible  enlargement) 
that  the  structure  of  the  liver  is  unaffected  in  any  material  degree." 
{P.  34.) 

We  come  now  to  explain  to  our  readers  the  particular  views 
which  Dr.  Johnson  entertains  concerning  the  disordered  con- 
ditions of  the  digestive  apparatus.  Morbid  sensibility  of  the 
nerves  supplying  the  chylopoietic  viscera  is,  in  his  view,  the 
essential  feature  of  this  class  of  ailments,  and  he  subdivides 
the  subject  into  the  two  heads  (or  chapters)  of  Morbid  Sensi- 
bility of  the  Stomach  and  Bowels  attended  noith  obvious 
disorder  in  the  digestive  organs,  and  the  same  without  any 
obvious  or  well-marked  symptom  of  such  disorder.  This 
arrangement  corresponds  very  closely  with  the  dyspepsia  and 
hypochondriasis  of  most  authors.  In  filling  up  the  details, 
the^author  writes  entirely  from  personal  observation,  and,  we 
regret  to  learn,  in  a  considerable  degree  also  from  personal 
suffering.  This  at  once  stamps  a  high  value  on  the  work, 
and,  while  perusing  the  painful  catalogue  of  evils  which 
spring  from  a  disordered  stomach,  our  sympathies  with  the 
author  are  assuaged  by  the  reflection  that,  with  the  skill  of 
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the  atchemist,  he  has  converted  the  cup  of  sorrow  into  the 
potion  of  healthy  and  has  made  individual  suffering  sub- 
servient to  public  advantage.  Dr.  Johnson  expresses  him- 
self with  very  considerable  power  of  language,  and,  though 
the  passage  is  somewhat  long,  we  are  tempted  to  extract  the 
following  sketch  of  ^*  biliaiy  irritation  acting  on  the  mental 
faculties,  through  the  medium  of  the  intestinal  nerves,''  as 
a  very  favourable  specimen  of  his  style. 

**'  Severe  as  this  paroxysm  is,  the  patient  may  thank  his  stars 
that  the  poison  vented  its  fury  on  the  body  instead  of  the  mind. 
Where  the  intellectual  faculties  have  been  much  harrassed,  and 
the  nervous  system  weakened,  the  morbid  secretion  acts  in  that 
direction,  and  little  or  no  inconvenience  is  felt  in  the  real  seat  of 
the  enemy.     The  mind  becomes  suddenly  overcast,  as  it  were  with 
a  cloud ;  some  dreadful  imaginary  evil  seems  impending,  or  some 
real  evil,  of  trifling  importance  in  itself,  is  quickly  magnified  into 
a  terrific  form,  attended  apparently  with   a  train  of  disastrous 
consequences,  from  which  tl^e  mental  eye  turns  in  dismay.     The 
sufferer  cannot  keep  in  one  position,  but  paces  the  room  in  agita- 
tion, giving  vent  to  his  fears  in  doleful  soliloquies,  br  pouring 
forth  his  apprehensions  in  the  ears  of  his  friends.     If  he  is  from 
home  when  this  fit  comes  on^  he  hastens  back ;  but  soon  sets  out 
again,  in  the  vain  hope  of  running .  from  his  own  wretched  feel- 
ings.   If  he  happen  to  labour  under  any  chronic  complaint  at  the 
time,  it  is  immediately  converted  into  an  incurable  disease,  and 
the  distresses  of  a  ruined  and  orphaned  family  rush  upon  his  mind 
and  heighten  his  aeonies.     He  feels  his  pulse,  and  finds  it  inter- 
mitting; disease  of  the  heart  is  threatened,  and  the  doctor  is 
summoned.     If  he  ventures  to  go  to  bed,  and  falls  into  a  slumber, 
he  awakes  in  the  midst  of  a  frightful  dream,  and  dares  not  again 
lay  his  head  on  the  piHow.    This  state  of  misery  may  continue  for 
twenty^four,  thirty-six,  or  forty^eight  hours ;  when  a  discharge  oi 
viscid,  acrid  bile,  in  a  motion  of  horrible  fetor,  dissolves  at  onpe 
the  spell  by  which  the  strongest  mind  may  be  bowed  down  to  th« 
earth,  for  a  time,  through  the  agency  of  a  poisonous  secretion  on 
the  intestinal  nerves  !     I  believe  such  a  train  of  symptoms  seldom 
obtains  except  where  there  has  been  a  predisposition  to  morbid 
sensibility,  occasioned  by  mental  anxietv,  vicissitudes  of  fortune, 
disappointments  in  business,   failure  of   speculations,   domestic 
afflictions,  or  some  of  those  thousand  moral  ills  which  render  both 
mind  and  body  so  susceptible  of  disorder.     It  is  under  the  influ. 
ence  of  such  paroxysms  as  these,  I  am  thoroughly  convinced,  that 
nine-tenths  of  those  melancholy  instances  of  suicide  which  shock 
the  ears  of  the  public  take  place."  (P.  56-7.) 

Br.  Johnson  offers  some  very  clear,  and  we  think  most 
satisfactory,  criticisms  upon  the  views  of  indigestion  taken  by 
Dr.  Wilson  Philip.    After  giving  his  reasons  for  distrust- 
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ing  Dr.  Philip's  ideas  concerning  tenderness  of  the  epigas- 
trium^ he  thtts  expresses  himself  regarding  the  peculiar  hard- 
ness of  the  pulse  noticed  by  that  author. 

^*  On  this  subject,  I  must  take  the  liberty  of  saying  that  Dr. 
Philip  appears  to  have  refined  to  an  excessive  degree  of  minute- 
ness. If  a  physician's  whole  sense  was  concentrated  in  the  point 
of  his  forefinger,  he  would  hardly  be  able  to  follow  Dr.  Philip  in 
his  diagnostic  of  hardness  in  a  dyspeptic  pulse.  This  hardness  is 
often  to  be  recognised  only  by  '  a  particular  way'  of  feeling  the 
pulse.  '  If  the  pressure  be  gradually  lessened  till  it  comes  to  no- 
thing, it  often  happens  that  a  distinct  hardness  of  the  pulse  is  felt 
before  the  pulse  wholly  vanishes  under  the  finger,  when  no  hard- 
ness can  be  felt  in  the  usual  way  of  feeling  it.'  I  appeal  to  the 
experience  of  every  practitioner,  whether  such  a  refinement  as  the 
above  can  be  entitled  to  much  confidence  in  the  examination  of  a 
phenomenon  like  the  pulse,  which  varies  with  almost  every  emo- 
tion or  thought  that  crosses  the  mind  of  a  dyspeptic  invalidl  Is  it 
to  be  assented  to,  that,  by  such  a  criterion  as  this,  we  shall  be 
enabled  to  distinguish  irritation  from  inflammation ;  or  functional 
from  organic  disease  ?  The  fact  is,  that,  in  irritation  of  the  sto- 
mach or  bowels,  the  pulse  is  often  as  hard  and  as  quipk  as  in 
inflammation  of  those  parts.  The  heart  is  so  much  under  the 
influence  of  the  stomach,  in  functional  derangement  of  the  latter 
(Mrgan,  that  no  dependence  can  be  placed  on  the  state  of  the  pulse, 
whetlijer  as  regards  hardipiess,  frequency,  or  irregularity."  (P.  65.) 

To  the  importance  and  correctness  of  this  last  observation 
we  are  ready  to  offer  our  unqualified  testimony.  The  chief 
peculiarities  of  Dr.  Johnson  s  opinions  concerning  morbid 
sensibility  of  the  stomach  and  bowels,  are  brought  under  the 
reader's  notice  when  treating  of  the  causes  and  management 
of  hypochondriacal  disorders.  We  may  thus  enumerate 
them: — Dr.  Johnson's  first  position  is,  that  our  food  and 
tfaifik  diould  never  produce  sensation  in  the  stomach.  This 
he  considers  as  '*  one  of  the  most  fundamental  views  in  pa- 
^^<>gy9  ^^  ^  leading  to  ooe  of  the  most  useful  precepts  in 
the  art  of  preserving  health.^ 

'*  The  moment  we  call  forth  conscious  sensation  in  the  stomach, 
whether  that  be  of  a  pleasurable  or  a  painful  kind,  we  offer  a 
vToience  to  that  organ,  however  slight  may  be  the  degree.  When- 
.  ever  die  conscious  sensibility  of  the  stomach  (or,  i^eed,  of  any 
other  internal  organ,)  is  exoted  by  any  thing  we  introduce  into  it, 
— by  any  thing  generated  in  il^-<--Qr  by  any  influence  exercised  on 
it  through  the  medium  of  any  other  organ,  we  rouse  one  of  na- 
ture's  sentinels>  who  gives  us  warning  that  her  salutary  laws  are 
violated,  or  on  the  point  of  being  violated.  Let  us  view  the 
matter  closer.  We  take  an  abstemious  meal  of  plain  food,  without 
any  stimulating  drink.     Is  th.ere  any  conscious  sensation  produced 
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thereby  in  the  stomach  ?  I  say,  no.  We  feel  a  slight  degree  of 
pleasant  sensation  throaghout  the  whole  frame,  especially  if  we 
have  fasted  for  some  time  previously,  but  no  distinct  sensation  in 
the  stomach.  There  is  not,  there  ought  not  to  be,  any  conscious 
sensibility  excited  in  this  organ  by  the  presence  of  food  or  drink, 
in  a  state  of  health  ;  so  true  is  the  observation,  that  to  feel  that 
we  have  a  stomach  at  all  is  no  good  sign."  (P.  45.) 

Farther  on,  he  thus  reiterates  the  principle — 

"  Any  discomfort  of  body,  any  irritability  or  despondency  of 
mind,  succeeding  food  and  drink,  at  the  distance  of  an  hour,  a 
day,  or  even  two  or  three  days,  may  be  regarded  (other  evident 
causes  being  absent)  as  a  presumptive  proof  that  the  quantity  has 
been  too  much,  or  the  quality  injurious."  (P.  75.) 

Another  peculiarity  in  Dr.  Johnson's  views  is,  that  hypo- 
chondriasis is,  in  general,  independent  of  actual  dyspepsia. 

*^  I  do  maintain  that,  although  hypochondriacal  symptoms  often 
attend  indigestion,  (as  indeed  I  have  abundantly  shown,)  yet  in- 
digestion is  by  no  means  essential  to  hypochondriasis.  In  two 
patients  whom  I  am  now  attending,  and  who  are  perfect  models  of 
hypochpndriacism,  the  appetite  is  good,  the  evacuations  perfectly 
natural,  and  no  pain,  flatulence,  or  other  symptom  of  indigestion 
in  the  stomach,  is  complained  of.  In  both  these  instances,  how- 
ever, the  hypochondriasis  may,  at  pleasure,  be  exasperated  or 
mitigated  by  free  or  by  abstemious  living ;  shewing  that  the  nerves 
of  the  stomach  and  bowels  are  concerned  in  .the  mental  pheno- 
mena.^'  (P.  80.) 

A  little  farther  on  (viz.  page  82,)  he  states  that  "  a  morbid 
sensibility  of  the  nerves  of  the  stomach  and  bowels  is  the 
leading  feature  of  hypochondriasis,  and  the  cause  of  the  va- 
ried and  endless  train  of  symptoms  which  develop  themselves 
in  the  mind  and  in  distant  parts  of  the  body.  This  may 
exist  both  with  and  without  the  usual  symptoms  of  disor- 
dered digestion. 

Dr.  Johnson's  observations  on  the  causes  of  morbid  sensi* 
bility  of  the  stomach  and  bowels  are,  we  think,  particularly 
valuable.  He  lays  stress  on  the  following,  and,  in  our  opir- 
nion,  with  the  greatest  justice: — 1,  atmospheric  variations; 
2,  errors  in  diet^  3^  mental  .anxiety.  On  the  important 
subject  of  the  moral  causes  of  stomach  complaints,  the 
author  expresses  himself  in  the  following  vigorous  manner.: 

"  In  this  country,  where  man's  relations  with. the  world  around 
him  are  multiplied  beyond  all  example  in  any  other  country,  in 
consequence  of  the  intensity  of  interest  attached  to  politics,  reli- 
gion, commerce,  literature,  and  the  arts;  where  the  temporal 
concerns  of  an  immense  proportion  of  the  population  are  in  a  state 
of  perpetual  vacillation ;  where  spiritual  affairs  excite  great  anxiety 
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in  the  minds  of  many ;  and  where  speculative  risks  are  daily  run 
by  ail  classes,  from  the  disposers  of  empires  in  Leadenhall-street, 
down  to  the  potatoe-merchant  of  Co  vent-garden, — it  is  really  as- 
tonishing to  observe  the  deleterious  influence  of  these  mental 
perturbations  on  the  functions  of  the  digestive  organs.  The  ope- 
ration of  physical  causes,  numerous  as  these  are,  dwindles  into 
complete  insignificance,  when  compared  with  that  of  anxiety  or 
tribulation  of  mind.  These  causes  very  often  escape  the  investi- 
gation of  the  physician,  unless  he  is  very  much  on  his  guard.  The 
patient  is  prodigal  of  description,  as  far  as  regards  his  corporeal 
feelings,,  and  he  is  often  very  candid  as  to  the  physical  causes 
which  may  be  inquired  after  by  the  practitioner ;  but  he  seldom 
reveals  (for  obviods  reasons)  the  real  origin  of  the  evil,  when  it  is 
of  a  moral  nature,  unless  it  be  dexterously  drawn  from  him  by  art- 
ful cross-questioning/'  (P.  78.) 

The  most,  important  feature  iii'  the  work  before  us  still, 
however^  remains  to  be  noticed.  It  regards  the  very  inte- ' 
resting  question  of  treatment,  and  as,  in  the  sequel,  we  shall 
have  to  express  our  dissent  from  the  author  in  some  of  bis 
practical  suggestions,  we  shall  lay  the  subject  before  our 
readers  in  Dr.  Johnson's  own  words.  He  says  (page  89), 
**  It  is  on  the  regulation  of  diet  that  our  chief  hopes  of  cure 
must  rest.  Instead  of  exhibiting  pur^tives  day  after  day  to 
carry  off  diseased  secretions,  we  snouTd  lessen  and  simplify 
the  food,  in  order  to  prevent  the  formation  of  these  bad 
secretions."  But  the  pith  and  marrow  of  the  questipn  will 
be  best  traced  in  the  following  remarks : 

**  I  care  not  if  the  dyspeptic  invalid  begins  with  a  pound  of 
beef-steaks,  and  a  bottle  of  port  wine  for  his  dinner.  If  he  feel  as 
comfortable  at  the  end  of  two,  four,  six,  eight,  or  twelve  hours 
after  this  repast,  as  he  did  between  breakfast  and  dinner  of  the 
preceding  day,  he  had  better  continue  his  regimen,  and  throw 
physic  to  the  dogs.  But  if,  a  few  hours  after  his  dinner,  he  feel 
a  sense  of  distention  in  the  stomach  and  bowels,  or  any  of  those 
symptoms  of  indigestion  which  have  been  pointed  out ;  if  he  feel 
a  languor  of  body,  or  a  cloudiness  of  the  mind;  if  he  have  a  rest- 
less night ;  if  he  experience  a  depression  of  spirits  or  irritability  of 
temper  next  morning,  his  repast  has  been  too  much,  or  improper  in  * 
kind,  and  he  must  reduce  and  simplify  till  he  come  to  that 
quantity  and  quality  of  food  and  drink  for  dinner,  which  will 
produce  little  or  no  alteration  in  his  feelings,  whether  of  exhilara- 
tion immediately  after  dinner,  or  of  discomfort  some  hours  after 
this  meal.  This  is  the  criterion  by  which  the  patient  must  judge 
for  himself.  The  scale  of  diet  must  be  lowered  and  simplified 
down  to  water.gruel,  if  necessary ;  otherwise  a  cure  can  never  be 
expected."  (P.  90.) 

Again — 

A^0. 335.— N«w  Stritt,  No.  7.  K 


66  '   CRITICAL    ANALYSES. 

"  I  have  distinctly  said  that  the  invalid  may  eat  and  drink  as 
much  as  he  pleases,  provided  he  experience  no  increase  of  his 
morbid  feelings  from  food  and  drink,  within  the  twenty-four  suc- 
ceeding hours.  If  he  do  feel  an  increase  of  these,  the  necessity  of 
the  restriction  which  I  propose  is  self-evident,  and,  so  far  from 
being  the  imposition  of  a  penance,  it  is,  in  reality,  the  removal  of 
one.  Let  it  be  remembered  that  I  am  speaking  of  the  dyspeptic 
stomach,  and  not  of  that  which  is  in  the  enjoyment  of  all  its 
healthy  powers  and  of  all  its  natural  sensibilities.  But  the  inva- 
lid may  ask^  *  Can  I  not  have  ray  ailments  removed  without 
abridging  my  appetites  V  No !  And  the  practitioner  who  under- 
takes the  treatment  under  such  conditions,  betrays  either  a  want 
of  principle  or  a  want  of  judgment."  (P.  91.) 

We  have  never  suffered,  like  Dr.  Johnson,  from  dyspeptic 
complaints,  and  therefore  we  are  not  such  good  judges  of  the 
matter  as  he  is,  but  we  doubt  very  much  whether  this  golden 
rule,  as  he  calls  it,  of  restraining  the  food  to  that  quantity 
which  produces  no  languor  after  eatings  no  unpleasant  sen- 
sation  of  mind  or  body  during  digestion,  be  in  reality  practi- 
cable upon  a  large  scale.  We  suspect  that,  in  many  cases, 
the  almost  total  withdrawing  of  nourishment  which  this  plan 
leads  to,  would  weaken  the  general  system  more  than  the 
author  supposes.  Water-gruel  is,  we  allow,  a  sufficient  diet 
for  persons  in  a  fever;  but  we  are  disposed  to  hesitate  ere  we 
assent  to  the  following  panegyric  on  the  virtues  of  gruel  in 
chronic  ailments.  "From  four  ounces  of  gruel  every  six 
hours,  a  patient  will,  under  many  states  of  indigestion,  derive 
more  nutriment  and  strength  than  from  half  a  pound  of 
animal  food  and  a  pint  of  wine."  (P.  89.)  Again  he  says, 
'^  Perhaps,  of  all  species  of  food,  this  (gruel)  is  the  least  irri- 
tating, and,  where  a  high  degree  of  morbid  sensibility  pre- 
vails, it  is  often  the  only  thing  that  can  be  borne."  (P.  76.) 
And,  for  fear  we  should  forget  the  fact,  he  tells  us  once  more, 
(page  920 

*'  The  least  irritating,  and  the  most  easily  digested  aliment,  is 
unquestionably  farinaceous  food,  at  the  head  of  which  we  may 
place  good  gnt  gruel.  I  have  known  many  who  could  digest  only 
this,  without  unpleasant  sensations  in  the  stomach  or  other  part  of 
the  body.  When  such  is  the  case,  the  nerves  of  the  stomach  are 
in  a  high  degree  of  morbid  sensibility,  and  great  caution  should 
be  taken  not  to  irritate  them  by  attempts  at  more  nutritious  food. 
No  person  is  in  danger  of  starvation  who  can  take  a  pint, — nay, 
only  half  a  pint,  of  good  gruel  in  the  twenty-four  hours.  Arrow- 
root, sago,  tapioca,  rice,  salep,  are  all  in  the  same  class ;  but  few 
of  them  will  bear  repetition  so  well  as  gruel.  A  little  sugar,  and  a 
tea-spconful  of  brandy,  in  each  cup  of  the  gruel  may  be  permitted, 
but  the  brandy  maybe  safely  dispensed  with  in  general." 
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We  cannot  go  into  the  minutias  with  which  our  author 
directs  the  diet  of  a  dyspeptic  invalid.  We  may  state,  how- 
ever, that  he  is  as  much  an  enemy  to  wine,  as  he  is  to  the 
solid  delicacies  of  the  table.  **  My  firm  conviction  is,  that, 
in  respect  to  drink,  water  is  the  best ;  and,  till  the  habit  of 
water-drinking  can  be  acquired,  a  dilute  mixture  of  brandy 
and  water  is  the  next  best  beverage."  (P.  94.) 

We  have,  then,  the  strongest  assurances  givfen  us  that  this 
rigid  system  of  diet  is  not  the  creature  of  speculation,  but  the 
dictate  of  experience.  We  are  even  told  that  **  those  who 
have  persevered  in  it,  and  reaped  its  fruits,  will  hardly  be 
induced  to  change  it  afterwards,  however  strongly  they  may 
be  tempted  by  the  luxuries  of  the  table,  or  the  seductions  of 
convivial  society." 

Dr.  Johnson,  however,  does  not  discard  the  use  of  medi- 
cine. He  acknowledges  that  benefit  may  occasionally  be 
derived  from  it,  especially  with  the  view  of  expelling  and 
correcting  the  morbid  secretions  which  are  poured  into  the 
alimentary  canal.     The  following  remarks  are  excellent : 

*^  Infinite  mischief,  as  I  have  stated  before,  is  daily  occasioned 
by  the  indiscrinunate  employment  of  purgative  medicine,  in  dys- 
peptic complaints.  Bad  secretions  may  be  thus  removed,  but 
their  reproduction  will  never  be  thus  prevented.  It  is  by  with- 
drawing the  sources  of  irritation,  and  gradually  improving  the 
functions  of  the  liver,  the  stomach,  and  the  intestinal  canal,  that 
the  formation  of  morbid  secretions  can  be  arretted.  Purgation, 
therefore,  should  be  rarely  employed.  It  may  be  proper,  just  at 
the  beginning,  to  clear  the '  alimentary  canal  of  all  its  lurking 
contents ;  but,  after  this,  I  do  maintain  that  the  main  object  is  to 
produce  but  one  evacuation  daily,  and  that  of  a  solid  rather  than 
a  liquid  consistence.  If  practitioners  knew  the  misery  that  is 
often  produced  by  an  irritating  cathartic  medicine  in  dyspeptic  and 
hypochondriacal  complaints,  in  this  country,  they  would  be  more 
sparing  than  they  are  of  their  calomel  at  night  and  black  draught 
in  the  morning,*'  (P.  97.) 

A  variety  of  formulsB  are  then  given,  applicable  as  habitual 
aperients.  They  are  all  very  complicated,  the  author  believ- 
ing that  in  this  manner  a  more  complete  effect  is  produced 
along  the  line  of  thie  digestive  apparatus.  Where  morbid 
sensibility  prevails  to  any  considerable  degree,  we  are  advised 
to  join  hyoscyamus,  or  some  other  gentle  anodyne,  to  the 
aperient.  The  efficacy  of  counter-irritants,  especially  of  a 
plaster  containing  the  tartarised  antimony,  of  anodynes,  and 
of  the  tepid  bath,  is  then  briefly  touched  upon.  Some  valu- 
able observations  follow  on  the  employment  of  bitters  and 
tonics  in  cases  of  indigestion^  and  morbid  sensibility  of  the 
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stomach  and  bowels.  The  sulphate  of  quina,  in  half  grain 
doses,  is  spoken  of  as  very  efficacious  in  cleaning  the  tongue, 
improving  the  appetite,  and  imparting  tone  and  tranquillity 
both  to  mind  and  body. 

Dr.  Johnson  extols  the  nitrate  of  silver  as  a  very  valuable 
remedy  in  the  removal  of  morbid  sensibility  of  the  primaB  viae. 
He  does  not,  indeed,  hold  it  out  as  a  specific,  but  contends 
that  it  may  be  often  resorted  to  with  a  fair  prospect  of  bene- 
fitv  He  considers  that  the  good  cflFects  occasionally  experi* 
enced  from  this  medicine  in  epilepsy,  depends  on  its  power  of 
lessening  the  sensibility  of  nerves.  It  appears  to  us,  how- 
ever, that  the  author  here  writes  from  theory  rather  than 
actual  practice.  He  mentions  cases  wherein  he  expects  be- 
neficial results,  and  where  the  patients  are  on  the  point  of 
being  cured.  The  medicine  may  be  given  in  the  dose  of  half 
a  grain,  at  bedtime,  in  combination  with  any  bitter  or  ape- 
rient extract. 

The  last  subject  which  occupies  our  author's  peu  is 
travelling,  and  its  moral  and  physical  effects.  On  this  topic 
Dr.  Johnson  is  particularly  eloquent.  In  the  autumn  of  1823, 
he  made  the  grand  tour  of  Europe,  for  the  sole  purpose  of 
health,  and  the  result  appears  to  have  exceeded  his  most 
sanguine  expectations.  We  have  not  space  for  the  author's 
detailed  exposition  of  the  effects  of  travel  upon  the  mental  and 
bodily  functions,  but  we  must  find  room  for  the  following 
summing-up : 

"  These  unequivocally  good  effects  of  travelling  on  the  digestive 
organs,  account  satisfactorily  for  the  various  other  beneficial  influ- 
ences on  the  constitution  at  large.  Hence  dyspepsia,  and  the 
thousand  wretched  sensations  and  nervous  affections  thereon  de-» 
pendent,  vanish  before'  persevering  exercise  in  travelling,  and  new 
life  is  imparted  to  the  whole  system,  mental  and  corporeal.  In 
short,  I  am  quite  positive  that  the  most  inveterate  dyspepsia 
(where  no  organic  disease  has  taken  place)  would  be  completely 
removed,  with  all  its  multiform  sympathetic  torments,  by  a  journey 
of  two  thousand  miles  through  Switzerland  and  Germany,  con« 
ducted  on  the  principle  of  combining  active  with  passive  exercise 
in  the  open  air,  in  such  proportions  as  would  suit  the  individual 
constitution  and  the  previous  habits  of  life."  (P.  1240 

This  brings  us  to  the  conclusion  of  the  volume, — a  volume, 
we  repeat,  small  in  size,  but  rich  in  matter,  from  the  perusal 
of  which  every  reader  will  derive  instruction.  The  author  i» 
laudably  content  to  give  us  the  result  only  of  his  persona} 
feelings,  and  of  his  reflections  upon  them ;  and  the  extracts 
which  we  have  given  sufficiently  attest  the  value  of  hig  con- 
tribution to  the  stock  of  medical  facts.    The  essay  is  written 
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throughout  in  a  pleasing,  uaaffQcted  style.  In  one  passage^ 
indeed,  (pa^e  77,)  there  is  an  attempt  at  rhetorical  flourish. 
Speaking  of  the  moral  causes  of  disordered  stomach,  we  are 
told,  **  that  there  is  but  one  path  along  which  they  travel  from 
the  organ  of  thought,  but  the  number  of  these  airy  sprites, 
and  the  velocity  with  which  they  glide  along  the  silvery 
pneumo-gastric  conductors,  baffle  all  calculation."  This 
little  blemish,  if  so  we  may  term  it,  is  however  amply  com- 
pensated by  many  vigorous  passages,  and  by  the  genei'al  tone 
of-  good  sense  and  sound  reasoning  which  pervades  and  cha* 
racterises  the  work. 

On  Galvanism  ;  with  Observations  on  its  Chymical  Properties  and 
Medical  Efficacy  in  Chronic  Diseases^  with  Practical  Illustra- 
tions :  also.  Remarks  on  some  auxiliary  Remedies,  With  Plates, 
By  M.  La  Beau  me,  Medical  Galvanist  and  Surgeon-Electri- 
cian, F.L.s.  &c.-^12mo.  pp.  271.     Highley,  London,  1826. 

This  volume  is  obviously  intended  more  for  the  public  than 
the  profession,  as  it  is  prefaced  by  a  plate  of  the  "  thoracic 
and  abdomined  viscera,  for  those  ^'  mtelligent  readers  who 
may  be  unacquainted  with  the  anatomy  and  physiology"  of 
those  parts.  The  author  is  anxious  to  separate  himself  from 
the  "  mere  mechanical  operators  of  electricity."  He  "  attacks 
disease  at  its  source  by  one  of  the  most  powerful  medical 
agents  that  has  ever  been  employed  in  the  curative  treatment 
of  human  maladies." 

The  accidental  discovery  of  animal  or  metallic  electricity 
may  not  be  known  to  all  our  readers,  and  is  sufficiently  cun- 
ous  to  be  briefly  mentioned*  It  was  first  observed  oy  Uie 
wife  of  Galvani,  anatomical  professor  at  Bologna,  in  1791. 

**  Some  frogs,  recently  skinned  for  cooking,  were  casually  lying 
on  a  table  near  an  electrical  machine  in  the  laboratory  of*  the  pro^ 
fessor.  After  the  apparatus  was  put  into  action,  an  attendant 
unintentionally  touched  with  the  point  of  a'  scalpel  the  crural' 
nerves  of  the  frog,  that  was  nearest  to  the  prime  conductor,  when 
the  muscles  of  the  limb  were  instantly  thrown  into  strong  convtil* 
sions.  This  remarkable  circumstance  the  wife  communicated  to 
her  husband,  who  repeated  the  experiment  with  the  same  result; 
which  appeared  to  confirm  the  hypothesis  he  had  previonsly  form- 
ed, that  muscular  motion  depended  on  electricity.  This  ingenious 
man  subsequently  made  many  experiments  on  frogs,  from  which 
he  concluded  that  there  is  in  all  animali^  an  inherent  electricity, 
capable  of  exciting  muscular  motion  on  the  application  of  dissi-^- 
milar  metals  to  different  parts  of  the  body.  Hence  the'  science  of 
animal 'or  metallic  electricity,  as  well  as  the  fluid,'  is  calted'afil^ 
his  name.     Soon  after  Galvani  had  made  known  his  drscoveries; 
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seyeral  philosophers,  among^  whom  were  Valli,  Fowler,  Fabroni, 
and  others,  prosecuted  their  inquiries  into  this  new  phenomenon. 
Their  researches  confirmed  the  important  fact,  that  galvanism  pos- 
sesses a  peculiar  power  in  exciting  the  nerves.  Sultzer,  a  German 
writer,  was  the  first  who  noticed  the  effects  which  two  dissimilar 
metals  have  on  the  tongue,  when  brought  into  contact,  and  which 
produce  a  subacid  taste.  This  discovery  evinced  the  influence  of 
the  galvanic  principle  on  the  gustatory  nerves ;  and,  some  time 
after,  its  effect  on  the  optic  nerves,  in  producing  a  flash  of  light, 
was  observed  by  Fowler.  Similar  experiments  were  also  made  by 
others  with  the  same  results ;  and  this  application  of  two  dissimi- 
lar metals  constitutes  the  simple  galvanic  power."  (P.  3.) 

It  may  be  easily  conceived  that  the  spirit  of  inquiry,  and 
zeal  for  improvement,  led  many  other  individuals  to  prosecute 
their  investigations  upon  tbe  subject.  Fourcroy,  Vauquelin, 
Tiomsdorf,  Biot,  Ciivier,  &c.  &c.  have,  in  foreign  countries, 
contributed  much  to  tbe  advancement  of  the  science  of  gal- 
vanism. In  England  we  have  not  been  idle.  To  Mr. 
Cruickshanks,  of  Woolwich,  we  are  indebted  for  the  galvanic 
battery,  *'  by  which  Dr.  Henry  decomposed  the  sulphuric 
and  nitric  acids,  ammonia,  &c.,  and  by  which  Sir  Humphry 
Davy  achieved  his  greatest  chemical  exploits. " 

Electricity  and  galvanism  are  not  unfrequently  confounded. 
The  differences  between  them  are — 

"  First,  in  their  development ;  secondly,  in  their  state ;  thirdly, 
in  their  action ;  and,  fourthly,  in  their  effects. 

"  First :  The  development  of  the  electric  fluid  is  obtained  by 
mechanical  friction ;  that  of  the  galvanic  fluid  by  a  chemical 
action. 

"  Secondly:  The  electric  fluid  exists  in  a  highly  elastic  state; 
and  its  particles  are  strongly  repulsive  of  each  other,  and  not  dis- 
posed to  form  a  permanent  union  with  other  bodies.  The  galvanic 
fluid,  on  the  contrary,  has  the  strongest  tendency  to  form  new 
combinations ;  which  tendency,  as  Sir  Humphry  Davy  observes, 
is  so  powerful  as  to  counteract  some  of  the  strongest  chemical 
affinities.  Electricity  may  be  compared  to  an  agent  in  a  state  of 
great  dilution  or  expansion ;  galvanism  to  an  agent  of  great  con- 
<:entration  and  intensity.  The  former  has  been  compared  to  the 
flame  of  a  candle ;  the  latter  to  the  flame  of  a  blow-pipe* 

'' Thirdly:  The  electric  fluid,  in  its  immediate  action,  causes 
great  commotion  in  its  passage  from  one  body  to  another,  its  par- 
ticles being  mutually  repulsive;  whereas  galvanism  enters  more 
readily  into  bodies,  and  without  creating  any  great  commotion,  on 
account  of  its  tendency  to  form  new  combinations. 

*'  Fourthly :  The  electric  fluid  is  more  powerful  in  its  immedi- 
ate, than  in  its  ultimate  effects :  the  galvanic  fluid,  on  the  contrary, 
is  more  powerful  in  its  ultimate  than  in  its  immediate  effects. 
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Hence  is  deduced  the  superiority  of  the  medicinal  energy  of  gal- 
vaDism ;  and  from  this  important  fact  has  arisen  the  idea,  that 
where  electricity  ends  galvanism  begins."  (P.  15.) 

M.  La  Beaume  has  dedicated  many  years  to  acquiring  a 
knowledge  of  electricity  and  galvanism,  and  may  be  par- 
doned for  a  little  enthusiasm  in  his  favourite  study.  It  is 
probably  true  that  too  little  attention  is  paid  by  practitioners 
in  general  to  the  powerful  effects  that  may  be  produced  by 
those  agents,  whilst  it  is  equally  certain  that  those  who  have 
especially  devoted  themselves  to  those  subjects  have  not 
under-rated  their  curative  powers. 

■  We  should  be  gratified  to  learn  whether  asthma,  for  in- 
stance, is  "  relieved  almost  uniformly^'*  by  the  ealvanic  in- 
fluence, in  the  present  day,  as  it  was  reported  to  be  some  ten 
years  ago  in  a  provincial  hospital;  and  whether  there  is  more 
unity  of  opinion  upon  the  subject,  amongst  those  who  have 
an  opportunity  of  witnessing  the  experiments,  than  existed  at 
the  time  of  the  publication  of  the  cases  to  which  we  refer. 

M.  La  Beaume  thus  states  his  opinion  of  the  general  ap- 
plication and  effects  of  galvanism  to  disease. 

'*  First:  Galvanism  is  not  at  all  applicable  to  acute  or  inflamma- 
tory diseases,  or  to  those  disorders  which  are  occasioned  or  perpe- 
tuated by  a  high  degree  of  arterial  or  nervous  excitement. 

"  Secondly :  Galvanism  is  very  beneficial  as  a  topical  remedy  in 
some  local  diseases,  which  are  not  dependent  on  a  constitutional 
derangement  of  the  system,  nor  occasioned  by  an  organic'^or  struc- 
tural chaage  of  the  parts. 

**  Thirdly :  Galvanism  is  often  serviceable  as  a  palliative  means, 
affording  the  greatest  relief  in  organic  diseases ;  but  it  is  most 
effectual  in  the  cure  of  functional  disorders,  and  in  local  affections 
connected  with  the  general  health,  or  altogether  dependent  on  it. 

'*  The  medical  properties  of  galvanism  are  stimulant,  derivative, 
resolutive,  and  deobstruent.  Its  remedial  power,  as  a  natural  ex- 
citant of  the  vital  forces,  vastly  exceeds  its  energy  as  a  local  appli- 
cation ;  for  it  has  not  only  a  most  powerful  influence  on  the  nerves 
and  muscles,  but  also  oh  the  arterial  and  vascular  systems  ;  for  it 
increases  the  action  of  the  heart  and  arteries,  and  consequently 
the  fulness  or  frequency  of  the  pulse,  and  sometimes  both  ;  it  also 
equalises  animal  heat,  restores  thebalance  of  circulation,  and  ex- 
hilarates the  spirits.  Its  beneficial  effects  on  the  glandular  system, 
(which  is  at  present  little  known  to  medical  men,)  is  astonishingly 
great;  for  it  promotes  health^^  secretions  of  the  liver,  kidneys,  and 
other  glands,  as  well  as  those  of  the  stomach,  bowels,  and  the 
skin.  It  removes  spasmodic  affections,  and  allays  the  morbid 
irritation  of  the  nervous  system,  by  its  tonic  and  invigorating 

♦  The  quotation  is  not  from  M .  La  Beaume. — Rbviewer. 
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influence  on  the  chylopoietic  organs.  Thus  it  not  only  restores 
.  corporeal  strength,  but  also  nervous,  sensorial,  and  intellectual 
power.  Galyanism  is  especially  effectual  in  removing  biliary  ob- 
structions, and  in  curing  those  chronic  disorders  of  the  liver 
occasioned  by  a  residence  in  hot  climates,  as  well  as  torpidity  of 
that  viscus,  induced  by  sedentary  occupations,  or  intemperate 
habits.  In  these  cases  it  has  been  found  an  efficient  and  benefi. 
cial  substitute  for  mercurial  medicines,  as  its  action  is  exceedingly 
mild  and  perfectly  safe,  and  does  not  entail  those  ruinous  and 
distressing  effects  on  the  constitution,  which  generally  follow  a 
course  of  mercury.  Galvanism  is  also  the  more  desirable,  be- 
cause, during  its  administration,  it  does  not  require  confinement 
to  the  ho.use^  or  any  other  ineonvenient  restraint:  on  the  contrary, 
air,  exercise,  and  a  generous  diet,  are  found  materially  to  aid  its 
curative  process.  Though  I  am  fully  authorised  by  my  experi- 
ence to  make  these  observations,  yet  f  do  not  assert  that  galva- 
nism is  an  infallible  remedy  for  every  case  of  disease  to  which  it  is 
applicable,  nor  that  the  occasional  use  of  gentle  medicines  is  to 
be  superseded.  But  I  most  positively  affirm,  that  such  is  its  sa- 
native powers  in  the  deranged  functions  of  the  digestive  organs^ 
that  it  has,  in  numerous  instances,  effected  the  most  extraordinary 
cures  after  the  failure  of  every  other  internal  and  external  means, 
which  had  been  most  judiciously  prescribed  and  perseveringly 
used,  under  the  direction  and  superintendence  of  the  ablest  prac- 
titioners. As  galvanism  is  a  natural  excitant,  its  effect  on  the 
human  frame  is  not  like  that  of  ardent  spirits,  and  mineral  stimu- 
lants or  tonics,  which  are  generally  temporary.  The  recovery 
which  has  been  obtained  by  the  galvanic  course  nas,  in  the  great* 
est  number  of  cases,  been  lasting.  These  facts,  which  I  boldly 
state,  can  bel>orne  out  by  the  testimony  of  a  number  of  respect- 
able  individuals  of  unquestionable  veracity,  in  different 'classes  of 
society,  who  have  experienced  the  permanently  beneficial  effects  of 
galvanic  agency,  in  the  cure  of  obstinate  and  complicated  dis- 
eases, which  has  baffled  all  other  efforts  of  the  best  medical  treat- 
ment." (P.  25— -9.) 

The  different  forms  in  which  the  author  has  administered 
galvanism  are — by  a  gentle  stream,  an  interrupted  current, 
or  vibratory  impulses,  and  not  by  shocks.  There  is  a  mani- 
fest dissimilarity  between  the  sensations  and  effects  produced 
by  each  of  these  forms.  It  rarely  happens  that  any  disagree- 
able sensation  is  produced^  unless  from  the  fearful. apprenen- 
sions  of  the  timid  patient,  or  the  morbid  susceptibility  of  his 
nervous  system.  In  the  course  "  of  the  last  nine  years,  I 
have  had  (says  the  author,)  about  eight  hundred  cases  of 
stomach,  liver,  and  bowel  complaints,  accompanied  by  many 
distressing  local  affections,  wnich  have  been  relieved  and 
cured  in  the  proportion  of  eight  cases  out  of  ten."  The 
success  is  great 
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M.  La  Beaume  has  "  not  had  many  cases  of  diseased 
ispleen^  but  in  the  few  tha];  have  occurred  galvanism  has  been 
very  useful."  Even  encysted  dropsy  of  the  ovarium,  "  by 
the  alternation  of  electricity  and  galvanism  for  several 
months/'  was  entirely  removed. 

We  cannot  follow  the  author  through  his  enumeration  of  a 
great  proportion  of  the  diseases  to  which  the  human  body  is 
subject,  and  in  which  galvanism  is  said  to  have  been  em- 
ployed with  more  or  less  effect.  We  would  suggest  to  him 
the  difficulty  of  determining,  particularly  in  cases  of  dyspep- 
sia and  hepatic  derangements,  how  much  benefit  he  ought  to 
have  placed  to  the  account  of  galvanism,  and  how  much  to 
the  '*  occasional  medicines  and  dietetic  rules''  he  prescribed. 

We  cannot  offer  any  comments  upon  the  cases  with  which 
the  book  abounds.  They  are  generally  dismissed  in  a  few 
lines,  and  are  much  too  indefinitely  stated  to  be  put  to  the 
test  of  criticism. 

We  have  no  doubt  M.  La  Beaume  is  well  in^lructed  in  the 
science  upon  which  he  writes,  but  we  are  rather  surprised 
that  he  should  think  it  necessary  to  assert  that  he  ''  never 
made  galvanism  a  stepping-stone  to  notoriety."  He  need  not 
be  ashamed  of  any  notoriety  he  may  acquire  in  the  fair  and 
liberal  pro^secution  of  a  useful  science. 


An  Essay  on  the  Use  of  the  Atropa  Belladonna^  or  Solanum 
Lethale,  and  the  Solanum  Hortense ;  with  Practical  Observations 
on  their  Effects  vn  the  Cure  of  Scirrhus,  Cancer,  Stricture,  and 
various  other  Complaints.  Dedicated,  by  permission,  to  His 
Royal  Highness  the  Duke  of  Clarence.  By  Powell  Charles 
Blackett,  Member  of  the  Royal  College  of  Surgeons  in 
London,  Surgeon  in  the  Royal  Navy,  and  Surgeon  Extraordi- 
nary to  His  Royal  Highness  the  Duke  of  Clarence,  &c.  &c.  &c. 
— 8vo.  pp.  68.     Callow  and  Wilson,  London,  1826. 

The  object  of  this  Essay  is  to  call  the  attention  of  the  pro- 
fession to  the  virtues  of  the  Belladonna.  That  this  plant  is 
a  narcotic  of  great  power,  is  universally  known  and  acknow- 
ledged, and  its  application  to  certain  purposes  (as  effecting 
dilatation  of  the  pupil)  is  very  generally  adopted.  Mr. 
Blackett,  however,  is  not  content^  with  this,  nor  with  the 
occasional  recourse  which  is  had  to  the  remedy  for  the  fulfil- 
ment of  those  indications,  which  we  usually  attempt  by 
some  milder  anodyne;  and  steps  forward  to  vindicate  the 
claims  of  belladonna  to  a  higher  rank  in  the  class  of  drugs, 
and  to  a  more  general  adoption  in  medical  practice.  This 
medicine,   he   says,    ''should  be  given   in  doses   varying 

Xo.  335.^^«io  Seri$t,  No.  7.  L       . 
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according  to'  the  indications  that  kad  to  its  adoption.  It 
should  be  prescribed  in  small  and  repeated  doses,  to  operate 
gradually  through  the  medium  of  the  circulation.  In  this 
.  manner  exhibited  to  influence  the  kidneys,  and  p*rove  diure^ 
tic;  the  intestines,  and  prove  purgative;  the  skin,  and  prove 
sudorific;  the  nerves,  and  prove  sedative;  the  absorbents, 
and  prove  the  agent  of  absorption ;  and  by  these  means  be* 
come  beneficial  in  the  various  complaints  in  which  it  is 
employed."  If,  indeed,  the  belladonna  be  capable  of  pro- 
ducing all  those  effects  which  we  have  marked  by  placing 
them  m  italics,  it  must  be  acknowledged  to  possess  medicinal 
agencies  of  the  highest  rank;  but,  notwithstanding  our  free 
admission  of  those  powers  as  a  narcotic  to  which  we  have 
alluded,  and  our  full  conviction  of  Mr.  Blackett's  perfectly 
good  faith,  yet  we  cannot  but  look  upon  such  varied  and 
multifarious  properties  as  resulting  from  that  favouritism  with 
which  men  are  prone  to  view  the  merits  of  what  they  have 
themselves  been  induced  to  patronise.  Nor  is  this  opinion 
lessened  on  finding  (at  page  46,)  that  the  author  thinks  it  ''a 
remedy  of  the  utmost  importance  in  schirrus,  in  cancer,  and 
in  cancerous  ulcers,  &c.,  and,  according  to  the  best  historical 
authorities  6n  this  subject,  we  find  that  these  diseases  have 
been  cured,  as  well  as  palliated,  by  it  in  their  most  distressing 
stages."  We  must  dissent  from  the  accuracy  of  this  assertion. 
Mr.  Blackett  must  be  quite  aware  that  when  Stoerk,  of 
Vienna,  took  all  the  narcotics,  and  particularly  cicuta,  under 
his  especial  protection,  that  they  were  all  (and  belladonna 
among  the  rest)  fully  and  fairly  tried — ^and  found  wanting. 
That  schirrus  and  cancer  may  hepalliatedhy  this  or  any  other 
powerful  narcotic,  we  admit :  that  they  have  ever  been  cured  by 
them,  we  doubt.  ''  A  tumor,  (says  the  author,)  being  at  first  a 
hard  glandular  swelling,  without  inflammation,  is  called  schir- 
rus." (Pi  47.)  If,  indeed,  every  tumor  having  these, characters 
is  to  be  regarded  as  schirrus,  then  very  possibly  belladonna 
may  cure  this  disease;  but  so  will  almost  any  thing  else;  for, 
in  truth,  the  recovery  will  often  take  place  without  any  reme- 
dies being  employed.  But  it  is  quite  obvious  that  such 
tumors  are  often  wholly  unconnected  with  any  cancerous 
taint :  while  with  regard  to  true  schirrus,  as  it  will  frequently 
remain  for  many  years  quiescent  till  roused  into  activity  by 
some  unfortunate  circumstance,  so,  when  belladonna  hap- 
pens to  have  been  administered  in  such  a  case,  the  indolence 
of  the  tumor  will  naturally  be  attributed  to  its  controlling 
influence. 

Mr.  Blackett  states  that  he  has  seen  belladonna  of  use  in 
seven  cases  of  tumor;  but  of  these  only  two  are  said  to  Kave 
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been  of  a  cancerous  nature;  whereof  the  one  proved  fatc^l,  and 
the  other  is  not  described,  but  is  merely  called  a  "  cancerous 
ulcer  :*^  it  runs  as  follows. 

"  Casb  II. — W,  W.  aged  forty-five,  residing  in  Southampton- 
row,  applied  to  me  in  1823:  she  had  a  cancerous  ulcer  of  the  left 
mamma,  about  the  size  of  a  crown.  The  belladonna  was  taken 
internally,  and  applied  externally,  varied  in  doses  and  applications 
according  to  the  symptoms,  &c.,  and,  in  about  nine  or  ten  weeks 
after  the  first  use  and  application  of  the  remedy,  she  recovered/' 
(P.  50.) 

We  are  of  opinion,  then,  that  Mr.  Blackett  has  not  con- 
firmed, by  any  sufficient  proof,  his  position  with  regard  to 
the  use  of  belladonna'in  schirrous  anections.  At  the  same 
time,  we  have  no  doubt  that  it  is  a  very  important  remedy  in 
various  painful  and  nervous  diseases,  as  described  in  the 
pamphlet  before  us;  illustrations  of  which  may  be  found  in 
papers  by  the  author,  in  preceding  Numbers  of  this  Journal. 


The  Use  of  the  Chlorate  of  Soda,  and  the  Chlorate  of  Lime,  By 
A.  G.  Labarraque,  Pharmacien  of  Paris,  Member  of  the 
Society  of  Medicine,  of  the  Free  Society  of  Pharmaciens,  Resi- 
dent Assistant  Member  of  the  Royal  Academy  of  Medicine,  &c. 
Translated  by  James  Scott,  Surgeon. — 8vo.  pp.  36.  Highley, 
London,  1826. 

The  Chlorates  of  Lime  and  of  Soda  have  lately  been  exten- 
sively used  in  Paris,  as  disinfecting  agents,  and  with  the 
most  satisfactory  results.  The  effects  of  the  former,  parti- 
cularly, are  of  the  most  decided  kind  in  destroying  the  offen- 
sive smell  of  putrifying  animal  substances.  During  the 
very  hot  weather  of  last  summer,  we  witnessed  some  experi- 
ments which  were  tried  with  this  preparation  on  a  quantity  of 
animal  matter  which  had  been  purposely  set  aside  to  rot. 
The  stench  was  intolerable  :  a  small  quantity  of  chlorate  of 
lime  in  solution  was  poured  over  it,  with  the  effect  of  imme- 
diately removing  the  smell  altogether.  The  utility  of  such 
an  agent  in  conducting  the  dissection  of  bodies  far  advanced 
in  putrefaction,  and  indeed  under  a  great  variety  of  other 
circumstances,  is  too  obvious  to  require  that  we  should  insist 
upon  it.  We  shall,  therefore,  content  ourselves  with  having 
brought  the  subject  under  the  notice  of  our  readers,  and  by 
giving  such  extracts  from  the  pawphletof  M.  Labarkaque 
as  are  necessary  to  make  the  method  of  its  application  intel- 
ligible. 

"  Disinterment  and  inspection  of  dead  bodies. — Before  approach- 
ing a  dead  body  in  a  state  of  putrefaction,   it  is  necessary  to 
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procure  a  vetise]^  into  which  a  quantity  of  water  (tweuty-foirr 
litres*)  is  to  be  put,  and  into  this  about  eighteen  ounces  (demi* 
kilogramme)  of  the  chlorate  of  lime  is  to  be  poured,  and  the  mix- 
ture well  agitated. 

'^  A  piece  of  linen  cloth  is  to  be  put  into  the  vessel  containing 
the  fluid,  in  such  a  manner  that  it  can  be  withdrawn  easily  and 
quickly ;  for  this  purpose  two  persons  open  the  cloth,  and,  hold- 
ing it  by  the  corners,  immerse  it  in  the  liquid,  which  is  to  be  placed 
close  to  the'putrid^ody,  and  at  the  same  instant  the  wet  cloth  is 
withdrawn  from  the  vessel  and  spread  on  the  subject,  and  soon 
after  the  putrid  odour  ceases. 

*^  If  there  should  be  any  blood  or  other  fluid  issuing  from  the 
body,  a  glass  or  two  of  the  chlorated  water  should  be' poured  on 
it.  It  should  then  be  rubbed  with  a  brush,  and  the  fetid  odour 
will  disappear. 

"  This  operation  ought  not  always  to  be  prosecuted  exactly  in 
the  manner  above  described,  as  it  is  necessary,  in  cases  where  the 
surface  of  the  body  is  uncleanly,  that  it  should  be  cleansed  as 
thoroughly  as  possible  before  the  disinfecting  process  is  com- 
menced. 

*'  If  the  taint  has  extended  into  the  surrounding  apartments* 
galleries,  staircases,  &c.  the  places  infected  should  be  sprinkled 
with  one  or  two  glasses  of  the  liquid,  and  the  stench  will  cease. 

*'  Care  should  be  taken  that  the  cloth  covering  the  body  be  con- 
stantly sprinkled  with  the  liquid  contafned  in  the  vessel ;  thus  the 

reproduction  of  the  fetid  odour  is  prevented."  (P.  8.) 

*  *  • 

"  These  two  chlorates  (of  lime  and  soda)  are  equally  proper  for 
checking  putrefaction,  yet  have  not  both  the  same  secondary  pro- 
perties. I  will  explain  myself.  In  the  act  of  disinfecting  putrid 
animal  matter,  the  chlorate  passes  into  a  state  of  hydro-chlorate, 
and  the  hydro-chlorate  of  lime,  having  the  property  of  absorbing 
humidity,  combines  with  the  moisture  of  the  disinfected  body. 
Now,  one  of  the  conditions  of  putrefaction  being  moisture,  it  fol- 
lows that,  when  once  the  disinfecting  action  is  in  operation,  the 
chlorate,  after  a  longer  or  shorter  time,  according  to  the  quantity, 
changes  its  state,  and  furnishes  materials  for  reproducing  the 
fetidness.  On  the  contrary,  the  chlorate  of  soda,  in  passing  to 
the  state  of  an  hydro- chlorate,  produces  the  formation  of  a  very 
dry  salt,  that  absorbs  the  moisture,  which  is  the  principle  of  putre- 
faction. This  is  what  I  term  a  secondary  property.  The  chlorate 
of  soda,  therefore,  when  used  for  disinfection,  prevents,  at  all 
times,  the  reproduction  of  putrefaction.  It  is  particularly  suitable 
for  application  to  sores  of  bad  character,  from  the  property  which 
it  possesses  of  detaching  the  disorganised  tissue  from  that  which 
preserves  its  vital  qualities ;  whilst  the  chlorate  of  lime,  if  it  is  well 
saturated,  can  be  used  only  for  simple  disinfection,  such  as  in  the 

*  About  six  gallons. 
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exhumation  of  bodies  which  are  to  be  immediately  examined.  It 
is  also  suitable  for  the  disinfection  of  the  bodies  lying  at  the 
Morgue,  because  the  sprinklings  of  the  chlorated  water  are  there 
frequently  renewed.  The  chlorate  of  lime  is  eligible  for  disinfect- 
ing water-closets,  and  for  this  purpose  gentle  sprinklings  only  are 
necessary,  renewed  from  time  to  time  as  required,"  (P.  28.) 


Materia  Indica  ;  or  some  Account  of  those  Articles  which  are  enu 
ployed  by  the  Hindoos^  and  other  Eastern  Nations,  in  their 
Medicine,  Arts,  and  Agriculture :  comprising  also  aFormulee, 
with  Practical  Observations,  Names  of  Diseases  in  various 
Eastern  Languages^  and  a  copious  List  of  Oriental  Books  imme- 
diately connected  with  general  Science,  Sfc,  Sfc.  By  Whitelaw 
AiNSLiE,  M.D.  M.R.A.s.  late  of  the  Medical  Staff  of  Southern 
India. — In  two  Volumes,  8yo.  Longman  and  Co.  London, 
"1826. 

This  work  consists  of  a  list  of  the  different  articles  employed 
by  the  natives  of  Hindostan  in  medicine,  as  well  as  in  the 
arts,  and  is  an  enlarged  edition  (with  a  new  name)  of  one 
published  in  India  in  1813.  The  first  volume  contains  such 
of  the  drugs  used  in  Europe  as  are  found  in  Eastern  coyantries; 
the  second,  those  found  in  Eastern  countries,  but  not  used  in 
Europe.  To  make  this  compilation  must  have  been  a  work  of 
prodigious  labour,  and  it  is  impossible  to  imagine  any  thin^ 
less  inviting  to  the  general  reader  than  the  result.  Indeed, 
these  volumes  can  never  be  looked  upon  otherwise  than  as  an 
authority  to  which  we  may  refer  for  information  respecting 
any  particular  substance.  In  this  way  they  will  be  of  use  to 
those  who  have  occasion  to  practise  in  Oriental  countries, 
and  probably  to  none  other.  The  second  volume  likewise 
contains  a  list  of  books  in  various  Eastern  languages,  con* 
nected  with  medicine  and  other  sciences. 

After  the  name  of  each  article  in  various  Eastern  languages, 
a  short  account  of  it  is  appended,  thus — 

"  Addatin  APALAY.— Gadiday  gudda  purra  (Tel.)  FloraL 
leaved  birthwort,     CattrdbungM  {Bona,)     Aristolochia  Brac- 

TEATA(RetZ.) 

'*  CL  and  Ord.  Gynandria  Hexandria.  Nat.  Ord.  Sarmenta- 
cese.     Beblatterte  Osterluzey  (Nom.  Triv.  Willd.) 

"  Of  the  essential  character,  Willdenow  says,  *  CaL  0 ;  cor,  1- 
petala,  lingulata,  basi  ventricosa;  caps,  6-locularis,  polysperma 
infera''  (Speci.  Plant,  iv.  1609.) 

"  This  species  of  birthwort,  which  may  be  seen  in  the  botanical 
garden  of  Calcutta,  appears  to  have  been  first  noticed  by  Koeuig, 
in  the  neighbourhood  of  Madras ;  it  usually  *  grows  to  the 
height  of  about  four  or  five  feet,  with  a  flexuose,  striated  stem ; 
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the  leaves,  which  are  of  a  pale  green,  are  obtuse,  heart-shaped, 
with  wavy  edges,  and  about  an  inch  and  a  half  long,  and  nearly 
as  broad  ;  the  flowers  are  solitary ;  and  the  bractes  cordate  peti- 
oled/  The  plant  has  the  bitterness  which  distinguishes  many  of 
its  congeners.  An  infusion  of  the  dried  leaves  is  given  by.  the 
native  practitioners  as  an  anthelmintic ;  the  medium  dpse  about 
Jij.  twice  daily.  When  fresh  bruised,  and  mixed  with  castor-oil, 
they  are  considered  as  a  valuable  external  remedy  in  obstinate 
psora.  Dr.  Fleming  informs  us  that  the  root  of  the  Aristolochia 
Indica  is  supposed,  by  the  Hindoos  of  Upper  India,  to  possess 
emmenagogue  and  antarthritic  virtues  ;  and,  from  its  bitterness, 
he  thinks  it  may  be  useful  in  dyspepsia.  The  plant  is  isarmel  in 
Hindoostanie ;  dtdago-vila  in  TeUingoo;  ca^-AAoatcaMn  Chinese; 
hart  in  Sanscrit ;  and  sat  sanda  in  Cyngalese.  The  Arrstolochia 
Odoratissima,  a  native  of  the  West  Indies,  Lunan  says,  is,  as  a 
bitter  and  alexipharmic,  a  most  valuable  medicine,  Ifeing  power- 
fully tonic  and  stomachic;  he  adds,  that  the  roots  and  seeds  cure 
the  bites  of  snakes,  and  make  the  best  bitter  wine  in  the  world  l" 
(P.  4,  vol.  ii.)  ' 

A  New  Supplement  to  the  Pharmacopoeias  of  London^  Edtnburgky 
Dublin,  and  Paris ;  forming  a  complete  Dispensatory  and  Coum 
spectiis  ;  including  the  new  French  Medicines,  as  well  as  Herbs, 
Drugs,  Compounds,  Veterinary  Drugs,  Patent  Medicines,  Perm 

.  fumery.  Paints,  Varnishes,  and  similar  Articles  kept  in  the 
Shops;  with  their  Compositioii,  Uses,  Doses,  and  Adulterations ; 
being  a  general  Book  of  Formula  for  daily  Reference  in  the 
Laboratory y  and  at  the  Counter.  By  James  Kekmie,  a.m. 
Surgeon ;  Lecturer  on  Chemistry,  Natural  History,  and  Philo- 
sophy, London;  Editor  of  the  Quarterly  Journal  of  Foreign 
and  British  Medicine;  Author  of  a  Conspectus  of  Prescriptions 
in  Medicine,  Surgery,  and  Midwifery,  the  Pharmacopoeia  Im. 
perialis,  &c.^8vo.  pp.  490.  Baldwin,  Cradock,  and  Joy, 
London,  1826. 

This  is  a  dictionary  of  medicines,  regular  and  irregular;  of 
simples  and  compounds;  of  drugs,  nostrums,  and  perfu- 
meries; herbs  and  chemicals;  sauces  and  other  poisons; 
liqueurs,  wines,  cordials,  waters,  spirits,  essences,  oils,  soaps^ 
dyes,  jellies,  pickles,  preserves,  and,  in  short,  of  "  every 
tning  m  the  world''  relating  to  all  that  the  truly  omnivorous 
animal,  man,  puts  into  his  stomach,  for  preserving  health,  or 
for  destroying  it;  or  which  he  applies  externally  for  the  con- 
venience, comfort,  ornament,  or  disfigurement  of  his  person. 
These  articles  a^e  arranged  alphabetically^  by  which  the  re- 
ference is  rendered  very  simple ;  while  under  each  head  is  a 
short,  but  distinct,  account  of  the  substance. 
To  give  a  more  extended  notice  of  the  work  would  be  as 
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impracticable  as  to  analyse  Johnson's  Dictionary:  our 
readers,  therefore,  must  be  contented  with  our  opinion,  that 
much  pains  seem  to  have  been  bestowed  upon  the  compila- 
tion, and  that  it  will  be  found  very  generally  useful. 


Lexicon  Pkarmacopcelium^  or  a  Pharmacoposial  Dictionary ;  con^ 
taining   the  London    Pharmacopesia  of  1824,   in  Lectin    and 

^  English;  the  Chemical  Decompositions;  a  Description  of  the 
Simples  and  Compounds  of  the  Pharmacopmias  of  London ,  Edinm 
-burgh f  and  Dublin,  with  their  Properties,  Use,  and  Doses ;  and 
in  which  all  former  Names  are  referred  to  the  present  Pharma» 
ceutical  Nomenclature,  To  the  whole  is  anvtexed  an  English 
Index  of  the  Technical  and  Domestic  Terms  relative  to  Medi- 
cines j  a  Table  shewing  at  one  view  the  Common  and  Linncean 
Names;  Dr.  Cullen's  owe?  Mr.  John  Mu  an  a  y*s  Arrangement 
of  the  Materia  Medica;  a  Dictionarjy  of  Operative  Medicine ; 
and,  lastly,  two  serviceable  Vocabularies  for  Translating  Phy- 
sician's  Prescriptions  ^  and  the  »  Pharmacopoeias,  Designed 
expressly  for  the  Use  of  Students,  By  Thomas  Castle,  Mem- 
ber of  the  Physical  Society,  Guy's  Hospital.  ^18mo.  pp.327. 
Cox  and  Son,  London,  1826. 

The  contents  of  this  little  volume  are' so  fully  described  in 
the  title-page,  as  to  require  very  little  additional  notice  from 
lis.  Like  the  preceding  volume,  it  is  a  dictionary  of  medi- 
cines and  pharmaceutical  terms,  but  is  more  limited  in  its 
object,  and  less  complete  in  itself.  It  is,  however,  more 
condensed  and  portable:  it  is  *' expressly  designed  for  the 
use  of  stttflents,  and  the  manner  of  its  execution,  and  the 
tables  and  vocabularies  it  contains,  will  render  it  of  very 
great  assistance  to  the  medical  pupil. 
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Floriferi*  nt  apes  In  saltibas  omnia  libant; 
Omnia  nos,  itidem»  depascimnr  aorea  dicta. 


PHYSIOLOGY. 

Remarhs  on  the  Communicatum  of  the  Lymphatic  Vessels  with 
the  Veins.  By  John  Rossi,  Doctor  in  Surgery,  and  Member  of 
the  Medico-Chirurgical  Society  of  Bologna. — In  giving  a  short 
account  of  a  series  of  researches  on  the  lymphatic  system,  which  I 
undertook  this  year  in  the  great  hospital  of  Parma,  I  am  sensible 
that  it  is  not  in  my  power  to  enrich  science  with  any  important 
novelty,  but  merely  to  announce  a  few  observations  which  may 
probably  be  useful  m  solving  a  physiological  question. 
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It  is  known  that  many  physiologistB,  having  repeated  tliose  ex- 
periments which  relate  to  the  absorption  of  fluias,  and  having 
found  many  substances  in  the  veins  which  they  sought  for  in  vain 
in  the  thoracic  duct,  have  not  hesitated  to  revive  the  ancient 
theory  of  venous  absorption.  It  is^  however,  certain  that  various 
difficulties  were  successively  pointed  out  against  this  doctrine ; 
and  that  in  two  separate  Numbers  of  the  Anthology  of  Florence, 
in  the  course  of  the  year  1824,  it  was  announced  that  Dr.  Regolo 
Lippi  had  discovered  that  many  lymphatic  vessels  emptied  them, 
selves  directly  into  the  veins;  and  consequently,  it  being  evident 
in  what  manner  substances  absorbed  by  the  lymphatics  were  in- 
troduced speedily  into  the  veins,  that  the  experiments  of  Ma- 
G  EX  DIE,  and  others  who  maintained  the  doctrine  of  venous 
absorption,  were  overthrown,  and  became  of  no  value.  The 
importance  of  this  question  determined  me  to  seek  for  these 
lymphatic  trunks  upon  the  dead  body ;  and,  although  the  work 
of  Dr.  Lippi  has  not  yet  been  published,  I  do  not  think  it  ne. 
cessary  to  retard  the  publication  of  my  Remarks,  since  my  object 
is  not  to  refute  any  man's  opinion,  but  merely  to  declare  the  kind 
of  communication  which  I  have  been  enabled  to  detect  between 
the  two  systems. 

Experiment  1st. — On  the  body  of  a  young  man.  who  died  of 
phthisis^  in  whom  the  abdominal  viscera,  as  well  as  the  mesenteric 
glands,  were  in  a  healthy  state,  I  injected  with  mercury  (accord- 
ing to  the  method  of  Walther)  the  lymphatic  vessels  passing  out 
from  the  intestinal  glands  on  the  left  side,  after  having  tied  the 
thoracic  duct  about  four  inches  above  the  diaphragm.     When  a 
sufficient  quantity  of  mercury  had  been  thrown  in,  the  thoracic 
duct  below  the  ligature  appearing  to  be  full  of  the  injected  liquor, 
the  operation  was  suspended.    By  the  most  accurate  examination, 
I  was  not  able  to  discover  any  lymphatic  injected  in  th6  mesentery, 
and  consequently  I  did  not  perceive  any  vessel  emptying  itself; 
from  the  principal  ramifications  of  the  venee  portee,     I  then  re. 
moved  the  intestines,   together  with  the  internal  lamina  of  the 
peritoneum  which  covers  the  lumbar  portion  of  the  vertebral  co- 
lumn ;  thus  exposing  the  aorta,  the  vena  cava,  apd  the  lymphatic 
lumbar  plexus,  which  was  most  beautifully  injected.    The  vasa 
efferentia  of  the  inguinal  glands,  in  which  the  tube  had  been 
placed,  after  having  passed  the  external  and  primitive  iliac  glands, 
went,  as  is  usual,  to  the  inferior  lumbar  glands,  forming  a  plexus^ 
and  lastly  to  the  superior  lumbar  glands:  Arom  these  two  the 
lymphatics  went  out,  and,  reuniting  in  a  few  trunks,  gave  origin 
to  the  receptacle  of  Pecquet.     From  the  same  glands  I  also  saw 
three  vessels  take  their  origin,  not  very  well  filled  with  mercury, 
and  not  very  small ;  which  vessels,  instead  of  going  to  the  thora- 
cic duct,  emptied  themselves  evidently,  one  in  the  vena  cava,  just 
as  it  emerges  from  the  posterior  curvature  of  the  liver,  one  at  the 
beginning  of  the  left  emulgent  vein,  and  the  third  again  in  the 
vena  cava,  near  the  termination  of  the  right  spermatic   vein. 
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On  the  diree  points  where  these  vessels  united  themselves  with  the 
ahoye-mentioned  veins,  I  passed  a  tight  lig^ature ;  I  then  placed 
the  injecting  tube  in  the  vasa  inferentia  of  the  lumbar  glands,  and 
soon  after  the  three  vessels  became  filled  with  the  mercury.  This 
mode  of  proceeding  is  always  necessary  whenever  these  trunks 
are  required  to  be  perfectly  filled  with  the  metal,  in  order  to  pre. 
vent  its  flowing  into  the  veins.  The  mere  appearance  of  these 
vessels  induced  me  to  suspect  that  they  are  lymphatics,  although 
there  is  some  little  difference  between  them  and  the  lymphatics 
which  go  to  the  thoracic  duct,  not  only  apparent  to  those  accus- 
tomed to  anatomical  investigations,  but  also  to  the  unpractised • 
The  mere  examination  of  their  exterior  does  not  appear  to  me  suf- 
ficient to  prove  that  they  are  lymphatics;  and  the  more  so, 
because  they  were  never  considered  in  that  light  by  Mascagni^ 
Rezia,  Scarpa,  Panizza,  and  many  other  celebrated  anato- 
mists;  and  I  wished,  therefore,  to  discover  the  truth  by  more 
certain  methods, — that  is,  by  examining  their  structure,  and  com- 
paring them  with  those  lymphatics  concerning  which  there  does 
not  exist  a  doubt.  I  therefore  removed  from  the  body  the  three 
vessels  just  described,  (which  appear  to  be  the  same  observed  by 
Lippi,  and  recognised  by  him  as  lymphatics,)  and,  placing  them 
upon  a  proper  table,  opened  them  longitudinally:  I  examined 
them  with  a  good  lens,  and  found  that  their  internal  surface  was 
continuous,  and  that  there  was  no  indication  of  their  possessing 
valves.  I  then  took  from  the  body  some  lymphatic  vessels,  and, 
opening  them  in  the  same  way,  I  evidently  saw  valves  throughout 
their  whole  length,  which  appeared  to  me  to  be  double,  and  about 
two  lines  distant  from  each  other. 

We  know  that  valves  are  constantly  to  be  found  in  the  lymphatic 
system  of  all  animals.  We  also  know  that  the  venous  ramifica- 
tions of  the  three  great  cavities  are  wanting  in  valves,  as  well  as 
al]  those  whose  diameters  are  less  than  one  line ;  and  therefore  the 
valve  is  the  great  distinction  between  the  lymphatic  and  the 
smallest  blood-vessel.  Besides  this  characteristic  difference  be. 
tween  the  two  vessels,  it  appears  to  me  also  that  the  thickness  of 
the  parietes,  and  the  general  aspect,  as  I  have  before  said,  was 
more  like  that  of  a  vein  than  a  lymphatic;  since  these  latter 
vessels,  when  filled  with  mercury,  present  externally  to  the  naked 
eye  the  knots  produced  by  the  valves,  whilst  those  supposed 
lymphatics  are  merely  cylindrical  tubes,  and,  instead  of  knots, 
small  interstices  may  be  perceived  between  the  globules  of  mer- 
cury, filled  with  a  reddish  liquor,  which  is  in  reality  blood. 

Finally,  I  separated  from  the  body  the  lumbar  and  iliac  glands, 
for  other  purposes  foreign  to  these  experiments,  and  found  that, 
from  the  lateral  and  posterior  surfaces  of  these  glands,  certain 
little  vessels  were  given  off,  containing^ some  globules  of  mercury; 
some  of  which  went  directly  into  the  vena  cava,  others  into  the 
primitive  iliac  veins,  and  others  into  the  last  lumbar  vein  but  one 
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on  the  left  side  which  traverseB  the  Imnbar  coitimn,  passing  under 
the  aorta.  These  little  vessels^  which  can  only  be  seen  by  liftings 
up  the  glands,  were  a  few  lines  in  length,  and  there  I  could  not 
examine  them,  but  they  had  the  aspect  of  veins. 

Experiment  2d. — In  the  body  of  a  youth,  about  eighteen  years 
of  age,  which  was  emaciated  to  the  greatest  degree,  I  injected  in 
the  same  manner  the  lymphatics  of  the  mesentery.  These  vessels 
pursued  their  course  to  the  mesenteric  glands,  and  issuing  from 
them  again  after  visiting  other  glands,  were  reunited  into  a  few 
trunks,  which,  passing  near  to  the  superior  mesenteric  artery, 
emptied  themselves  into  the  receptacle  of  Pecquet.  In  fact,  the 
whole  thoracic  duct  was  full  of  mercury.  From  the  above^ 
mentioned  glands^  and  particularly  from  the  largest  of  them, 
vessels,  containing  but  little  mercury,  having  but  a  short  course, 
proceeded,  together  with  the  lymphatics,  and  which  terminated 
in  the  larger  ramifications  of  the  vense  portse;  many  of  them 
especially  in  the  splenic  vein.  I  was  not  able  to  find  any  of  them 
terminating  in  the  emulgent  vein,  as  observed  by  Dr.  Lippi.  I 
made  the  same  observations  upon  these  vessels  as  in  the  preceding 
experiment,  but  I  could  not  discover  any  indication  of  valves ; 
whilst  the  lymphatics  which  emptied  themselves  into  the  thoracic 
diict  were  provided  with  them. 

Experiment  3d. — The  iliac  lymphatics  were  injected  in  the 
body  of  a  female,  as  in  the  first  experiment,  as  well  as  those  of 
the  mesentery.  These  injections  presented  a  greater  number  of 
branches,  which  emptied  themselves  into  the  venacavse,  and  into 
the  ramifications  of  the  venee  portse.  I  obtained  the  same  results 
on  examining  these  branches,  and  comparing  them  with  the  true 
lymphatics,  as  in  the  former  experiments. 

Experiments  4th  and  5th. — In  two  other  extenuated  bodies,  I 
injected  the  iliac  and'Ynesenteric  lymphatics.  I  obtained  the 
same  success,  and  demonstrated  the  same  trunks  as  before.  In 
oneof  thebodieis,  I  began  the  injection  above  the  right  knee:  the 
inguinal  glands  were  injected,  and  I  perceived  that  those  minute 
venous  ramifications  which  proceed  from  them,  and  go  directly 
into  the  femoral  vein  prior  to  its  passage  through  the  crural  arch, 
contained  some  globules  of  mercury,  together  with  blood,  and 
simulated  the  appearance  of  lymphatics.  In  order  to  be  more 
certain  that  these  little  vessels  possessed  no  valves,  I  put  in 
practice  the  following  plan: — I  emptied  the  mercury  from  them  by 
means  of  an  incision  made  close  to  the  glands  from  which  they 
arose ;  then  I  placed  the  pipe  in  that  point  of  the  vessel  in  which 
they  united  with  the  veins,  and  scarcely  had  I  opened  the  piston, 
when  I  saw  the  mercury  run  with  velocity  within  these  vessels, 
and  make  its  exit  at  the  aperture  which  I  had  made,  which  could 
not  have  happened  had  these  been  lymphatic  vessels. 

Experiments  6th,  7th,  and  8th .--^The  iliac  and  mesenteric 
lymphatics  of  the  bodies  of  three  persons  who  had  died  of  coor 
sumption  were  injected :  the  same  branches  going  into  the  veins 
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were  perceiyed,  and  the  most  accurate  examination  afforded  the 
same  results  as  on  the  former  occasions. 

From  these  experiments  it  appears  to  me  that  the  following  de- 
ductions may  be  made:^ 

1st.  That  mercury  injected  into  the  lymphatic  vessels^  after 
having  traversed  the  glands,  passes  into  the  veins  by  means  of 
certain  vascular  branches,  which  afford  a  communication  between 
the  large  veins  and  the  glands  themselves. 

2d.  That  these  branches,  although  having  at  first  sight  the 
appearance  of  lymphatics,  ought  to  be  considered  as  veins,  whose 
principal  office  is  to  carry  back  the  blood  which  is  superfluous  for 
the  nutrition  of  those  glands. 

The  mode  in  which  I  consider  these  vascular  branches  which 
pass  from  the  glands  to  the  veins,  agrees  perfectly  with  the  ideas 
of  Meckei,  and  Fohman,  who  declare  that  the  veins  of  the  glands 
carry  to  the  larger  veins  matters  injected  into  the  lymphatics.  It 
also  corresponds  with  the  anatomical  researches  of  Mascagni^ 
who  observes  that,  in  many  injections  of  the  lymphatic  system,  the 
minute  veins  of  the  glands  are  filled,  so  as  to  appear  like  lymph- 
atics; so  that  many  authors  before  him  were  deceived  by  this 
appearance. 

It  being  established,  then,  that  the  vessels  seen  in  my  e^fperi- 
ments  were  veins  rather  than  lymphatics,  it  is  clear  that  the 
communication  of  vessels  from  one  system  to  the  other  does  not 
take  place  by  branches ;  and  it  therefore  only  remains  probable 
that  it  may  be  effected  in  the  ultimate  subdivisions  of  these  vessels 
in  the  parenchyma  of  the  glands.  I  say  that  this  is  probable, 
because  the  anastomoses  in  the  interior  of  the  glands  have  not 
been  seen,  and  the  argument  is  only  upheld  by  the  passage  which 
the  mercury  makes  into  the  venous  ramifications ;  and,  in  truth, 
although  injection  evidently  shows  this  passage,  yet  it  may  not 
exist  in  nature,  because  it  may  be  the  consequence  of  the  impetus 
of  the  injection,  concerning  which  it  may  not  be  useless  to  ob- 
serve, that  the  lymphatic  glands  being  provided  with  many  blood- 
vessels, it  may  easily  happen  that  the  fluid  injected  into  the 
lymphatics  may  open  a  road  for  itself  into  the  veins:  but  this  we 
may  reasonably  doubt,  observing  that  the  vessels  passing  out  of 
the  glands  ought  certainly  to  be  destined  to  receive  those  sub- 
stances which  have  been  brought  to  them  by  the  vasa  inferentia. 

On  this  point  I  think  it  may  be  proper  to  subjoin  an  obser- 
vation, which  may  have  some  relation  to  this  case.  In  a  young 
female,,  who  died  of  an  affection  of  the  chest,  I  found  the  lower 
extremities  swollen  and  of  considerable  bulk.  I  would  not  use  an 
injection,  hoping  to  be  able  to  see  all  the  iliac  and  lumbar  lymph- 
atics; and  I  was  not  disappointed.  I  found  them  all  full  of 
lymph  and  well  distended  ;  the  glands  into  which  they  went  were 
loaded  with  lymph,  from  some  of  these,  branches  were  seen  which 
passed  into  the  veins,  and  which  had  all  the  appearance  of  the 
vessels  in  question*     These  were  all  filled  with  a  coloured  matter, 
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as  were  all  the  little  veins.  If  a  direct  and  natural  commnnica- 
tion  had  existed,  it  appears  to  me  that  the  lymph  would  also  have 
been  found  in  these  venous  branches,  although^  after  an  accurate 
examination,  I  could  not  find  any. 

This  discovery  of  the  above-mentioned  pretended  lymphatics 
does  not  surprise  me  so  much,  (men  of  the  greatest  merit  being 
sometimes  deceived  in  making  experiments,)  as  the  following  de- 
duction which  appears  in  the  Antnology  already  quoted  : — **  This 
discovery,  besides  assuring  to  the  lymphatics  the  exclusive  faculty 
of  absorption,  substitutes  truth  and  evidence  to  the  hypotheses 
which  have  hitherto  been  formed  for  the  purpose  of  explaining  the 
rapid  passage  in  the  urine  of  certain  matters  taken  with  the  food 
or  as  arink,  and  announced  by  the  smell  and  colour." 

Admitting  for  a  moment  the  existence  of  true  lymphatic  trunks^ 
which,  arising  from  the  intestines,  empty  themselves  into  the 
emul^ent  veins,  ought  we  to  believe  that  these  veins  deposit  in 
the  kidneys  the  substances  absorbed  from  the  internal  surface  of 
the  intestinal  tube  ?  Are  the  emulgent  veins  canals  that  receive 
the  blood  from  the  cava,  and  carry  it  to  the  kidneys  ?  Does  the 
blcod  of  the  left  spermatic  vein,  which  discharges  itself  into  the 
corresponding  emulgent,  go  against  its  usual  current  to  deposit 
itself  m  the  kidney,  rather  than  follow  the  course  of  the  blood 
contained  in  the  emulgent  itself? 

Such  are  the  remarks  which  I  proposed  to  make  concerning 
the  conununication  of  these  vessels.  I  do  not  pretend,  however 
to  have  refuted  by  anticipation  the  work  of  Dr.  Lippi,  nor  posi- 
tively to  conclude  that  no  lymphatic  trunk  communicates  directly 
between  the  two  systems :  I  only  wish  to  observe,  that  the  branches 
seen  by  me,  although  at  first  sight  they  might  seem  to  be  lymph- 
atics, must,  after  a  rigid  examination,  be  considered  as  veins;  and 
it  is  a  consolation  to  me  to  think  that  some  consummate  anatomists 
have  expressed  the  same  opinion.     {Annali  Universali,) 

Poisoned  Wounds.  —At  the  Academic  Royale  de  Medecine,  M. 
BouiLLANp  lately  read  a  paper  on  some  Experiments  relative  to  the 
Effects  of  Compression  in  Poisoned  Wounds.  Nine  experiments 
were  made.  In  the  first  five,  M.  B.  introduced  two  or  three  grains 
of  strychnia  into  the  cellular  tissue  of  the  thigh  of  a  hare,  so  that 
he  could  at  will  use  compression  on  the  limb,  either  by  a  ligature 
above  the  wound,  or  with  an  unexhausted  cupping-glass,  or  with 
the  band  alone  placed  on  the  wound ;  and  he  K>und  that  he  could, 
by  applying  the  compression  or  not,  either  preventer  produce  the 
effects  of  the  poison.  He  found,  by  many  trials,  the  good  effects 
of  compression  in  causing  to  cease  or  re-appear  alternately  the 
symptoms,  according  as  he  applied  or  removed  the  instruments. 

In  a  sixth  experiment,  M.  B.  applied  six  leeches  around  the 
little  wound,  into  which  the  strychnia  was  introduced;  and  he 
remarked  that  none  of  them  would  bite,  yet  they  all  died. 

In  the  three  last  experiments,  M.  B.  used  half  a  tea-spoonful  of 
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hydrocyanic  acid,  instead  of  strychnia^  and  found  the  same  resttlts. 
He  concludes — 

1st.  That  these  furnish  new  arguments  in  favour  of  the  idea  that 
many  poisons  are  absorbed. 

2d.  That  their  deleterious  effects  would  be  prevented  by  hinder- 
ing their  absorption,  or  arresting  the  circulation  in  the  part  to* 
which  they  are  applied :  and  that  it  is  in  this  way  the  cupping- 
glasses  used  by  Dr.  Babrt  act. 

dd.  That,  in  cases  of  poisoned  wounds,  a  ligature  above  the 
wound  would  have  the  same  effect  as  the  cupping-glasses. 


PATHOLOGY. 

Variola. — The  following  remarks  contain  nothing  of  novelty, 
but  are  of  some  interest,  as  showing  the  view  taken  by  our  conti- 
nental neighbours. 

From  many  cases  of  sporadic  variola,  M •  Rises,  who  makes  the 
Reports  of  the  Clinique  of  La  Pitie,  thinks  that  their  severity  de- 
pends entirely  on  the  quantity  of  pustules.  M.  Ballt  divides 
cases  of  variola  into  three  sorts — confluent,  semi-confluent,  and 
diistinct ;  and  his  motives  for  so  doing  are  these :  The  progress  of 
semi-confluent  is  longer  than  that  of  distinct,  and  less  than  that  of 
coniSuent ;  the  pustules  are  more  numerous  than  in  the  first,  less 
so  than  in  the  second.  We  meet  with  agglomerated  groups  of  pus- 
tules when  all  the  rest  are  distinct;  the  pustules  are  less  promi. 
nent  than  in  the  first  form,  but  more  so  than  in  the  second.  The 
symptoms  are  more  severe  than  in  the  distinct,  less  so  than  the 
confluent.     In  fine,  the  mortality  differs  essentially ;  for  a  much 

greater  number  of  cases  of  semi-confluent  are  cured  than  of  con- 
uent,  and  almost  all  the  cases  of  distinct  are  cured. 
In  those  of  the  first  class,  which  are  very  deadly,  the  most  im- 
minent danger  is  during  the  period  of  maturation ;  delirium,  coma, 
enormous  swelling  of  the  face,  extreme  dyspnoea,  great  heat,  fre- 
quent)  full,  and  embarrassed  pulse,  &c.  There  is  no  morbid 
state,  says  M.  Bally,  where  the  symptoms  appear  more  decidedly 
inflammatory,  or  where  we  are  more  imperatively  called  upon  to 
use  depletion,  and  yet  where  the  bleedings,  and  other  antiphlogis- 
tic means,  are  less  efficacious.  This  remark  is  an  additional 
motive  for  thinking  that  it  is  not  the  inflamed  state  of  the  skin, 
and  the  number  of  little  phlegmons  upon  it,  which  constitute  all 
the  severity  of  the  disease.  In  fatal  cases,  the  inspection  of  the 
bodies  has  shown  marks  of  death  from  true  asphyxia,  congestion 
of  the  brain  and  membranes,  and  considerable  pulmonary  engorge- 
ment. In  some  there  were  marks  of  pneumonitis ;  the  larynx 
and  trachea  coloured  of  a  reddish  brown,  and  studded  with  vario- 
lous pustules,  or  rather  traces  of  open  pustules,  the  eruption 
scarcely  ever  passing  the  bifurcation  :  we  have  only  once  (says  M. 
Ribes,)  seen  them  about  half  iin  inch  below  it. 
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In  the  semi^coafluent  cases,  wbich  run  through  their  coarse 
regularly,  the  period  of  desquamation  is  the  most  to  be  dreaded. 
Then  the  debility  consequent  to  so  severe  an  affection, — the  irritation 
of  the  skin,  and  its  denudation,— the  greater  **  impreisionnabiliW 
which  remains,  are  often  the  sources  of  troublesome  symptoms ; 
such  as  very  numerous  subcutaneous  abscesses,  angina,  irritations 
of  the  chest  and  intestinal  canal,  approaching  to  a  state  of 
phlogosis.     (Revue  Medic.) 

PRACTICAL  MEDICINE. 

Peculiar  Sore-throat  affecting  Children. — The  following  obser- 
vations are  extracted  from  a  paper  in  the  Edinburgh  Journal  of 
Medical  Science,  by  Dr.  Hamilton,  jun.  Professor  of  Midwifery. 

In  the  last  edition  of  the  Hints  for  the  Treatment  of  the  principal  Diseases  of 
Infancy  and  Childhood,  the  following  brief  notice  of  an  affection  of  the  thioai  is 
inserted  :«- 

**  There  is  a  very  dangerous,  but  fortunately  rare,  modification  of  sore-throat, 
which  begins  in  the  form  of  a  whitish  spot,  like  that  of  thrush,  (though  more  defi- 
nite in  its  shape,  being  round  or  oval,)  on  one  or  both  tonsils,  unaccompanied  at 
first  by  fever,  and  attended  with  only  a  trifling  degree  of  uneasiness  in  swallowiDg. 
By  and  by  this  spot  enlarges,  its  edges  become  of  a  florid  colour;  fever  steals  on ; 
and  the  act  of  swaUowing  srows  painful.  A  slough  gradually  forms,  with  evident 
ulceration  at  its  edges;  uie  fever  increases;  and  headache  and  restlessness 
supervene. 

"  The  partial  separation  of  the  slough,  together  with  the  rosy  colour  of  the  edps 
of  the  ulcer,  with  the  moderate  degree  of  fever  for  some  days,  promise  a  favourable 
issue.  But  very  unexpectedly  slowness  of  bieathing,  without  either  difficulty  or 
wheezing,  takes  place,  with  excessive  and  sudden  sinking  of  the  living  powers ;  and 
it  generally  happens  that,  within  a  day  from  this  change,  the  fatal  event  takes 
|>1ace.  The  breathing  at  first  falls  to  eighteen  respirations  in  the  minute, — then  to 
■ixteen, — to  twelve,*— and  finally  to  ten  or  eight.  Sometimes,  with  the  sloughing, 
the  tonsil  swells  ;  and  in  some  cases  both  tonsils  are  affected. 

''  Hitherto,  with  one  exception,  this  disease  has  proved  mortal  in  every  case  in 
which  the  author  has  been  consulted;  and  he  considers  the  sbw  breathing  to  be  a 
sure  symptom  of  the  fetal  termination. 

"  With  respect  to  the  nature  of  the  disease,  his  experience  is  too  limited  to  en* 
able  him  to  give  a  decided  opinion.  He  has  repeatedly  known  two  individuals  of 
the  same  family  attacked  in  succession  with  the  disease,  but  he  does  not  feel  war- 
ranted in  pronouncing  it  to  be  infectious* 

"  It  is  with  feelings  of  sincere  regret  that  he  has  to  state  that  no  mode  of  treat- 
ment, yet  discovered,  seems  to  have  any  influence  in  checking  the  progress  of  this 
disease.  The  most  powerful  local  applications,  such  as  stimulating  gargles,  the 
use  of  caustic,  &c.,  and  all  the  ordinary  means  of  supporting  the  strength,  have,  in 
the  cases  to  which  the  author  was  called,  been  pursued  with  much  anxiety  and 
activity,  without  any  benefit.  The  operation  of  opening  the  windpipe  was,  in  one 
interesting  case,  (where,  from  the  swelling  of  both  tonsils,  there  was  apparently  a 
mechanical  obstruction  to  the  breathing,)  had  recourse  to  without  any  avaul." 

Further  experience  has  convinced  the  author  of  these  remarks  that  two  other 
symptoms  occasionally  attend  the  disease.  The  one  is  a  most  offensive  fetor  of  the 
breath,  and  the  other  is  the  sudden  occurrence  of  cynanche  trachealis.  The  former 
of  those  symptoms  has  not  been  perceptible  in  the  cases  he  has  attended,  or  on 
which  he  has  been  consulted,  sooner  than  from  the  sixth  to  the  ninth  day  after  the 
disease  had  been  distinctly  marked;  and  the  latter  has  hitherto  occurred  before  the 
sixth  day. 

Thus  this  veiy  curious  affection  proves  fatal  in  two  different  ways, — viz.  by  ex- 
citing cynanche  trachealis,  or  by  inducing  slow  breathing  and  progressive  sinking 
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of  the  fiviDg  powers ;  and,  in  repeated  instances,  these  two  different  termiliatioas 
have  occuirea  in  the  same  family. 

There  can  bene  difficulty  in  understatiding  the  former  of  these  symptoms ;  for  it 
is  evident  that  the  local  inflammation  of  the  tonsUs  and  uvala  is,  in  such  cases,  ex** 
tended  to  the  larynx,  after  having  affected  the  pharynx. 

But  the  other,  and  (as  far  as  the  author's  personal  observation  warrants  him  to 
believe)  the  more  common  termination,  does  not  admit  of  such  a  ready  explanation. 
The  partial  separation  of  the  slough,  the  rosy  colour  of  the  edges  of  the  ulcer,  and 
the  moderate  ae^ree  of  fever,  make  the  slow  breathing,  which  suddenly  supervenes, 
very  unexpected  to  the  attendants;  and  the  rapidity  with  which  death  follows  the 
slowness  of  breathing  has  appeared  quite  wonderful.  The  explanation  which  oc- 
curs to  the  author  is,  that  the  matter  secreted  by  the  ulcer,  being  evidently  of  the 
nature  of  a  morbid  poison,  may  act  by  paralysing,  or  otherwise  influencing  the  par 
vagum,  or  the  branches  of  the  eighth  pair  of  nerves  of  the  medulla  oblongata,  on 
whicb  Le  Gallois  has  proved,  by  direct  experiment,  that  breatbins  depends. 

(Here  follows  some  reasoning  upon  the  probability  of  absorp- 
tion.) 

If  the  reasoning  thus  offered  be  correct,  it  should  follow  that,  in  all  cases  of 
ulceration  on  surfaces  communicating  with  the  respiratory  nerves,  the  physician,  in 
the  treatment  of  the  disease,  should,  by  the  most  vigorous  efforts,  endeavour  to  a<s« 
complish  two  objects,— viz.  to  prevent  the  extension  of  the  local  inflammation^  and 
to  lessen  the  diseased  secretion. 

The  former  indication  seems,  at  first  sight,  the  more  important  one  in  the  parti* 
cnlar  and  curious  disease  now  under  consideration ;  for  it  appears,  for  some  time 
after  the  attack,  to  be  merely  a  local  affection.  Accordingly,  means  calculated  to 
fulfil  this  intention  were  suggested,  and  pursued  with  great  energy,  in  all  the  cases 
till  lately  to  which  the  author  was  called.  He  was,  however,  mortified  to  find  that 
neither  the  application  of  leeches,  followed  up  by  purgatives  and  blisters,  nor  the 
«ae  of  topical  stimulants,-^such  as  the  various  imtating  gargles,  the  application  of 
the  nitrate  of  silver,  and  even  scarifications,  proved  in  tibe  slightest  degree  benefi- 
cial. He  was  resolved,  therefore,  to  take  the  first  opportunity  of  ascertaining  the 
efficacy  of  attending  principally  to  the  second  incucation :  that  opportunity  has 
lately  occurred,  and  he  now  communicates  the  result  of  the  experiment. 

On  Tuesday,  June  27,  1826,  he  was  requested  by  Br.  Torrance  (an  old  pupil) 
to  visit  a  little  boy,  aged  six  years,  labouring  under  a  modification  of  sore-tnroat, 
which  appeared  to  Dr.  Torrance  to  be  of  a  singular  character.  The  Doctor  stated 
that  this  was  the  third  child  in  the  family  who  had  become  affected  with  the  dis- 
ease. The  first  of  these  was  a  girl,  nine  years  old,  still  alive,  but  apparently  sink- 
ing. She  had  been  ill  since  the  12th  day  of  June ;  and,  ten  days  after  her  attack, 
her  brother,  aged  four  years,  was  seized  with  the  same  symj^toms,  and,  after  a 
certain  progress,  cynancne  trachealis  supervened,  and  proved  fatal  on  the  28th  of 
June ;  so  that  this  little  boy  was  only  fourdays  ill. 

Before  visiting  the  patient,  the  description  contained  in  the  last  edition  of  the 
Hints  for  the  Management  of  Infants  and  Children  was  put  into  Dr.  Torrance's 
hands,  and  he  immediately  declared  that  it  applied  most  accurately  and  minutely 
to  the  cases  be  had  been  attending,  with  a  single  exception,— viz.  that  the  exces- 
sive fetor  from  the  ulceration  of  the  throat  was  not  specified  in  the  printed 
descrijjtion. 

When  the  state  of  the  little  boy  was  exalnined,  the  slough  upon  each  tonsil, 
larger  upon  the  right  than  on  the  left,  with  a  slight  swelling  of  the  velum,  wai 
strongly  marked,  but  there  was  uo  fever.  It  was  ascertained  that  the  first  symp- 
tom of  indisposition  had  been  discovered  on  the  preceding  morning,  and  that  he 
had  been  treated  with  great  activity,— having  had  a  dose  of  calomel  and  jalap, 
which  had  operated'  both  upwards  and  downwards,  and  having  had  leeches  applied 
externally  to  the  throat.  Besides  the  attendance  of  Dr.  Torrance,  the  little  patient 
had  the  benefit  of  the  assistance  of  two  intelligent  young  gentlemen  studying  medi. 
cine,  who  lodged  in  the  house;  and  they,  by  the  by,  cordially  concurred  with  Dr. 
Torrance  in  bearing  testimony  to  the  accuracy  of  the  coincidence  between  the 
printed  description  of  ibe  disease,  and  the  progress  of  the  symptoms  in  the  children 
they  had  attended.  The  state  of  the  little  giri  was  desperate^  and  she  sunk  on 
the  30th  of  June. 
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Agreeably  to  the  views  already  explained,  it  was  suggested  that  the  great  object 
to  be  aimed  at  should  be  to  lessen  the  diseased  secretion  from  the  throat,  and  with 
this  intention  the  sulphate  of  quinine,  in  as  large  doses  as  could  be  administered, 
was  prescribed.  At  the  end  of  twenty-four  hours  it  was  founc^,  however,  that  this 
medicine  could  not  be  retained,  or  rather,  perhaps,  could  not  be  received  in  suffi- 
dent  doses;  and,  as  the  ulceration  was  increasing  and  fever  was  stealing  on,  it 
became  necessary  to  change  the  medicine  without  altering  the  indication. 

Adverting  to  the  extraordinary  efficacy  of  the  sugar  of  lead  in  restraining  passive 
hemorrhagy,  and  in  lessening  secretions  depending  upon  laxity  of  fibre,  it  was 
judged  that  this  medicine  mizht  answer  the  purpose  in  view,  ana  at  any  rate  that 
It  merited  a  fair  trial.  Ei^t  grains  dissolved  in  eight  ounces  •f  rose-water,  to 
which  forty  drops  of  tinctura  omi  were  added,  were  therefore  prescribed ;  and  of 
this  half  an  ounce  were  directea  to  be  given  every  three  hours  while  awake.  In* 
stead  of  the  stimulating  gargle  hitherto  employ  ea,  consisting  of  capsicum,  &c.  a 
solution  of  the  suear  of  lead,  of  the  strength  of  a  scruple  to  eight  ounces  of  distil- 
led water,  was  siuMtituted.  A  dose  of  castor-oil  was  directed  to  be  given  every 
second  morning. 

Under  this  treatment,  from  which  no  inconvenience  whatever  was  experienced, 
the  sloughs  gradually  contracted,  and  the  swelling  of  the  velum  pendulum  palatt 
]>rogressively  decreased,  in  the  course  of  which  it  was  discovered  that  the  ulcera- 
tion had  extended  over  the  pharynx  behind  the  velum,  and  the  cure  was  completed 
on  the  16th  of  July.  The  medicine  was  be^n  on  the  28th  of  June,  and  was  con- 
tinued till  the  14tn  of  July,  occasionally  diminishing  and  increasing  the  intervals 
between  the  doses.  The  whole  quantity  of  the  acetate  taken  during  that  time  was 
twenty-four  grains.  ' 

From  the  cases  of  this  disease  which  have  fallen  under  the  author's  notice,  he  if 
now  inclined  to  believe  that  it  is  infectious.  While  he  has  repeatedly  seen  two 
children  in  one  family  attacked  in  succession  with  the  disease,  he  has  only  known 
one  instance  where,  in  a  family  of  several  children,  it  was  confined  to  a  single  indi- 
vidual. He  may  add  that,  in  so  alarminp^  and  fatal  a  malady,  he  considers  it  the 
duty  of  a  physician  to  hold  out  that  it  is  infectious,  and  to  enforce  all  the  ordinary 
precautionary  measures  to  prevent  its  spreading,  even  although  certain  doubts  of 
Its  infectious  nature  might  impress  his  own  mind. 
^  The  remarks  in  the  preceding  pages  are  offered  in  illustration  of  a  general  prin- 
ciple applicable  to  cases  of  morbid  ulceration,  which  an  intelligent  practitioner  can 
modify  according  to  the  individual  instances  falling  under  his  charge. 

That  remedies  must  be  adapted  not  only  to  the  particular  constitutions  of  the 
patients,  but  also  to  the  complications  and  the  degrees  of  severity  of  the  symptoms, 
IS  a  proposition  generally  assented  to,  but  not  always  acted  upon ;  and  yet  it  is  in 
this  art  that  the  talents  of  an  active  and  intelligent  practitioner  are  chiefly  conspi- 
cuous. This  consideration  should  lead  every  physician  to  avoid  forming  a  preju- 
dice in  favour  of  one  or  two  drugs  for  the  cure  of  particular  diseases-  Thus,  in 
some  cases  of  the  disease  now  under  notice,  the  sulphate  of  quinine  or  of  zinc,  or 
the  ammoniarate  of  copper,  or  some  of  the  oxides  of  iron,  or  the  mineral  or  vege- 
table acids  with  wine,  or  even  some  of  the  preparations  of  mercury,*  may  be  pre- 
ferable to  the  sugar  of  lead ;  but  the  facility  and  safety  with  which  that  latter 
medicine  can  be  given,  makes  it  a  most  convenient  prescription  for  children.  In 
cases  of  cynanche  maligna,  a  gargle  composed  of  a  solution  of  this  medicine  might 
probably  be  substituted,  with  much  advantage,  for  the  stimulants  hitherto  em- 
ployed. 

Tincture  of  Cantharides  for  the  Bites  of  Venetnous  Reptiles*-^ 
M.  le  DocTEva  Rigord,  Sen.  during  a  long  residence  in  America 
discovered  what  he  considers  a  sure  mode  of  preventing  mischief 
from  such  bites.     "  It  is  sufficient  (he  says)  to  pour  a  few  drops  of 

*  In  the  only  case^of  cynanche  tracheafis  supervening  to  the  cynanche  maligna 
which  the  author  has  seen  terminate  favourably,  the  boy  ^four  years  old)  had  a 
dose  of  calomel  every  hour  while  the  symptoms  continued  violent,  and  at  the  same 
time  was  allowed  wine  in  large  quantities* 
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(tinctttre  of  t^anth^arides  on  the  wound  to  cause  a  redness  and  vesi- 
cation ;  not  oti\y  is  Uie  poison  rendered  harmless,  but  the  stings  of 
the  reptiles  are  removed  with  the  epidermis  that  the  blisU^r  raises*-' 
— Revue  Medicate, 

Laurel  Water  in  Epilepsy^  by  Dr.  Muller. — A  young  girl, 
twenty-rtwo  years  of  age,  had  been  epileptic  for  six  years.     The 
attacks  frequently  returned  twice  in  one  day ;  they  were  of  short 
duration,  and  ii^  the  intervals  the  patient  had  spasms  in  the  arms,, 
and  moved  her  fingers  in  a  convulsive  raai)ner.     She  had  been  for 
eighteen  months  bedridden,  unconscious  of  her  state  and  actions j 
eating  and  drinking  any  thing  offered,  but  asking  for  nothing,  and 
passing  her  stools  mvoluntarily.     A  variety  of  means  were  tried 
without  effect,  and  all  of  them,  but  particularly  large  bleedings; 
appeared  to  be  hurtful.     M.  Muller  was  called,  and  found  the 
patient  in  this  state.     She  had  always,  been  regular  in  menstrua- 
ting, and  had  never  had  any  but  the  ordinary  diseases  of  infancy^ 
and  never  any  chronic  eruptions  of  the  skin,  nor  worms.     The 
tongue  was  soft  and  moist,  belly  pliant,  respiration  natural.     Not 
being  able  to  find  any  cause  *for  this  disease,  M.  M.  thought  of 
employing  laurel  water,  from  which  he  had  Wten  derived  great 
advantages  in  nervous  affections  similar  to  this.     He  prescribed  it- 
in  the  dose  of  twenty  drops  daily.    After  the  consumption  of  aja 
ounce,  the  convulsive  movements  of  the  limbs  had  completely^ 
ceased ;  and  after  the  administration  of  three  ounces  more,  (aug- 
menting each  dose  tmo  drops,  till  the  dose  was  eighty  drops,)  ther- 
attacks  of  epilepsy  never  returned.    The  patient  Imving  recovered' 
her  sensibility,  left  heir  bed,  and  executed  spontaneously  every' 
function.    The  treatment  was  concluded  by  an  infusion  of  Valerian, ' 
with. addition  of  Tree.  Canelles  and  Liquor  Ammonass;  and^  after* 
using  for  some  time  somepreparations  of  iron,  she  quite  recovered^ 
her  health.  {Ibid.) 

Cold  Water  in  Tic  Douloureux. ^-^Dr,  Bird,  in  one  of  Uie 
German  Journals,  relates  a  case  where  a'lady^  whose  sister  had* 
fallen  a  sacrifice  to  the  agonies  of  tic  douloureux,  was  herself^  six 
weeks  after  her  first  lying  in,  seized  most  severely  with  this 
disease.  Many  physicians,  and  of  course  many  remedies,  were 
tried,  but  in  vain,  till  Dr.  Bird  suggested  the  application  of  com- 
presses dipped  in  cold  water,  and  applied  to  the  pained  part; 
This  immediately  had  the  desired  effect,  and  always  afterwards 
relieved  her  in  future  attacks ! 

Intermittenis.'^ln  these  fevers  M.  Bally  freely  usefe  the  sul- 
phate of  quina,  in  doses  carried  to-  the  extent  of  twelve  to  sixteen 
grains,  and  then  gradually  decreasing  them  when  the  paroxysms 
have  ceased  to  appear.  M.  B*  thinks  that  it  is  both  useless  and 
dangerous  to  wait  to  prepare  the  patient  for  the  administration  of 
the  remedy ;  he  recommends  immediately  fittacking  it  by  Ifad  ' 
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doaes  of  quina  abofe  mentioned.  Severe  and  obstinate  headache 
ordinarily  follows  the  sudden  stopping  of  an  intermittent  of  some 
dofation ;  it  appears  to  be  occasioned  by  the  nervous  derangement 
which  has  so  great  a  share  in  these  affections:  the  subcarbonate  of 
iron,  gradually  increased,  appears  to  relieve  it.  M.  Bally  (it  is 
said)  has  at  last  proved  the  important  fact,  that  sulphate  of  quina 
eveft-  in  large  doses  always  retards  and  softens  the  pulse.    {Ibid.) 

.  Exhibition  ff  Sulphate  of  Quina  by  Friction.'-'M,  Bali.t,  hav- 
ing observed  that  the  sulphate  of  quina  very  frequently  irritates  the 
stomach  when  swallowed,  determined  to  try  its  effects  by  rubbing 
it  on  the  gums  and  the  mucous  surface  of  the  lips.  He  cured 
nine  cases  of  intermittent  and  remittent  fevers  by  this  meUiod :  the 
dose  was  usually  from  four  to  eight  grains  morning  and  evening. 
The  only  inconvenience  was  from  the  extreme  bitterness  of  the 
medicine,  which  he  suggests  might  be  corrected  by  mixing  some 
other  substance  with  it. 


SURGERY. 

Injury  of  the  Rectum.'^ A  nurse,,  in  applying  a  glyster,  intro* 
-duced  the  point  of  the  syringe  so  roughly  and  unskilfully  as  to 
.push  it  through  the  back  part  of  the  rectum.  By  the  exertion  of 
considerable  force,  she  emptied  the  contents  of  the  syringe  into  the' 
pelvis*.  The  patient,  a  young  lady,  suffered  considerable  pain  - 
afterwards.  On  the  sixUi  day  a  membranous  mass  passed  away 
yfiih  the  fseces,  whidi  was  ascertained  to  be  a  portion  of  the  rec- 
tum. Upon  examination,  an  opening  was  found  in  the  back  part 
c^f  the  gut»  about  the  size  of  a  dollar,  and  about  two  inches 
from  the  anus.  If  a  sufficient  quantity  of  water  was  injected,  the 
rectum  was  distended^  and  also  the  interval  between  the  pc^terior 
surface  of  ibe  gut  and  the  sacrum,  in  consequence  of  the  fluid  es« 
caping  through  the  aperture,  the  edge  of  which  could  be  felt  loosely 
Bfikiing»  The  greatest  distress.and  dainger  arose  from  the  escape 
pf  the  ftoeces  inta  the  pelvis.  Injections  were  used  f^r  the  pur- 
pose of  washing  <]iut  any  portion  which  passed  through  the  open- 
ing ;  a  part  of  the  fs&ces  still  passed  in  the  natural  manner*  Mild 
injecdons  were  frequently  nned,  in  a  small  quantity,  that  the 
rectum  might  not  be  kept  separated  from  the. sacrum.  Light 
broths,  yolk  of  eggs,  &c.  wf  re  allowed  as  diet.  Professor  Grafe 
was  consulted  under  these  circumstances,  and  he  adopted  the 
following  plan*  He  mtroduced  a  portioa.  of  the  intestine  of  an 
animal  into  the  rectum,  and,  having  filled  it  with  water,  he  tied 
the  end  projecting  from  the  anus :  by  this  means  the  rectum  was 
k^pt  in  contact  with  the  sacrum.  Air  was  afterwards  substituted 
for  water,  as  the  weight  of  the  latter  was  found  inconvenient. 
This. plug  was  removed  every  twentyvfour  hours,  and  the  fseces, 
which  it^^presence  prevented  from  descending,  evacuated;  and  the 
u^Stine  ^U  oiled,  again  introduced,  and  JUed  with  air.    A  gra. 
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dual  ioiprovement  followed,  and  in  a  few  weeks  the  woand^wab 
entirely  closed^  withoat  any  contraction  of  tbe  rectum,  and  the 
fseces  were  passed  without  difficulty.— rJa«rna2  fur  CMrurgie  wm 
Grafe  mnd  Walthery  hand  i\. 

AcupuncturQtum  in  Tic  Douloureux. — Two  cases  are  giren  by 
Dr.  Beroam ASCHi,  illustrating  the  good  effects  of  acupunetnnH 
tion  in  this  most  painful  disease,  when  most  other  known  remedies 
had  been  tried,  and  failed.  J.  Crespi,  set.  39,  born  of  healthy 
parents,  himself  of  good  constitution,  and  always  healthy,  had 
occasion  to  work  for  some  time  in  a  damp  plkce,  and  soon  after- 
wards a  severe  and .  almost  insupportable  pain  came  on  in  the 
occiput)  behind  the  ear,  along  the  zygomatic  apophyses,  in  the 
upper  jaw,  in  the  forehead,  aiid  particularly  over  the  eyebroW. 
During  five' months  every  means  were  tried;  as  the  use  of  cam*, 
phor,  musk,' belladonna,  hyoscyamus,  strainonium,  opium,,  leechea, 
blisters,  mercury,  electricity,  but  all  without  success.  A-convulsi? e 
twitching  agitated  the  right  eyelid  and  upper  lip.  M.  B.  ordered 
leeches,  and,  after  their  application,  neutral  salts,  with  tartarised 
antimony.  This  calmed  the  patient,  but  next  day  violent  paroxyma 
came  on,  and  two  days  ^ter  the  patient  was  so  ill  as-  to  threaten 
to  destroy  himself  if  not  relieved.  A  steel  needle  was  plunged 
during  a  slight  remission  into  the  superior  and  anterior  part  of  the 
temple,  and  left  for  a  few  minutes ;  another,  introduced  near  the 
angle  of  the  inferior  jaw,  penetrated  to  the  bone;  a  third  pierced 
the  massetic  muscle ;  ana  the  last  was  placed  running  from  be- 
fore backwards  in  the  mastoid  apophysis  towards  the  angle  of  th^ 
jaw.They  were  left  in  only  during  ten  minutes,  before  the  expiration 
of  which  the  pain  had^  ceased*  Some  pain  having  returned  an 
the  following  days,  it  was  necessary  to  have  recourse  from  time  Up 
time  to  the  acupuncturation,  which  always  removed  it  as  if  by  eh* 
chantment.  Soon  afterwards  th^  patient  resumed  his  occupation^ 
and  has  had  no  return. 

Martin  Pasca,  est.  43,  very  robust,  after  working  with  his  arm« 
exposed  on  the  morning  of  January  8,  1S25,  was  suddenly  seized 
with  sharp  pain  in  the  vault  of  the  palate,  extending  to  the  tonguei 
and  externally  to  the  right  cheek,  to  the  masseter,  and  towards  ^e 
angle  of 'the  inferior  jaw,  occupying  also  the  ear,  the  muscles  of 
the  neck,  and  the  integuments.  For  four  months  the  pains  were 
so  dreadful  that,  from  fear  of  increasing  them,  the  patient  gene* 
rally  refused  to  eat  or  drink  ;  he  became  emaciated  in  consequence. 
When  called  to  this  case,  M.  B.  firai  ascertained  whetlier  any 
<»uriou8  teeth  might  have  caused  the  disease ;.  which  not  being  the 
case,  he  plunged  transversely  into  the  buccinator  muscle  along;  steeL 
needle,  a  second  behind  the  ear,  and  a  third  at  the  angle  of  the  in^ 
ferior  jaw  ;  they  were  allowed  to  remain  for  eight  minutes,,  during^ 
which  time  the  convulsive  contractions  of  the  lower  lip,  as  well  as 
a  great  part  of  the  pain,  ceased,  and  the  patient  afterwards  had 
some  sleep.  This  relief  did  not  last  long:  a  meal  taken  in  the  ervening 
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•brought  back  all  his  sufierings,  which  w€(re  next  moraihg  removed 
by  the  introdiK!tion  of  five  needles,  left  in  for  twelve  minutes ;  be- 
•fore  using  these  last,  M«>B.  h^d  given  an  emulsion,  containing  Ext. 
Hyoscyami :  the  pain  ceased  suddenly,  and  was  succeeded  by  a 
sense  of  itching.  From  this  time  the  exhibition  of  Ext.  Hyoscyami 
internally,  and  frictions  with  oil  mixed  with  this  substance,  were 
the  means  used,  and  during  eight  months  scarcely  the  least  return 
of  pain  was  experienced. 


INTELLIGENCE. 

MONTHLY  REPORT  OF,  PREVALENT  DISEASES. 

.DvBiNO  the- put  month  the  weather  has  been  more  than  usually  caprk^dus ;  we 
have  had  some  days  of  rather  severe  cold,  bat  upen  thjS  whole  a  close,  damp, 
muffgy,  and  comparatively  warm  state  of  atmosphere  has  prevailed.  Fever,  which 
we  nave  noticed  m  our  last  Reports  as  rather  alarmingly  prevalent,  seems  disposed 
'to  give  way  without  constituting  a  regular  epidemic ;  at  least  fewer  cases  of  this 
nature  have  fallen  under  our  obsenrakion  during  the  past  month  than  during  either 
«f  the  two  which,  immediately  pr^eded  it*  The  sharp  iveathor  above  alluded  to 
'p^ave  rise  to  a  considerable  number  of  pleurisies^  and  other  attacks  of  ab  acnt^ 
inflammatory  character;  so  that 'the  lancet  and  Jartarized  antimony  were  for  a 
«hort  time  in -requisition  about  the  end  of  Novemcer.  No  sooner,  however,  had 
the  dun  and  w«t  weather  taken  place  of  the  few  days  frost,  than  there  was  a 
jecurrence  of  .those  abdominal  derangements  which  constituted  so  large  a  portioa 
of  the  diseases  prevalent  during  the  summer.  These  bowel  complaints  have  been  mucb 
more  limited  in  number,  blit  some  of  them  quite  as  severe  in  d^ree,  as  those  which 
oocorred  at  an  earlier  period  of  the  season.  To  the  same  oppressive  state  of  atmosphere, 
and  to  the  sedentary  habits  it  almost  necessarily  produces,  may,  in  part  at  least, 
.be  attributed  the  unusual  number  of  nervous  aflections  which  have  bee«  recently 
witnessed  by  the  writer.  Under  this  general  appeUationof  n«rv<m<  we  include  hysteria, 
and  all  the  cousins  german  of  that  numerous  and  widely  connected  fanuly.  In 
tone  instance,  a  young  woman  remained  for' three  days  in  a  state  of  insensibility, 
with  dilated  pupils,  and  other  symytoms  oT  a  character  apparentiy  so  well  marked, 
•as  to  render  it  di0icult,  or  perhaps  impossible,  iQ  distinguish  it  from  true  apoplexy, 
otherwise  than  by  the  preyious  and  subsequent  histories  of  tho  case,  wlttch  unequi* 
Vocally  pointed  but  its  nysterical  nature. 
December  25th, 


'    The  following  note  refers  to  the  case  of  R.-Fitcomb,  given  at  page  11  of  the 
present  Number  :— 

My  dear  Sir,r~I  am  sorry  to  be  obliged  to  add  a  further  report  of  the  case  of 
compound  fracture  which  1  amp  tated  on  Saturday  last,  which  1  will  thank  you  to 
subjoin  to  ray  paper  in  any  form  vou  may  think  proper.  On  Monday  nigbt  h^ 
became  delirious,  with  a  very  rapid  pulse,  dry  tongue,  and  hot  skin;  he  did  not 
complain  of  any  pain  in  the  s^ump,  and  there  was  not  the  least  appearance  of 
inflammation  up  the  limb.  When  I  visited  him  yesterday,  bis  eye  was  deeply 
tinged  witb  bile,  and  his  whole  skin  had  a  subjaundiced  appearance*  His  pulse 
was  very  frequent  and  sharp,  but  weak,  and  easily  compressed  j  h\$  tongue  clea9* 
but  dry,  and  rather  red  at  the  tip.  He  complained  of  no  ps^ip.  On  dressing  the 
stump,  the  edges  were  in  close  contact,  and  appeared  to  have  united  in  inany 
places :  on  pressing  it  lightly,  a  small  quantity  of  unhealthy  pus  escaped  near  the 
centre.  Conceiving  that  the  constitutional  irntation  might  be  connected  with  thb, 
I  directed  the  stump  to  be  podlticed,  to  favour  the  escape  oC.m{(t.ter ;  sove  cal<vnel 
and  opium  to  be  taken  at  night ;  the  head  to  be  shaved,  and  bathed  with  spirits 
wash ;  and  a  large  blister  to  be  applied  to  the  nape  of  the  neck.  Towards  evening 
he  became  violently  delirious,  and  continued  so  until  the  following  morning,  when 
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•Jie  iunk  griduaUy,  And  died  about  11  a.m:    PermiiaioD  <XMlld  not  be  oblM&aed  to 

examine  the  body;  but  1  have  little  doubt  there  wa8  visceral  disease,  as  I  am 

informed  that  he  had  been  for  yean  in  the  daily  h^bit  of  drinking  twelve  or  thirteen 
•glasies  of  uodilttted  spirits,  besides  much  porter  and  aie.    On  examining  the  limb 

after  ampatation,  a  large  loose  portion  of  dead  bone  was  found  immediately 
.  between  the  fractured  eods,  which  effectually  prevented  any  attempt  at  reparation. 
•The  spine  of  the  tibia  was  bare  for  some  inches  above  the  ^cture,-  and  from  the 

groove  commenced  by  the  absorbents,  there  is  no  daubt  that  it  had  perished  to  this 
;extenL  'I'he  limb  was  minutely  injected  with  siie  and  vermilion,  to  shew  the 
.granulations,  and  any  reparative  process. 

Dear  Sir,  very  truly  yonn, 

HENRY  EARLE. 
<     Gear^t'titrmt,  Wednesday  Night ;  Dee.  13«  1826. 

'  Application  of  Lunar  Caustic, 

Dear  Sir, — I  have  just  received  a  paper  from  Mr.  Hiogxnbottok,  containing 
'"  Diirections  for  the  Application  of  the  Lunar  Caustic."  It  ia  of  course  too  late 
for  the  next  Number  ot  your  Journal,  but  I  thought  you  would  have  the  kindnesa 
to  announce  the  reception  of  the  communication,  and  call  ths  attention  tjf  your 
readers  to  it,  observing  that  this  remedy  is  followed  by  complete  auOceia  or  Gon- 
plete  failure,  according  as  it  i^  applied  properly  or  carelessly.  . 

1  ours  very  truly, 

MARSHAIX  HALL. 
15|  Keppel- street f  RusselUsquare ;  Dee.  19, 1826. 

Vaccination. — The  following  observations  on  Vaccination,  with  reference  to  Dr. 
Gbsoory's  paper  in  our  November  Nuxnber,  are  from  t&e  pen  of  Mr.  Nouth. 

**  In  the  performance  of  this  very  simple  but  most  important  operation,  it  is  at 
all  times  highly  desirable,  and  in  many  cases  an  object  of  the  first  importance  to 
.  insure  its  success." — I  am  indebted  to  Dr.  Gregory*  for  this  sentence,  and  wil- 
lingly admit  the  truth  it  inculcates.  But,  as  I  am  inclined  to  believe  that  some  of 
the  remarks  which  have  been  made  by  that  gentleman  on  vaccination  are  more 
likely  to  lead  to  9,  failure  of  the  operation  than  to  ensiu'e  its  success,  I  am  induced 
to  state  my  opinion  very  briefly  upon  the  subject. 

The  usd  of  a  very  sharp  lancet  is  urgently  recommended  by  Dr.  Gregory  for  the 
l^rformance  of  vaccination.  He  observes,  "it  has  frequently  occurred  to  him  t» 
notice  that  a  lancet  which  has  been  successfully  employed  in  venesection,  b  yet 
hot  sufficiently  sharp  for  the  purposes  of  vaccination.  I  will  not  venture  to  sa,} 
that  Dr.  Gregory  is  singular  in  this  opinion,  but  I  know  that  most  nractitionen 
prefer  a  lancet  with  a  roundish  and  rather  blunt  point.  A  very  sharp  lancet  ia  ob* 
jectionable  from  the  flow  of  blood  it  causes,  by  which  the  lymph  is  either  washed 
out  of  the  puncture,  or  so  diluted  as  frequently  to  render  the  operation  uoaucoesa 
ftiL  An  instrument  of  the  former  description  may  be  employed*  and  produce 
scarcely  an  appearance  of  blood. 

'  The  next  pomt  upon  which  I  shall  venture  (o  offeir  a  few  words,  appears  to  me  of 
much  importance.  Dr.  Gregory  states  ■"  that  the  most  Qomplete  enect,  both  upon 
the  arm  and  constitution,  is  made  by  six  or  eight  punctures,  supposing  thein  all  to  be 
effectual.*'  We  are  directed  to  make  them  "  iu  a  circular  form,,  ami  at  moderate 
distances;  as  thus  —  -  The  advantage  of  the  ciiqular  lonn  is,  thai 

the  true  figure  of  the  -  -  Areola  is  thus  preserved."  But  1  must  be 
allowed  to   suggest    -  -    that  there  is  no  advantage  in  ensuring  the 

formation  of  an  itre-  *  .  '.  ola  inthis  manner.  It  is  dear  that  firom  each 
puncture    a   certain        .   -  extent  of  infiampatioo.iQay  erise^   and  that 

tfie  united  inflammation  of  "  the  six  or  eight"  may  form,  an  areola^  atthoujg^h  na 
single  puncture  might  have  produced  this  appearance,  the  guide  upon  which  so 
BHich  stress  has  been  laicl  is  the  production  or  an  areola  firom  a  single  puncture,  and 
eooseqnen^  it  is  desirable,,  if  several  punctivea  be  inser^d,  thj^t  there  should  b« 

*  Remarks  on  the  Practice  of  Va<;cioatioDi  by  Dr*  Qasao&x*    (LoadoAQiledi^ 
cal  and  Physical  Journal,  November  1826.) 
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space  enottgli  between  them  to  preTent  the  n^ad  of  inflawmatibii  fnm  one  lo  tli» 
other,  ^that  the  criterioa  may  not  be  destioyea.  . 

Provided  the  other  directiopa  are  oompIie4  with.  Dr.  Gregory  is  perfectly  indif- 
.  ferent  "  whether  little  or  much  blood  flows  £tom  the  wojinds." — Here  a|^n  we  are 
et  issue.  From  my  own  observation  I  am  induced  to  believe  that»  the  less  the  flow 
of  blood,  the  greater  the  probability  of  success ;  and  I  em  much  deceived  if  this  is 
not  the  general  opinion  of  the  profession.  In  a  copy  of  Dr.  Jckner's  work  on 
Vaccination^  I  find  a  manuscript  note,  in  the  hand*writing  of  Dr.  Batsman,  from 
a  paper  of  Dr.  G.  Fobotcx  on  Varblous  Inoculauon,  whkh  is  exactly  in  point,  as 
it  bears  with  equal  force  on  vaocioation.  **  I  apprehend  jfsays  Dr.  Fordyco)  that 
the  principal,  if  not  the  •nly,  consideration  in  inoculation,  is  the  manner  of  making 
thf  puneturefWhich  should  penetrate  the  tcatf  tkin,  so  that  it  may  be  felt  on  raising 
the  point  of  die  lancet :  if  no  blood  a^eorj,  the  better"  It  would  be.  very  easy  to 
accumulate  evidence  in  support  of  this  opinion,  if  it  were  necessary. 

Dr.  Gregory  objects  to  more  than  sis  or  seven  subjects  being  vaccinated  "  from 
even  a  very  tumid  eighth-day  vesicle." — I  believe  there  can  be  no  impropriety  in 
vaccinating  many  moro,  if  there  should  be  any  scarcity  of  matter.  He  also  informs 
us,  that  '*  it  is  obvious  that,  the  younger  the  lymph,  (fourth  or  fifth  day,)  the 
greater  is  its  degree  of  intensity."  I  doubt  this  fact  as  applied  to  the  vaccine 
fymph.  If  we  were  to  search  for  analogies  from  the  perfect  development  and  for- 
mation of  other  morbid  poisons,  we  shouki  find  many  reasons  to  suppose  the  dogma 
of  Dr.  G.  erroneous.  That  he  is  also  opposed  to  the  general  opinion  upon  this 
subject,  may  be  presumed  from  the  eighth-day  vesicle  being  usually  preferred;  and 
upon  this  point,  mdeed.  Dr.  G.  appears  to  be  impar  iibi ;  for,  in  his  .recommenda- 
tions to  young  vaccinators,  he  directs  them  to  take  lymph  **  of  the  sixth,  seventh, 
or  eighth  day,"  when,  according  to  his  own  doctrine,  it  is  no  longer  at  '*  its  greatest 
degree  of  intensity." 

Dr.  Gregory  states  that  the  degree  of  local  inflammation  and  general  distress 
will  not  M  increased  by  the  number  of  punctures  he  recommends.  In  several 
cases,  however,  I  have  seen  very  severe  and  unmanageable  inflammation,  and 

freat  general  disturbance^  from  the  practice  of  making  numerous  punctures,  t 
elieve  such  instances  are  by  no  means  common  ;  but  as  troublesome  symptoma 
rarely,  if  ever,  occur,  either  locally  or  generally,  from  the  insertion  of  two  or  three 
punctures  made  at  proper  distances  from  each  other,  and  as  no  greater  degree  of 
security  is  conferred  by  increasing  that  number,  I  should  never  adopt  the  plan  re- 
commended, as  it  exposes  ^e  chud  particularly  if  it  be  <tf  an  irntable  constitu- 
tion) to  an  unnecessary  risk.  I  beueve  it  to  be  the  same  with  respect  to  the 
vaccine  as  the  variolous  disease :  the  latter  is  as  completely  produced  by  one  punc- 
ture as  by  many.  But,  to  keep  up  the  necessary  supply  of  vaccine  lymph,  and  to 
render  the  success  of  the  operation  moro  certain,  as  one  puncture  may  entirely  fail, 
two  or  three  are  usually  made*  If  but  one  puncture  is  applied,  it  ought  not  to  be 
disturbed. 

If  the  observations  on  Vaccination  bad  proceeded  from  a  less  respectable  sonrce> 
1  should,  not  have  replied  to  them  :  but  toe  opinions  of  Dr.  Gregory,  particularly 
upon  a  subject  to  which  he  has  devoted  so  much  of  his  attention,  ought  not  to  pasa 
by  unnoticed,  as  they  will  be  considered  very  safe  guides  by,  at  least,  the  junior  ^ 
members  of  die  profession. 

To  offer  any  apology  to' Dr.  Gregory  for  having  thus  unreservedly  commented 
-upcm  his  doctrines,  would  be  to  imply  the  unjust  suspicion  that  he  is  not  actuated 
by  that  zeal  for  his  profession,  which  must  rather  approve  than  deprecate  the  ut-. 
most  freedom  of  discussion  amongst  all  its  members. 

J*.  NORTIL 
Upper  Berhelejf'Street,  Portman-t^uare ;  November  lOth,  1826. 

Kecro^gv.— Some  of  the  most  distinsuished  ornaments  of  our  professbn.  both, 
atbome  and  abroad,  have  died  during  ue  last  few  months. 

^  Laennxo,  so  well  known  for  his  application  of  mediate  auscultation  to  the- 
diagnosisofdiseases  of  the  chest,  died  in  September.    Although  we  are  amone, 
those  who  think  the  value  of  the  stethoscope  is  at  present  very  greatly  overrated 
by  somr,  still  we  are  ready  to  do  justice  to  the  talents  and  industry  of  M.  LAennec, 
and  to  the  great  mass  of  pathological  information  he  bad  acquired.    It  is  to  thn. 
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fmicticml  knovyledge  acquired  by  many  years  of  industrioiiB  rtsearch.  without  tht 
stethescape,  that  in  oar  opinion  may  be  attributed  the  repatation  which  he  after- 
wards gaTe  fo  this  instnimentf—maiiy  ascribing  to  it  the  result  of  thirty  years' 
patient  investigation  and  laborious  study. 

Latjth,  PnSessor  at  Strasbourg,  known  as  the  author  of  various  anatomical  and 
other  works,  is  lately  deceased. 

Vacca  BERLtNouiERf,  the  distinguished  Professor  of  I^a,  likewise  died  ia 
September;  and  Scarpa,  the  father  of  Italian  surgery,  has  termmated  his  lon£^ 
and  brSliant  career. 

To  this  list  of  distinguished  men,  we  have  to  add  the  name  of  Dr.  Barclay,  o^ 
Edinburgh.  He  had  been  a  lecturer  on  anatomy  for  about  thirty  years,  and  his 
learning  and  industry  were  shewn  by  various  professional  works,  and  by  the  collec- 
tion Kif  an  e]tten»ye  and  valuable  Museum.  He  died  on  the  2 1st  of  Augubt,  in  his 
sixty-sixth  year. 

Animal  Magnetitm, — The  members  of  the  profession  in  this  country  will  be 
amused  to  learn,  that  the  Academic  de  Meuecine  of  Paris  has  very  recently 
established  "  une  Commission  permanente,  pour  s*occuper  du  Magnetitme  Animal,*' 
Credat  Judaeus ! 


Literary  Notice. — Dr.  Keece  has  in  the  press.  An  Examination,  Chemical, 
Physiological,  and  Therapeutical,  of  Dr.  King's  Pamphlet,  entitled  "  Observations 
en  the  Artificial  Mineral  Waters  prepared  by  Dr.  Struve  at  Brighton,"  with 
practical  remarks  on  the  medicinal  virtues  of  the  waters,  and  an  aiMdysis  of  the 
cases  in  which  it  is  said  they  have  proved  beneficial. 
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tVo  booAs  cam  be  tnftred  on  this  Liai  eteeept  thote  tent  to  ut/or  the  purpose;  at,  in  the  list 
hitherto  transmitted^  the  namet  of  works  haoe  firequentllf  been  given  as  published,  which  have 
not  appeared  for  weeks,  or  even  months,  qfter.} 

Materia  Indica,  or  some  Account  of  those  Articles  which  are  employed  by  the 
Hindoos,  and  other  Eastern  Nations,  in  their  Medicine,  Arts,  and  Agriculture  : 
comprising  also  a  Fonnuls,  with  Practical  Observations,  Names  of  Diseases  in 
various  Eastern  Languages,  and  a  copious  List  of  Oriental  Books  immediately 
connected  with  general  Science,  &c.  &c.  By  Whitelaw  Ainslie,  m.d.  h ji.a.s* 
late  of  the  Medical  Staff  of  Southern  India. — 2  vols.  8vo.    London,  1826. 

A  New  Supplement  to  the  Pharmacopoeias  of  London,  Edinbui^h,  Dublin,  and 
Paris ;  forming  a  complete  Dispensatory  and  Conspectus ;  includiog  the  new 
French  Medicines,  as  well  as  Herbs,.  Drugs,  Compounds,  Veterinary  Drugs,  Patent 
Medicines,  Perfumery,  Paints,  Varnishes,  and  similar  Articles  kept  in  the  Shops; 
with  their  Composition,  Uses,  Doses;  and  AduUeratbns ;  being  a  general  Book  of 
Formulae  for  daily  Reference  in  the  Laboratory,  and  at  the  Counter.  By  James 
Rennie,  A.H.  Surgeon.— ^vo.    Londoil,' 1829. 

A  Treatise  on  Desk  Diseases ;  containing  the  best  Methods  of  Treating  the 
various  Disorders  attendant  upon  Sedentary  and  Studious  Habits,  with  a  variety 
of  Prescriptions  adapted  to  each  particular  Affection.  By  W.M.Wali.acs,  m.r.c.8. 
-^vo.    London,  IB26. 

An  lutrodttctery  Lecture  on  Human  and  Comparative  Physiology,  delivered  at 
the  New  Medical  School  in  Aldersgate-street.  By  Peter  JM.  Roost,  m.d^  f.r.8* 
&c.— 8vo.    London,  1826. 

An  Imsoductory  Leeture  en  Anatomy,  delivered  9X  the  New  Medical  School  ia 
Aldersgate-street,  Oct.  2, 1826.  By  Frederick  Tyrrell,  Surgeon  to  St.  Thomas's 
Hospital  and  to  the  London  Ophthalmic  Infirmary. — 8vo.    London,  1826. 

.Practical  Observations  on  the  Teeth  and  Gums,  with  the  best  Mode  for  their 
Preservation.  iDedicated  by  permission  to  John  Alderson,  Esq.  m.d.  by  I.  L, 
Lbvison,  Surgeon-dentist,  late  of  54^  Berwiok-streei,  Oxford*8treet. — 8vo. 
London,  1826. 
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TO  THE  READERS  OF  THE  MEDICAL  AND  PHYSICAL  JOURNAL. 

7%tf  fint  volume  of  the  New  Seriet  has  notn  been  ^mpUtedi  and  the  Editor  cannot  mfer  the. 
opporfufUty  to  pass  toUhout  eapresting  hh  sense  of  obiU^ation  to  those  Gentlemen  by  tpftose  co- 
opermthn  and  mpport  he  hoe  be»t  enaUed  to  carry  the  propitsed plan  into  effect. 

The  principle  of  preserving  an  auihentle  record  of  the  most  interesting  Ctsen  occvarinff  at. 
Public  Institutions,  and  giving  a  correct  account  of  the  Observatiuus  made  by  the 
itedical  CffUers,  was  obviously  gwd^i  but  it  remained  to  be  ascertained  how  far  those 
Gentlemen,  who  had  in  the  Jlrst  instance  consented  to  the  arrangement,  would  persevere' 
under  the  misrepresentation  and  obloquy  which  it  was  anticipatedy  as  a  matter  of  course,  would 
be  heaped  %^Mm  them,  Thle  eireumsianee  alone  rendered  the  tmdertaUng  one  of  some  anriety 
to  the  editor.  The  experiment*  however^  has  proned  eminent^  sueces^jful:  the  venom  nf  the 
shaft  is  no  longer  mistaken  for  the  strength  of  the  bow ;  and  the  Editor  has  had  the  ffratifieatiom 
tojlnd  thai  the  Contributions  to  the  Original  Department ,  so  far  from  having  dimtnishedf  have 
grmttjf  increased  both  m  number  tutd  value  since  the  commencement  of  the  New  Series. 

J  I  It  may  be  proper  to  state  with  regard  to  the  tJases/rvm  Hospitals  and  other  Public  Insfitufione^ 
hat  either  the  Ai3»or  the  proof-sheets  have  been  revised  by  the  Gentlemen  whose  obter  afions  have 
been  detailed  i  the  SsMor  to' therefore  persuaded  thtdf  no  nuuerinlinaeeuracywftl  be  found  in 
those  RmorfSy  •«  which  is  reeorded  the  agperience  of  some  of  the  most  eminent  Practitioners  in  . 
themetnpolis. 
it  may  not  be  irfelevant  te  etdd,  that  the  Editor  is  Informed  by  the  Proprieto*t  that  the 


change  has  likewise  been  highly  ben^ial  to  themi  the  sale  of  the  Journal  having  progressively 
increased  since  July ;  a  circumstance  gratifying  to  the  Editor,  as  it  may  fairly  be  regarded  as 
shewing  that  the  arrangements  nslopted  in  the  New  Seriee  have  met  with  the  approbanon  qf  his 


prqfesnonal  brethrOi, 


NOTICES. 
jtfletm  emr^fsH  pmutn  qf  Dr<  N.'s  Paper  on  the  *'  Sbaree  and  Mttttlty  of  the  Priadpre  of 
Anlmai  .Mfe/*  we  feel  emtelves  obUged  to  decline  it,  ae^fa  nature  too  speoulmtive  for  this 
Journal, 

Commsmicatione  have  reached  us  from  Mr.  Cleghorn,  Mr.  Abrahams,  and  Dr.  Bow. 

Nw^eroui  Papers  have  been  received fiimi  Practitioners  Ht  London*,  at  then  are  prUfdtely 
aehnomledged,  wedomt  think  H  netetsary  toannounee  thetn  pUbUdy, 


»>*«■■ 


ERRATA.— In  our  last,  pace  560b  lin«  12  from  the  bottom,  for  <Mlberal*'  read  "liberality/* 
and  in  the  present  Nnmberi  page  53,  line  96,  read  *'  extending  nearlytol*' 
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For  maoy  fortunate  discoveries  in  medicine,  and  for  tbe  detection  of  namerous  errors,  the 
world  is  indebted  to  the  rapid  circulation  of  Monthly  Journals }  and  there  nerer  existed 
any  work,  to  which  the  Faculty,  in  Europe  and  America,  were  under  deeper  oblifations, 
than  to  Che  Medical  and  Physical  Journal  of  London,  now  forming  a  long,  but  an  invaluable, 
series KUSH. 


ORIGINAL    PAPERS, 

AND 

CASES  OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHER 

AUTHENTIC  SOURCES. 


CONGLOBATE  GLANDS. 

Observations 'on  the  Interior  Structure  and  Economy  of  the  Conglo* 
bate  Glands,     By  John  Charles  Ogilvie,  m.d. 

As  to  the  distribution  and  the  exterior  form  and  structure  of 
the  conglobate  glands,  there  seems  to  be  little,  if  any,  differ- 
ence of  opinion,  and  our  ordinary  descriptions  of  them  may 
therefore  be  confided  in  as  sufficiently  accurate.  They  are 
hkewise  as  full  and  minute  as  most  other  parts  of  anatomy. 
With  respect  to  the  interior  structure  of  these  glands,  how- 
ever, and  the  particular  functions  which  they  may  be  sup- 
posed to  perform  in  the  animal  economy,  the  case  is  different  : 
of  these  our  knowledge  is  very  limited.  Considerable  dif- 
ferences of  opinion  have  always  existed,  even  among  ana- 
tomists and  physiologists  of  the  first  character;  and  it 
appears  to  me  that  the  few  facts  which  have  been  ascertained 
and  generally  admitted,  have  not  met  with  that  attention 
which  they  deserve,  as  illustrative  both  of  physiology  and 
pathology,  as  well  as  of  the  operation  of  medicines  on  the 
animal  economy. 

As  far  as  1  can  learn  the  present  state  of  opinion  on  this 
subject,  all  seem  to  allow  that  the  vasa  inferentia, — i.  e.  the 
lacteal  or  lymphatic  vessels  which  carry  the  chyle  or  lymph 
into  the  glands,  are  divided  and  subdivided  to  an  extreme 
degree  of  minuteness,  as  they  pervade  the  substance  of  the 
glands;  but  there  seems  to  be  a  wide  difference  of  opinion  as 
to  the  manner  in  which  these  minute  ramifications  of  the 
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vasa  inferentia  are  ultimately  disposed  of.  Some  contend 
that  the  gland  is  made  up  entirely  of  convolutions  of  lymph- 
atic vessels,  intermixed  with  the  minute  ramifications  of 
arteries,  veins,  and  nerves ;  and  that  these  are  merely  con- 
nected or  bound  together  by  common  cellular  membrane. 
The  advocates  of  this  opinion  seem  to  think  that  the  vasa  in- 
ferentia, after  dividing  to  a  great  extent  of  minuteness,  and 
thus  forming  many  convolutions,  again  unite  into  larger  and 
larger  branches,  to  form  what  are  called  the  vasa  efFerentia, — 
viz.  those  lacteal  or  lymphatic  vessels  which  carry  the 
chyle  or  lymph  from  the  gland,  on  its  route  towards  the 
sanguiferous  system.  Others  again  maintain,  that,  be- 
sides this  minute  division  and  subdivision  of  the  lacteal 
and  lymphatic  vessels  in  the  substance  of  the  glands,  and 
their  connexion  with  the  still  more  minute  ramifications  of 
arteries,  veins,  and  nerves,  there  is  likewise  a  peculiar  cellu- 
lar structure, — i.  e.  a  congeries  of  cells,  proper  or  peculiar  to 
these  glatids,  and  quite  distinct  and  diflerent  from  the  com- 
mon cellular  substance  by  which  this  and  all  the  other  tex- 
tures of  the  gland,  and  of  the  whole  body,  are  bound 
together.  Into  these  distinct  and  peculiar  cells  the  extremi- 
ties of  the  vasa  inferentia  are  supposed  to  open  and  pour 
their  contents ;  and  from  the  same  cells  these  fluids  are  sup- 
posed to  be  again  absorbed  by  the  minute  beginnings  of  the 
vasa  efierentia. 

The  latter  of  these  opinions  seems  to  have  been  for  many 
years  by  much  the  more  prevalent ;  and  that  there  is  such  a 
cellular  structure  as  I  have  just  now  mentioned,  has  been 
proved  both  by  the  late  Mr.  Cruickshank,  in  his  work  on 
the  Absorbent  System,  and  by  Mr.  Abernethy,  in  a  va- 
luable paper  in  the  Philosophical  Transactions  for  1796. 
The  former  observes,  that,  when  a  gland  is  completely  in- 
jected, it  appears  to  consist  merely  of  convolutions  of 
vessels;  but  that,  when  it  is  about  half  filled  with  mercury, 
thrown  in  through  the  vasa  inferentia,  the  cells  are  often  very 
evident.  When  the  injection  is  pushed  far,  the  mercury  is 
forced  into  the  numerous  ramifications  of  vessels  which  circu- 
late on  the  parieties  of  the  proper  cells,  and  in  the  common 
cellular  substance  of  the  gland.  When  a.  gland  is  examined 
in  this  state,  the  numerous  convolutions  of  vessels  in  a 
manner  hide  the  ceils  from  our  view;  and,  even  when  the 
cells  are  seen,  they  are  so  covered  with  injected  vessels  as  to 
be  readily  mistaken  for  mere  convolutions  of  vessels.  Mr. 
Cruickshank  mentions,  however,  that  he  had  injected  many 
glands  in  which  there  was  not  the  least  appearance  of  a  con- 
voluted vessel;  but  adds,  that  he  never  injected  one  in  which 
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he  did  not  see  some  cells,  especially  if  he  was  attentive  to  the 
mercury  just  as  it  entered  the  gland.  *'  In  quadrupeds/'  he 
observes,  '*  it  is  very  easy  to  demonstrate  this  cellular  tex- 
ture.''* 

Mr.  Abernethy  injected  the  lymphatic  glands  of  the 
axilla  and  groin  of  a  horse  with  wax,  and  then  destroyed  the 
animal  matter  by  immersing  it  in  muriatic  acid.  In  some  of 
the  glands  the  wax  appeared  in  very  small  portions,  and  irre- 
gularly conjoined;  which,  he  remarks,  is  a  convincing  proof 
that  it  had  acquired  this  irregular  form  by  having  been  im- 
pelled into  numerous  minute  cells  In  vanous  other 
instances,  he  found  one  solid  lump  of  wax  after  the  destruc- 
tion  of  the  animal  substance  ;  and  he  was  satisfied  that  the 
glands  which  were  filled  in  this  manner  were  formed  inter- 
nally of  one  cavity,  and  were  not,  as  is  commonly  the  case, 
composed  of  many  minute  cells.  He  likewise  filled  glands 
of  this  structure  in  the  mesentery  of  the  horse  with  quick- 
silver ;  then  dried  them,  cut  open  the  bags,  and  introduced  a 
bristle  into  them  through  the  vas  inferens.  Also,  in  the 
human  mesentery,  after  having  injected  the  artery,  he  filled 
a  bag,  resembling  a  gland,  with  quicksilver;  which,  on  being 
opened  afterwards,  was  found  to  contain  a  mixture  of  injec- 
tion and  quicksilver, — i.  e.  a  mixture  of  the  injection  that 
was  thrown  in  through  the  artery,  and  of  the  quicksilver 
thrown  in  through  the  lacteal.  In  the  mesenteric  glands  of 
the  whale,  Mr.  A.  found  bags  as  large  as  an  orange,  and 
distinctly  saw  both  arteries  and  veins,  as  well  as  lacteals, 
terminating  in  them  by  open  mouths.  The  lacteals  he  men- 
tions as  opening  into  every  part  of  them,  and  in  great 
numbers.  When  quicksilver  was  poured  into  any  of  the 
lacteals  which  were  found  near  the  sides  of  the  bags,  it  im- 
mediately ran  in  a  stream  into  their  cavities.  He  introduced 
about  a  dozen  bristles,  through  as  many  lacteals,  into  difie^ 
rent  parts  of  two  of  these  bags.  These,  he  observes,  were 
doubtless  few  in  comparison  to  the  whole  number  which  ter- 
minated in  them ;  but,  as  the  mesentery  was  fat,  and  the 
vessels  small,  more  could  not  easily  be  passed  .f 

These  are  but  a  few  of  the  facts  and  arguments  that  have 
been  adduced  to  prove  the  cellular  structure  of  the  conglo- 
bate glands;  yet  they  appear  sufficient  to  show  that  the 
glands  in  question  contain  certain  proper  cavities,  with 
which  certain  vessels  communicate  by  open  mouths.  These 
glandular  cavities  seem  in  most  animals,  with  whose  anatomy 

♦  Page  86. 
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we  are  acquainted,  to  consist  of  a  congeries  of  minute  cells, 
communicating  readily  and  freely  with  each  other ;  but,  from 
Mr.  Abemethy's  paper,  it  is  evident  that  they  vary  greatly, 
both  as  to  the  number  and  size  of  the  cells  or  sacs,  in  different 
species  of  animals,  and  sometimes  in  the  same  species,  or 
even  in  the  same  individual.  Thus,  in  the  human  species, 
they  consist  generally ,  or  almost  always,  of  a  great  number  of 
cells,  so  very  minute  as  to  be  distinguishable  only  with  the 
microscope :  while,  in  the  whale,  a  gland  is  found  to  consist 
of  a  single  bag,  sometimes  as  large  as  an  orange ;  and  a  si- 
milar organisation  is  occasionally  met  with  in  other  animals, 
— sometimes  even  in  the  human  subject.  Whatever  be  the 
size  or  number  of  these  bags  or  cells,  they  are  evidently  dis- 
tinct cavities,  and  not,  as  some  would  seem  to  have  supposed, 
a  part  of  that  cellular  substance  which  is  common  to  the 
whole  body,  and  which  enters  as  a  constituent  part  into  the 
composition  of  every  organ  in  it.  The  common  cellular 
substance  enters,  indeed,  into  the  composition  of  these  glands, 
as  it  does  into  that  of  every  other  part  of  the  body ;  but  it  is 
quite  distinct  from  the  peculiar  apparatus  of  cells  which  I 
have  just  now  mentioned.  The  two  textures  are  as  distinct 
from  each  other  as  the  air-cells  of  the  lungs,  the  pelvis  of  the 
kidney,  or,  in  short,  the  proper  cavity  of  any  viscus,-is  from 
the  interstices  of  the  common  cellular  substance  which  per- 
vades every  part  of  the  viscus,  and  connects  all  its  parts 
together. 

Admitting  now,  as  I  think  we  must  do,  that  the  conglo- 
bate glands  contain  certain  proper  cavities,  in  which  the 
lacteals  and  lymphatics  terminate  by  open  mouths,  we  must 
suppose  that  these  vessels  pour  their  contents  into  the  cavi- 
ties in  question  :  nor  can  we  doubt  of  the  purpose  for  which 
they  are  made  to  do  so.  We  can  scarcely  suppose  that  the 
chyle  passes  into  the  mass  of  blood  in  the  same  state  in 
which  it  leaves  the  intestines.  We  must  suppose  something 
more  than  the  transient  action  of  the  gastric  and  intestinal 
fluids  necessary  for  the  conversion  of  dead  and  comparatively 
gross  matter  into  blood, — into  that  wonderful  fluid,  which  is 
not  only  possessed  of  life  itself,  but  which  diffuses  life  and 
vigour  through  every  part  of  the  body.  The  chyle  is  consi- 
dered by  physiologists  as  possessed  of  a  certain  degree  of 
vitality,  even  in  the  first  stages  of  its  formation,  before  it  is 
taken  up  from  the  intestines ;  and,  if  certain  kinds  of  dead 
animal  and  vegetable  matter  may  acquire  even  the  lowest 
degree  of  vitality  from  the  action  of  certain  secreted  fluids  in 
the  stomach  and  bowels,  it  requires  no  great  stretch  of  ana- 
logy to  conclude  that  the  vitality  thus  originally  acquired  may 
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be  essentially  increased  or  exalted  by  the  action  of  another 
secreted  fluid  in  the  cells  of  the  mesenteric  glands.  That  the 
cells  of  the  conglobate  glands  do  secrete  a  peculiar  liquor^ 
seems  highly  probable  from  all  we  know  of  tneir  economy, — 
from  the  plentiful  supply  of  blood  with  which  they  are  uni- 
formly fiimished, — from  the  numerous  terminations  of  arte- 
ries which  Mr.  Abernethy  discovered  opening  into  the  sacs  in 
the  mesenteric  glands  of  the  whale, — from  the  slimy  reddish 
fluid  which  he  found  in  these  sacs, — and  from  all  the  ac- 
counts that  have  yet  been  given  of  the  fluid  known  by  the 
name  of  **  succus  proprius  glandularum.*' 

It  is  more  than  probable  that  the  chyle  undergoes  some 
very  important  change  in  this  cellular  structure,  which  I  have 
represented  as  proper  to  the  mesenteric  and  other  conglobate 
glands;  arid  analogy  seems  fully  to  warrant  the  inference 
that  a  corresponding  change  is  effected  on  the  lymph  in 
the  analogous  structure  of  those  glands  through  which  it 
passes.  This  inference  seems  equally  admissible,  whether 
we  consider  the  lymphatics  as  mere  absorbents,  or  as  deriving 
their  origin,  in  part  or  in  whole,  from  continuity  with  the 
arteries.  If  they  be  mere  absorbents,  some  such  process  as 
I  have  supposed  to  go  on  in  the  glands  seems  the  only  means 
we  have  of  accounting  for  the  peculiar  and  uniform  character 
which  the  lymph  is  found  to  exhibit  in  all  parts  of  the  body, 
and  under  almost  all  circumstances.  If,  on  the  other  hand, 
we  suppose  the  lymph  to  be  immediately  derived  from  the 
blood,  we  can  only  account  for  its  temporary  separation  on 
the  supposition  of  its  being  destined  to  undergo  some  im- 
portant change  before  it  be  again  mixed  with  the  general 
circulating  mass;  and  this  supposed  action  of  the  glands 
seems  to  aflbrd  the  only  probable  means  of  effecting  such  a 
change. 
^  All  that  I  have  yet  advanced  seems  in  unison  with  the 
opinion  I  formerly  mentioned  as  the  prevailing  one  on  this 
subject, — ^viz.  that  the  chyle  and  lymph  are  poured  into  the 
cells  of  the  glands  by  the  extremities  of  the  vasa  inferentia ; 
are  taken  up  from  thence  by  the  minute  beginnings,  or  ra- 
dules,  of  the  vasa  efferentia ;  aiid  carried  oy  these  vessels 
either  directly  to  the  thoracic  duct,  or  into  other  glands  which 
they  are  supposed  to  pervade  in  the  same  way  as  they  do  the 
first.  Yet  I  cannot  assent  to  this  opinion  in  all  particulars. 
While  I  consider  it  as  undeniably  proved  that  both  chyle  and 
lymph  are  poured  into  the  glandular  cavities,  I  think  we 
have  reason  to  believe  that  this  is  not  the  case  with  the  whole 
of  these  fluids.     I  am  convinced,  on  the  contrary,  that  a 
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considerable  proportion  of  each  pervades  the  gland  without 
being  effused  from  its  vessels ;  and,  of  the  portion  which  is 
effused  into  the  cells^  or  other  glandular  cavities,  by  the 
extremities  of  the  vasa  inferential  I  doubt  much  whether 
any  part  finds  its  way  back  into  the  lacteal  or  lymphatic 
vessels.  That  a  part  of  these  fluids  pervades  the  glands 
without  being  poured  into  their  proper  cavities,  seems  more 
than  probable  from  what  Mr.  Abernethy  observed  in  the 
mesenteric  glands  of  the  whale.  The  appearance  I  allude  to 
is  so  remarkable,  and  seems  so  characteristic  of  the  "Economy 
of  these  glands,  that  I  must  give  it  in  his  own  words. 

"Havmg  removed  the  injection  from  these  bags,  I  ob- 
served, on  the  inside  of  them,  a  soft  whitish  substance,  ap- 
parently containing  a  plexus  of  lacteal  vessels.  This  sub- 
stance entered  the  bags  at  that  part  of  them  which  was 
nearest  to  the  intestines,  and  went  out  at  the  point  next  to 
the  spine.  I  now  poured  some  quicksilver  into  those  lac- 
teals  which  appeared  to  lead  to  this  soft  substance.  The 
(juicksilver  soon  entered  the  vessels  which  were  contained  in 
it,  and  thus  its  nature  was  ascertained.  A  number  of  lac- 
teals  having  entered  one  of  these  bags,  were  observed  to 
communicate  with  each  other ;  then  again  to  separate,  and 
form  other  vessels  which  went  out  of  the  ba^.  It  was  some 
time  before  the  quicksilver  passed  throu^  the  plexus  of 
vessels  contained  in  the  bs^,  but,  after  having  pervaded  it,  it 
passed  on  to  a  second  bag,  in  which  was  concealed  a  similar 
plexus  of  lacteals.  The  quicksilver  permeated  these  last 
vessels  with  much  greater  facility  than  it  did  the  former,  and 
quickly  ran  out  at  the  large  lacteals  which  were  divided  at 
the  origin  of  the  mesentery."*  ' 

From  this  description  it  is  obvious  that,  in  the  mesentery 
of  the  whale  at  least,  while  a  part  of  the  chyle  is  poured  out 
from  the  vasa  inferentia  into  the  proper  cavities  of  the  glandft, 
another  part  of  that  fluid  is  made  to  circulate  through  the 
gllnds,  entering  them  by  the  vasa  inferentia,  and  leaving 
uiem  by  the  vasa  efferentia,  without  being  poured  into 
those  cavities;  and,  from  the  close  analogy  which  this 
animal  bears  to  all  others  of  the  class  of  mammalia  in 
what  relates  to  the  natural  functions,  as  well  as  from  similar 
bags  being  found  in  the  horse  and  in  man, — ^from  all,  in 
short,  that  we  know  of  the  structure  and  economy  of  these 
glands, — we  must,  I  think,  suppose  the  resemblance  to 
hold  in  this  respect  also,  rather  than  suppose  that.Nature  . 

*  Page  674*6. 
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would  vary  so  widely  in  one  or  two  minute  particulars  of  a 
process,  in  the  other  parts  of  which  she  is  so  uniform.  This  is 
evidently  Mr.  Abernethy's  opinion:  for  he  says  that  the 
lacteals  which  pour  the  chyle  into  the  bags  are  similar  to 
those  which  terminate  in  the  cells  of  the  mesenteric  glands 
of  other  animals.  **  There  is  also  (he'  addsj  an  analogy  be- 
tween the  distribution  of  the  lacteals  in  the  inside  of  these 
bags,  and  that  which  we  sometimes  observe  on  the  outside  of 
the  lymphatic  glands  in  general.  In  either  case,  a  certain 
number  of  the  vasa  inferentia,  as  they  are  termed,  communi- 
cate with  each  other,  and  with  the  other  vessels  named  vasa 
efferentia." 

If  this  analogy  be  allowed  with  respect  to  the  functions  of 
these  glands,  it  will  likewise  appear,  from  a  careful  perusal 
of  Mr.  Abernethy's  memoir,  that  the  portion  of  chyle  which 
is  poured  into  the  glandular  cavities  by  the  vasa  inferentia  is 
taken  up  again,  not  by  vasa  lactea  efferentia,  but  by  red 
veins.  He  found  numerous  veins  communicating  with  those 
cavities  by  open  mouths,  which  could  be  for  no  other  purpose 
but  to  receive  something  from  them;  and  that  something 
could  only  be  the  chyle  which  is  poured  into  them  by  the 
vasa  inferentia,  mixed  and  combined  doubtless  with  the  pe- 
culiar secretion  of  the  cavities.  On  the  other  hand,  it  does 
not  appear  that  any  direct  communication  exists  between  the 
cavities  and  the  vasa  lactea  efferentia.  Mr.  Abernethy  says, 
indeed,  that,  **  when  quicksilver  was  poured  into  any  of  the 
lacteals  which  were  found  near  the  sides  of  the  bags,  it  im- 
mediately ran  in  a  stream  into  their  cavities ;"  and  it  is  just 
possible  that  some  of  the  lacteals,  through  which  he  thus 
mjected  the  bags,  may  have  been  vasa  efferentia:  but,  had 
this  been  the  case,  it  seems  more  likely  that  the  quicksilver 
which  was  thrown  into  them  would  have  run  on  towards  the 
root  of  the  mesentery,  than  that  it  would  have  forced  the 
valves,  and  taken  a  retrograde  course  into  the  bags.  It 
seems  at  any  rate  highly  probable  that,  had  these  been  vasa 
efferentia,  the  same  force  which  was  sufficient  to  send  the 
quicksilver  back  into  the  bags  would  have  sent  it  also  for- 
ward in  the  ordinary  course  of  the  vessels ;  but  this  does  not 
appear  to  have  happened.  If  it  had,  Mr.  A.  would  certainly 
have  mentioned  it,  as  he  mentioned  the  stream  which  flowea 
from  the  cut  vessels  at  the  root  of  the  mesentery,  when  it 
was  poured  into  those  vasa  inferentia  which  did  not  commu- 
nicate with  the  proper  cavities  of  the  glands,  but  which  he 
describes  as  communicating  directly  with  the  vasa  efferentia. 
These  are  the  only  vasa  efferentia  of  which  he  makes  any 
mention,  and,  from  his  account  of  them,  it  is  obvious  that 
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they  have  no  direct  communication  with  the  glandular  cavi- 
ties. It  is  but  fair  to  mention  that  Mr.  A.,  in  the  paper  now 
quoted^  evidently  takes  it  for  granted  that  there  are  lacteals 
which  do  take  their  origin  from  these  cavities,  and  carry  off 
the  chyle  from  them  ;  but  there  is  nothing  in  his  narrative 
which,  in  my  humble  opinion,  affords  the  slightest  grounds 
for  such  an  assumption ;  nor  can  I  find  any  other  grounds  for 
it  but  the  common,  though  equally  gratuitous,  assumption, 
that  the  whole  of  the  chyle  and  lymph  pass  through  the 
thoracic  duct. 

From  the  number  of  veins  which  Mr.  Abernethy  saw  com- 
municating by  open  mouths  with  the  cavities  in  question,  he 
concludes  that  a  part  of  the  chyle  is  taken  up  from  them  by 
those  veins,  and  is  thus  introduced  directly  into  the  circula- 
tion. This  conclusion  is  indeed  so  obvious,  that  I  do  not  see 
how  it  can  be  questioned,  or  even  doubted;  and,  if  a  part  be 
taken  up  by  veins,  the  whole  may  be  so.  If  no  other  chan- 
nel can  be  pointed  out  through  which  any  part  of  the  chyle 
gets  from  these  glandular  cavities  into  the  venous  system,  we 
cannot  avoid  the  conclusion  that  the  whole  is  taken  up  by 
those  ''  numerous  veins"  which  have  been  so  distinctly  seen 
opening  from  the  cavities,  for  no  other  conceivable  purpose 
than  that  of  absorbing  their  contents. 

I  have  already  stated  my  reasons  for  believing  that  the 
structure  observed  by  Mr.  Abernethy  in  the  mesenteric 
glands  of  the  whale,  is  not  peculiar  to  that  animal ;  that,  on 
the  contrary,  there  is  a  close  analogy  between  the  glandular 
bags  described  by  him  and  the  cells  in  the  conglobate  glands, 
as  well  as  between  the  lacteals  which  pour  chyle  into  the  bags 
and  those  which  terminate  in  the  cells  of  ordmary  conglobate 
glands;  and  that  there  is  a  similar  analogy  between  the  distri- 
bution of  lacteals  on  the  inside  of  the  bags  in  the  whale,  and 
those  convolutions  of  the  same  vessels  which  are  met  with  in 
such  numbers  on  the  parietes  of  the  cells  of  ordinary  conglobate 
glands.  In  further  proof  of  this  analogy,  and  more  especially 
as  a  proof  that  it  holds  not  only  with  respect  to  the  glandular 
cavities  and  the  lacteal  vessels,  but  likewise  with  respect  to 
the  absorption  of  chyle  from  those  cavities  by  veins,  I  may 
mention  that  the  idea  of  a  communication  between  the  lac-» 
teals  and  the  vena  portsB  in  man  and  other  animals  is  by  no 
means  a  recent  invention ;  nor  does  it  rest  solely  on  opinion 
or  reasoning  from  analogy.  Nearly  two  hundred  years  ago, 
it  was  found,  on  tying  the  trunks  of  the  lacteals,  that  the 
chyle  passed  into  the  vena  portse.  Early  in  the  last  century, 
and  repeatedly  in  the  course  of  it,  quicksilver,  thrown  into 
the  absorbents  of  the  stomach,  intestines,  and  spleen,  was 
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obs^ved  to  pass  into  the  vena  portse  ;*  and,  although  the 
existence  of  any  such  communication  between  the  absorbents 
of  the  alimentary  canal  and  the  vena  portaef  has  been  posi- 
tively denied  by  some  of  the  most  respectable  writers  of  a 
subsequent  period,  it  seems  now  to  be  proved  beyond 
doubt. 

On  the  authority  of  Professors  Tiedemann  and  Gmelin, 
we  are  informed  that  M.Fohmann,  dissector  at  the  anato- 
mical theatre  of  that  university,  and  who  has  long  been 
employed  in  examining  the  excretory  glands  of  the  intestinal 
canal  and  the  absorbents,  'saw  the  quicksilver  with  which  he 
had  jSUed  the  lacteals  of  two  seals  force  its  way  into  the  vena 
portae ;  and  that  in  subsequent  experiments,  performed  with 
the  greatest  care  and  circumspection,  in  presence  of  Profes- 
sors Tiedeman  and  Gmelin,  on  two  dogs,  one  horse,  one  cow, 
and  three  human  subjects,  the  injection  (which  in  all  was 
begun  soon  after  death)  reached  the  branches  of  the  mesen- 
tenc  veins  and  the  vena  portae,  without  any  external  force 
being  employed.  On  a  closer  examination,  it  turned  aut  that 
the  communication  of  the  lacteals  with  the  veins  of  the  in- 
testines took  place  in  the  mesenteric  glands,  and  that  all  the 
veins  proceeding  from  a  gland  which  was  filled  with  quick- 
silver also  contained  it.  J 

It  may  be  objected  to  the  conclusions  which  have  been 
drawn  from  these  experiments,  that  the  quicksilver  may  have 
found  its  way  into  the  veins  in  consequence  of  rupture  of  the 
lacteals ;  but  it  seems  very  improbable  that  this  fluid,  when 
thrown  thus  gently  into  the  lacteals,  should  not  only  rupture 
them,  but  the  veins  likewise,  and  then  force  its  way  into  such 
flaccid  vessels  as  the  latter  are  known  to  be.     It  is  very  im- 

•  JoH.W Alius*  found,  on  tying  the  trunkg  of  lacteals,  that  the  chyle  passed 
into  the  vena  porta;  Rosen  and  WALLERiu8,t  J.  F.Mbckel,^  J.  F.  1x)B8tein,$ 
and  G.  C.  LiMDN£Ri$  perceived^  on  filling  the  absorbents  of  the  stomach,  of  the 
intestinal  canal,  and  of  the  spleen,  with  quicksilver,  that  it  passed  into  the  vena 
ports;  AsTXEY  CoopEaf  also  found  quicksilver  in  the  vena  porta,  after  injecting 
with  it  the  absorbents  of  the  mesentery.  (Edinb.  Med.  and  Surg.  Joum.  xvii.  462*3«) 

t  Haller,  Mascaone,    Cruickshank,    Lieutaud,   Portal,  Soemmerrino, 
He^son,  and  others.    (^Ibid.  463.) 
%  Edinburgh  Med.  ana  Surg.' Journal,  xvii.  463. 

•  Epistols  du»  de  Motu  Chyli  et  Sanguinis  ad  Th.  Bartholinum,  in  Bartholin! 
Anatomia,  edit.  5.  p.  7,  8,  9. 

t  De  Excitentia  Vasorum  Absorbentium  in  Intestinis. — Upsal,  1731. 

X  Nova  Experimenta  et  Observationes  de  fiaibus  Venarum  ac  Vasorum  Lympha- 
ticorum. — Berlin,  1772;  p.  5. 

§  De  Liene. — Argentorati,  1774, 

II  De  Lymphaticorum  Systemate. — Hal.  1787-8. 

f  Med.  Records  and  Rcseardies  selected  from  the  Papers  of  a  Private  Medical 
A8sociation.*->Lond.  1798  ;  vol.  i. 
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probable  that  this  should  happen  in  any  one  instance,  even  if 
the  quicksilver  were  thrown  into  the  lacteals  with  considera- 
ble force.  It  is  still  more  unlikely  to  have  happened  in  every 
one  of  the  seven  bodies  that  were  subjected  to  the  experiment, 
and  more  especially  so  as  we  are  assured  that  no  external  force 
was  employed .  * 

These  experiments  of  M.  Fohmann,  and  the  observations 
of  Mr.  Abernethy  on  the  mesenteric  glands  of  the  whale, 
seem  mutually  to  corroborate  and  illustrate  each  other. 
Fohmann's  experiments,  together  with  the  casual  observa- 
tions referred  to  as  made  by  others,  of  both  chyle  and  quick- 
silver passing  from  the  lacteals  to  the  branches  of  the  vena 
portae,  seem  to  put  it  beyond  a  doubt  that  the  structure  ob- 
served by  Mr.  Abernethy  in  the  whale  exists  also,  with  certain 
modifications,  in  man  and  many  other  animals ;  and  that,  in 
the  latter  as  well  as  in  the  former,  a  part  of  the  chyle  is  pour- 
ed by  the  vasa  lactea  inferentia  into  certain  bags,  or  cells,  in 
the  substance  of  the  mesenteric  glands,  from  whence  it  is 
taken  up  by  the  extremities  of  veins,  and  carried  directly  into 
the  circulation.  On  the  other  hand,  Mr.  Abernethy's  ob- 
servations on  the  mesenteric  glands  of  the  whale,  of  the 
horse,  and  of  man,  enable  us  to  form  a  distinct  idea  of  the 
mode  in  which  the  communication  observed  by  those  other 
anatomists  is  probably  effected  in  the  glands.  M.  Fohmann's 
experiments  seem  to  prove  that  the  veins  do  receive  chyle 
from  the  lacteals  in  the  mesenteric  glands;  while  Mr. 
Abernethy's  observations  and  experiments  point  out  the  mode 
in  which  they  probably  do  so. 

As  a  farther  evidence  of  the  truth  of  these  observations,  I 
may  mention  that,  from  the  time  anatomists  became  ac- 
qujiinted  with  the  lymphatic  system,  many  men  of  the  first 
rank  in  the  profession  have  considered  the  thoracic  duct  as 
quite  incapable  of  transmitting  the  whole  of  the  chyle  and 
lymph,  even  with  the  aid  of  those  other  lymphatic  trunks 
that  are  found  to  anastomose  with  it.  If  these  fluids,  then, 
cannot  all  pass  into  the  blood  through  the  trunks  of  the 
lymphatic  system,  a  part  must  find  some  other  channel ;  and 
if  the  view  I  have  now  endeavoured  to  give  of  the  interior 
structure  and  economy  of  the  conglobate  glands  be  at  all 
correct,  these  would  seem  to  afford  such  a  channel.  It  has, 
indeed,  been  maintained  by  many,  that  the  whole  of  the  fluids 
in  question  may  and  do  pass  through  either  the  thoracic  duct 
Itself,  or  some  of  the  other  lymphatic  trunks  anastomosing 
with  it,  and  leading  into  the  great  veins  near  the  heart;  but 

»  Edinburgh  Med.  and  Surg.  Journal,  xvii.  463. 
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the  diameters  of  all  these  trunks  taken  together  bear  no  j  ust 
proportion  either  to  the  size  and  number  of  the  vessels  which 
constitute  the  rest  of  the  lacteal  and  lymphatic  systems,  or  to 
the  quantities  of  fluid  which  we  have  every  reason  to  believe 
that  this  system  occasionally  transmits  in  a  given  time. 
BoERHAAVE,  for  instance,  mentions  a  man  who  drank  six- 
teen pints  of  wine  daily;  Haller  gives  examples  of  persons 
drinking  two  hundred  ounces  of  mineral  waters  in  a  few 
hours,  and  passing  the  whole  by  urine  ;*  and,  from  what  I 
have  repeatedly  heard  of  the  feats  performed  every  season 
with  some  of  our  own  mineral  waters,  I  see  no  reason  to 
doubt  the  accuracy  of  these  statements.  These  are  quanti- 
ties which  we  cannot  suppose  to  pass  through  tubes  of  so 
small  diameter  in  so  short  a  time.  It  is,  indeed,  contended 
that  the  velocity  with  which  fluids  pass  through  the  thoracic 
duct  may  be  such  as  to  account  for  its  transmitting  even 
these  quantities  in  the  time  mentioned  ;  and,  in  support  of 
this  opinion,'  Mr.  Cruickshank  mentions  that  the  chyle  in 
the  lacteals  of  the  mesentery  of  dogs,  in  some  of  his  experi- 
ments, evidently  ran  through  a  space  of  four  inches  in  a 
second  of  time,  which  is  twenty  feet  in  a  minute.  This 
would  seem,  however,  to  have  been  but  a  transient  accelera- 
tion of  its  motion,  caused  probably  by  the  sudden  admission 
of  cold  air,  or  by  some  other  irritation  attendant  upon  the 
experiments :  and,  on  the  other  hand,  some  experiments  of 
M.  Magendie's  gave  a  very  different  idea  of  the  velocity 
with  which  the  chyle  passes  through  the  thoracic  duct. 
Upon  opening  this  duct  in  the  neck  of  an  ordinary  sized 
living  dog,  which  had  a  little  before  eaten  as  much  animal 
food  as,  he  chose,  M.  Magendie  found  the  chyle  discharged 
at  the  rate  of  about  half  an  ounce  in  five  minutes,  or  six 
ounces  in  an  hour;  and  he  says  it  continued  to  discharge  at 
this  rate  as  long  as  digestion  continued,  which  was  for  a  good 
many  hours.f  In  man,  whose  organs  are  on  somewhat  a 
larger  scale,  the  quantity  of  chyle  passing  through  the  thora- 
cic duct  may  be  proportionally  greater  ;  but  to  suppose  that, 
in  the  case  mentioned  by  Haller,  two  hundred  ounces  of  fluid 
passed  through  it  in  a  few  hours,— let  us  even  allow  six  hours, 
— would  be  to  assign" it  a  rate  of  above  thirty-three  ounces  in- 
the  hour,  instead  of  six  or  seven,  as  Magendie's  experiments 
would  lead  us  to  expect.  Such  velocity  is  perhaps  possible. 
Mr.  Cruickshank's  observation  obliges  us  to  allow  that  it  is 
so,  at  least  for  a  few  seconds  at  a  time;  but  it  is  very  impro- 

*  Cruickshank  on  the  Absorbents,  p.  30, 
t  Precis  Element,  ii.  164. 
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bable  that  the  thoracic  duct  ever  does  transmit  the  quantities 
of  fluid  I  have  mentioned  with  such  velocity,  or  even  that  it 
could  do  so ;  especially  if  we  allow  .that  it  has,  over  and  above, 
to  transmit  the  ordinary  current  of  lymph,  which  is  supposed 
to  be  constantly  passing  through  it  in  greater  or  less  quan- 
tity. We  must  therefore  suppose  that  there  is  some  other 
channel  through  which  matter  may  pass  from  the  alimentaiy 
canal  to  the  sanguiferous  system ;  and  (I  repeat)  the  experi- 
ments and  observations  now  mentioned  seem  to  show  that, 
whatever  other  channels  there  may  be,  one  is  through  the 
mesenteric  glands. 

Anatomists  describe  a  peculiar  fluid  as  occasionally  found 
in  the  cellular  substance  of  the  conglobate  glands,,  principally 
in  young  animals,  generally  of  a  whitish  colour,  sometimes 
inclining  to  red,  sometimes  blue,  and  occasionally  almost  j 

black.  This  fluid,  when  viewed  in  the  microscope,  appears  to 
have  globules  similar  to  those  found  in  milk,  and  has  gene- 
rally been  distinguished  by  the  name  of  the  succus  proprius 
glandularum  of  Haller.  It  is  described  as  totally  different 
rrom  the  absorbed  fluid  passing  through  the  glands,  and  is 
probably  a  peculiar  secretion.  It  is  said  to  be  found  in  the 
common  cellular  membrane  which  connects  together  the 
vessels,  nerves,  and  proper  cells  of  the  gland,  but  authors  do 
not  seem  to  be  precise  in  this  part  of  their  description* 
Haller,  who  is  the  authority  commonly  referred  to  with  respect 
to  this  fluid,  does  not  seem  to  have  had  a  very  definite  idea 
of  the  cellular  structure  of  the  conglobate  glands,  and  could 
not  therefore  determine  the  precise  seat  of  this  secretion. 
Indeed,  when  we  find  one  of  the  most  zealous  and  inquisitive 
physiologists  of  the  present  day  speaking  of  the  fluid  as  ob- 
tained by  squeezing  the  gland  between  the  fingers,*  we  may 
conclude  that  the  point  in  question  has  not  yet  been  minutely 
investigated.  As  we  do  not  find  the  common  cellular  mem- 
brane endowed  with  the  property  of  secreting  peculiar  fluids 
in  any  other  part  of  the  body,  it  would  seem  much  more  pro- 
bable that  this  is  secreted  by  the  proper  glandular  cells.  It 
seems  evident,  at  least,  from  the  foregoing  observations  and 
experiments,  that  there  is  a  peculiar  fluid  secreted  in  these 
cells,  and  that  this  secretion  is  intended  to  be  mixed  with, 
and  to  act  upon,  the  absorbed  fluids  which  are  poured  into 
them  by  the  vasa  inferentia,  in.  order  to  produce  in  these  ab- 
sorbed fluids  certain  changes,  by  which  they  may  be  fitted 
for  becoming  a  part  of  the  circulating  mass  of  blood.  There 
is,   I  think,    equal  reason  to  believe   that  a  similar,  or  at 

*  Magendie,  Precis  filement.  tome  ii.  59. 
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least  an  analogous,  change  is  effected  in  the  other  portion  of 
the  absorbed  fluids,  which  I  mentioned  as  pervading  tl^e 
gland  without  being  poured  into  its  cells, — entering  by  the 
vasa  inferentia,  and  leaving  it  by  the  vasa  cfferentia.  It  is 
not,  indeed,  so  easy  to  conceive  how  the  change  is  effected 
on  this  latter  portion  of  the  absorbed  fluids,  as  on  that  which 
is  poured  into  the  proper  cells  of  the  gland,  and  there  actu- 
ally mixed  with  the  peculiar  secretions  of  those  cells ;  but  we 
know,  from  the  analogy  of  other  functions,  that  a  circulatiiig 
fluid  may  undergo  very  important  changes  in  certain  situ- 
ations, without  leaving  the  vessels  in  which  it  circulates,  and 
therefore  without  coming  in  actual  contact — certainly  withoi^t 
mixing — with  the  fluid  or  fluids  which  we  suppose  to  be 
chiefly  instrumental  in  producing  those  changes.  In  respi- 
ration, for  instance,  all  agree  in  attributing  very  important 
changes  in  the  condition  of  the  blood  to  the  agency  of  atmo- 
spheric air  in  the  lungs ;  yet  no  one  contends  that  the  blood 
is  poured  into  the  air-cells,  or  that  it  is  in  any  way  mixed  or 
brought  into  actual  contact  with  the  atmospheric  air.  On  the 
contrary,  it  is  the  univeraal  opinion  of  physiologists, — and 
may  be  said  to  be  demonstrable, — that  it  passes  directly  from 
the  terminations  of  the  pulmonary  artery  into  the  beginnings 
of  the  pulmonary  veins.  In  like  manner  the  chyle  and 
lymph,  circulating  through  the  substance  of  a  conglobat^ 
gland,  may  be  acted  upon  by  the  secretions  of  that  gland, 
without  mixing  or  coming  in  contact  with  those  secretions. 

Anatomical  observations  have  shown  that  the  lacteal  and 
lymphatic  vessels  pervade  the  glands  to  an  extreme  degree  qf 
minuteness.  The  contents  of  these  vessels  have  therefore,  as 
far  as  we  can  see,  the  same  opportunity  of  intercourse  with 
the  secretions  of  the  glands,  as  the  blood  in  the  pulmonary 
artery  has  with  the  air  in  the  cells  of  the  lungs ;  and  the  ra- 
mifications of  the  lacteal  and  lymphatic  vessels  on  the 
parietes  of  the  glandular  cells,  appear  so  analogous  to  those 
of  the  pulmonary  artery  on  the  parietes  of  the  air-cells  oif  the 
langs,  that  the  analogy  most  probably  extends  also  to  the 
effects  produced  on  the  fluids  circulating  in  the  ramifying 
vessels.  If  so,  the  chyle  and  lymph  circulating  on  the  pari- 
etes of  the  glandular  cells  may  be  regarded  as  influenced  an^ 
altered  by  the  contents  of  those  cells,  in  a  manner  analogous 
to  that  in  which  the  blood  is  by  the  air  in  the  lu^gQ.  Of  t^e 
particular  nature  of  the  influence  exerted*  or  the  alteratipp. 
effected  in  either  case,  we  know  little  or  nothing.;  but,  if  we 
have  reason  to  believe  that  the  bipod  owes  its  change  of  st^.te 
in  respiration  principally  to  the  discharge  of  certain. matter  by 
the  exhalent  extremities  of  the  pulmonary  artery,  a  similar 
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conclusion  seems  to  be  equally  deducible  with  respect  to  the 
chyle  and  lymph  in  the  conglobate  glands,  from  what  we 
know  of  the  structure  and  economy  both  of  these  glands  and 
of  the  lymphatic  system  in  general.     It  is  obvious  from  Mr. 
Abemethy's  paper,  that  the  vasa  inferentia,  after  discharging 
a  part  of  their  contents  into  the  proper  glandular  cavities, 
transmit  the  remainder  to  the  vasa  efferentia,  in  the  same  way 
(for  aught  we  know)  as  the  pulmonary  artery  transmits  the 
blood  to  the  pulmonary  veins ;  and,  although  we  cannot  de- 
monstrate such  obvious  difference  between  the  contents  of 
the  vasa-lactea  inferentia  and  efferentia,  as  between  the  blood 
of  the  pulmonary  artery  and  veins,  we  have  reason  to  believe 
that  both  the  chyle  and  lymph  do  undergo  important  changes 
in  the  glands,  and  that  these  changes  are  not  confined  to  a 
part  of  the  fluids  in  question,  but  affect  the  whole,  more  or 
less.     It  seems,  therefore,  but  reasonable  to  suppose  that  the 
separation  of  parts  which  these  fluids  have  been  shown  to 
undergo  in  the  glands,  is  immediately  subservient  to  those 
important  changes,  and  probably  one  of  the  essential  means 
of  effecting  them;  as  the  separation  of  the  carbon,  &c.  from 
the  blood  in  the  lungs  is  of  effecting  the  changes  we  see  this 
fluid  undergo  in  respiration. 

Postscript  -I  have  received  the  last  Number  of  your  Journal, 
containmg  Dr.  Rossi's  "  Remarks  on  the  Communication  of  the 
Lymphatic  Vessels  with  the  Veins."     These  remarks,  as  far  as 
they  go,  appear  to  me  to  confirm  very  decidedly  both  the  obser. 
yationsof  Mr.  Abernethy,*  and  the  conclusions  drawn  from  them 
m  the  paper  I.sent  you  some  time  ago,  "  on  the  Internal  Structure 
and  Economy  of  the  Conglobate  Glands ;"  the  more  so  as  Dr. 
Rossi  does  not  seem  to  be  acquainted  with  Mr.  Abemethy's  paper. 
Had  he  ever  seen  that  paper,  or  been  aware  of  its  contents,  he 
would  not  have  said  that  "  the  argument  (for  the  existence  of  the 
communication)  is  only  upheld  by  the  passage  which  the  mercury 
makes  into  the  venous  ramifications ;"  and  that,  '*  although  the 
injection  evidently  shows  this  passage,  yet  it  may  not  exist  in 
nature,  because  it  may  be  owing  to  the  impetus  of  the  injection."t 
His  subjoined  dissection  of  the  inguinal  glands  and  lymphatics,  in 
a  case  of  anasarca  of  the  lower  extremities,  nised  not,  in  my  humble 
opinion,  shake  our  belief  in  the  existence  of  the  communication  in 
question.     If  the  view  of  the  subject  which  I  have  attempted  to 
give  be  at  all  correct,  we  need  not  be  surprised  that  Dr.  Rossi  did 
not  detect  lymph  in  the  small  veins  passing  out  of  the  glands, 
mixed  (as  it  must  have  been)  with  the  blood  of  those  veins, and 
altered  or  assimilated  to  blood  (as  it  most  probably  had  been)  by 
tne  process  it  had  previously  undergone  in  the  cells  of  the  glands 

Aberdeen  ;  5tk  January,  1827. 

*  Phil.  Trans,  anno  1796.  t  P.  83. 
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INJURIES  OF  THE  HEAD. 

Cases  of  Injuries  of  the  Head,  treated  at  the  Middlesex 

Hospital. 
(Continued  from  page  24.) 

In  our  last  Number,  we  gave  some  cases  of  injury  of  the 
scalp.  These  cases  show  how  much  the  contents  of  the 
skull  are  influenced  by  the  condition  of  its  external  coverings, 
and  illustrate  the  mutual  connexion  between  the  scalp,  the 
bone,  the  brain,  and  its  membranes. 

We  then  proceeded  to  detail  some  cases  of  concussion,  and 
two  cases  of  inflammation  of  the  brain,  the  remote  elSfect  of 
this  injury,  were  related,  with  a  view  to  show  the  masked 
form  which  inflammation  of  the  brain  frequently  assumes 
after  this  accident.  A  fatal  case  of  concussion  was  also 
given,  and  the  morbid  appearances  presented  on  dissection 
were  described. 

We  now  subjoin  another  case  of  concussion,  in  order  to 
show  its  several  stages,  and  the  utility  of  the  division  laid 
down  by  Mr.  Abernethy. 

Case  VI.  Concussion  of  the  Brain,     Treated  by  Mr.  Joberns. 

Charles  Cox,  eetatis  eleven,  admitted  December  6th,  1826. 
This  boy  had  fallen  thirty  feet :  he  was  taken  up  senseless,  and 
was  conveyed  to  a  surgeon,  who  bled  him.  When  brought  here, 
he  still  remained  in  the  same  state  of  insensibility,  although 
an  hour  had  elapsed  since  the  occurrence  of  the  accident.  He 
was  cold,  pale,  and  pulseless;  the  pupils  were  dilated;  and  his 
breathing  was  tranquil.  There  was  a  wound  of  the  scalp  near 
the  vertex  and  over  the  right  parietal  bone,  which  was  bared  of  its 
pericranium.  The  denuded  portion  of  bone  might  be  somewhat 
larger  than  a  shilling.  In  less  than  an  hour  he  began  to  show 
signs  of  returning  sense.  He  cried  violently  when  his  head  was 
touched ;  but,  when  left  alone,  he  sunk  into  his  former  state  of 
stupor.  He  lay  curled  up ;  his  knees  and  thighs  were  drawn  to- 
wards the  abdomen,  and  his  head  was  bent  forwards,  and  hid 
under  the  bedclothes.  He  complained  of  his  right  leg,  which 
being  examined,  the  tibia  was  found  to  be  fractured.  His  pulse 
now  became  more  perceptible,  and  the  heat  of  the  surface  was 
returning. 

The  head  was  shaved.  The  dirt  was  cleared  from  the  wound ;  the  divided 
parts  were  brought  together  by  adhesive  straps,  and  the  head  was  covered 
with  an  evaporating  lotion.     He  took  Calomel  gr.  iij.  with  Jalap  gr.  xij. 

7tb. — Much  in  the  same  state;  moaning  a  good  deal,  cross  and 
irritable.  His  pulse  had  risen  somewhat,  but  was  still  very  weak. 
As  the  purgative  had  not  yet  operated,  he  was  ordered  repeated 
doses  of  the  house  medicine  until  the  bowels  were  acted  upon. 
By  the  evening  the  bowels  had  been  freely  opened,  but  he  had 
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passed  both  faeces  and  urine  in  bed.     The  following  mixture  was 
directed  to  be  taken  three  times  a-day : 

H.  Potasss  Tart.  §  jss. ;  Vin.  Antim.  T.  5  ss. 

8th. — Has  been  noisy  during  the  night;  talks  incoherently; 
there  is  a  dropping  of  the  eyelids,  but  he  says  that  he  has  no  pain. 
Pulse  about  seventy-five,  and  weak.  The  wound  has  partially 
adhered. 

Htradines  xir.  to  be  applied  to  the  temples. — Calomel  gr.  Uj.  Antim.  Tart, 
gr.  ^,  to  be  taken  at  bed-time. 

9th. — He  does  not  sleep,  but  is  crying  out  continually.     He  is 

extremely  obstinate,  and  says  that  he  *'  will  make  a  noise."     He 

still  passes  his  fseces  and  urine  in  the  bed,  and  seems  inclined  to 

do  any  thing  but  what  he  is  bid.     The  pulse,  although  weak, 

communicates  to  the  finger  a  peculiar  vibratory  feel. 

Hiradines  xij.  to  be  applied  to  the  temples,  and  to  take  a  dose  of  Calomel 
and  Jalap. 

lOth. — ^The  face  has  become  flushed;  the  skin  is  hot  and  dry; 
and  the  tongue,  for  the  first  time,  difiers  from  its  healthy  condi- 
tion :  it  is  now  covered  with  a  yellowish-white  fur,  its  edge  is  red. 
The  pulse  has  the  same  thrilling  feel  as  yesterday;  it  is  more  ac- 
celerated, (about  eighty-five,)  and  has  acquired  some  degree  of 
strength. 

He  was  bled  to  four  ounces,  and  twelve  leeches  were  applied  to  the 
temples. 

12th.— Continues  .very  noisy,  and  does  not  sleep.  The  pulse 
was  rendered  soft  by  the  last  bleeding,  but  to-day  has  again 
assumed  its  former  vibratory  character. 

Six  ounces  of  blood  were  taken  from  the  arm. 

14th. — He  improves ;  slept  better  last  night,  and  is  more  ra- 
tional to-day;  cries  oat  less,  but  is  still-  peevish  and  irritable. 
There  has  been  no  intolerance  of  light  from  the  first,  and  he  has 
never  once  complained  of  pain  in  the  head,  unless  the  wound  was 
touched.  Pulse  eighty,  and  less  vibratory;  tongue  moist,  and 
covered  with  a  white  fur.  The  adhesions  of  the  wound  had  all 
given  way,  aiid  the  bone  was  found  to  be  rough  and  bare  to  the 
extent  already  mentioned. 

The  wound  was  covered  with  a  poultice,  and  twelve  leeches  applied  to  the 
temples. 

16th.— There  is  little  alteration  in  the  symptoms  since  our  last 
report.    The  tongue  has  -begun  to  clean  towards  its  edges ;  the 
pulse  has  not  lost  its  thrilling  character. 
Bled  to  seven  ounces. 

19th.— He  is  less  irritable,  and  more  under  control ;  he  sleeps 
better,  is  not  so  noisy,  and  is  more  civil  in  his  answers  to  ques- 
tions.    Tongue  clean;  pulse  full  and  regular. 

His  amendment  was  now  progressive ;  the  wound  suppurated  - 
kindly,  but  the  bone  continued  bare.  He  had  no  recollection  of  ' 
the  accident. 

January  5th. — The  scalp  has  united  to  the  bone,  and  the  parts 
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of  the  wound  are  all  consolidated.     He  remains  in  the  hospital  for 
the  fractured  tibia,  which  has  also  proceeded  very  favourably. 

In  our  last  Number  we  igjave  a  case  of  fatal  concussion,  in 
which  stertorous  breathing  was  one  of  the  most  prominent 
symptoms.  This  has  been  considered  by  many  as  a  diag- 
nostic symptom  of  compression.  In  .  the  case  alluded  to, 
however,  there  was  no  compression,  (at  least  in  its  first 
stage,)  yet  the  stertor  was  well  marked.  The  following 
case  will  serve  to  show,  on  the  other  hand,  that  there  may  be 
considerable  extravasation  of  blood  on  the  brain,  and  still  the 
breathing  may  be  tranquil. 

Case  of  Extravasation  of  Blood  between  the  Skull  and  the  Dura 

Mater. 

Richard  Smith,  sBtatis  ten,  was  brought  to  the  Middlesex  Hos- 
|[Htal,  August  24th,  1826,  labouring  under  all  the  usual  symptoms 
of  compression  of  the  brain.  It  had  been  caused,  as  we  were  in- 
formed, by  a  heavy  piece  of  timber,  which,  sliding  from  its  resting 
place,  had  crushed  the  boy  to  the  ground.  He  remained  insen- 
sible for  a  few  minutes  after  the  accident,  and  he  vomited  several 
times  before  he  was  brought  to  the  hospital. 

He  was  pale,  cold,  and  motionless ;  his  pulse  was  small  and 
feeble ;  and  he  was  constantly  vomiting.  On  examining  the  head, 
a  contusion  of  the  scalp  was  found  at  about  the  middle  of  the 
parietal  bone :  there  was  no  wound.  The  fingers  were  pressed  in 
upon  the  tumid  scalp,  and  the  bone  was  carefully  examined,  but 
no  irregularity  in  the  skull  could  be  detected.  From  the  symp- 
toms present,  it  was  evident  that  the  brain  had  received  a  most 
serious  injury.  The  dangerous  condition  of  the  child  was  repre- 
sented to  the  p^ents,  but  all  our  intreaties  could  not  prevail  upon 
them  to  allow  the  child  to  remain  in  the  hospital,  and  he  was 

therefore  visited  at  home  by  the  house  surgeon. 

The  head  was  shaved,  and  the  following  draught  was  ordered  to  be  taken 
every  eight  hours: — Magnes.  Sulph.  5j«>  Vin.  Antim.  Tart.  m.  xx. ;  Aqna 
Purae  J  j. — The  head  was  coverea  with  an  evaporating  lotion. — ^Low  diet. 

25th.— His  bowels  had  been  well  opened,  but  he  still  lay  in  the 
same  comatose  state  as  yesterday, — with  this  difference,  however, 
in  the  general  symptoms,  that  the  skin,  which  was  before  pale  and 
chilly,  had  now  become  hot  and  dry ;  and  that  the  pallid  and 
death- like  countenance  had  given  place  to  the  Hush  and  suffusion 
of  general  vascular  excitement.  The  pulse  was  no  longer  feeble 
and  intermitting,  it  had  become  quick  and  strong,  but  it  was  not 
more  frequent  than  natural.  The  breathing  was  perfectly  easy. 
The  irides  acted  irregularly,  alternately  contracting  and  dilating^. 
If  spoken  to  in  a  loud  tone,  and  shaken,  he  could  be  roused  so  as 
to  answer  questions,  but  again  immediately  relapsed  into  the 
same  state  of  lethargy.  His  thighs  were  drawn  up  towards  the 
abdomen,  and  his  legs  were  bent  upon  his  thighs :  thus  he  lay  as 
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in  a  deep  sleep.  He  asked  for  drink,  &c.  or  for  the  chamber- 
pot, if  he  at  any  time  needed  them.  He  would  sometimes  roll 
about  in  his  bed,  and  moan ;  and  he  frequently  raised  his  hands  to 
his  head.  He  was  impatient  if  any  attempts  were  made  to  open 
the  eyelids,  and  drew  his  head  away  when  the  injured  part  of  the 
scalp  was  touched. 

The  excited  state  of  the  vascular  system  seemed  to  call  for  ve- 
nesection,  and  ten  ounces  of  blood  were  taken  from  the  arm  before 
any  manifest  alteration  in  the  pulse  was  produced*  After  the 
bleeding,  his  senses  seemed  to  be  partially  restored:  he  opened 
his  eyes,  sat  up  in  bed,  and  spoke  to  those  u^ound  him.  This 
favourable  change  was  not  of  long  continuance,  he  soon  again  be* 
came  more  insensible.  As  the  vomiting  still  continued,  the  anti- 
mony was  omitted,  and  the  sulphate  of  magnesia  was  given  in 
smaller  doses. 

26th. ^ He  was  much  more  sensible  than  before  the  bleeding: 
he  answered  questions,  and  did  not  complain  of  pain.  He  stUl 
lay  moaning,  and  regardless  of  surrounding  objects,  but  he  was 
not  so  deeply  comatose  as  yesterday;  pulse  weak,  and  rather 
frequent.  At  four  o'clock  in  the  afternoon  he  became  convulsed, 
and  died. 

Dissection, — The  scalp  was  turned  back,  and  a  quantity  of  blood 
was  found  in  the  cellular  texture  under  it,  where  it  covers  the 
anterior  part  of  the  left  parietal  bone.  Here  the  parietal  bone  was 
fractured,  midway  betwixt  its  anterior  angles  and  about  an  inch 
posterior  to  the  coronal  suture;  a  small  portion  of  the  bone  was 
slightly  depressed.  From  this  part  a  fissure  might  be  traced, 
which  ran  in  a  direction  backwards,  traversing  the  posterior  part 
of  the  parietal  bone,  and  terminating  near  the  base  of  the  skull. 

On  removing  the  calvarium,  about  two  ounces  of  dark  coaga. 
lated  blood  were  found  on  the  dura  mater,  under  the  fractured 
and  depressed  portion  of  the  skull ;  and  now  it  was  discovered 
that  two  of  the  main  branches  of  the  middle  meningeal  artery  had 
been  torn,  yet  the  dura  mater  was  not  perforated.  That  part  of 
the  left  hemisphere  of  the  brain  upon  which  the  coagulum  had 
pressed  was  flattened,  and  appeared  to  be  rather  softer  in  its  tex- 
ture than  the  surrounding  parts.  There  was  a  dark  spot  on  the 
surface  of  the  brain,  which  corresponded  to  the  depressed  portion 
of  bone.  There  was  nothing  remarkable  in  the  vascular  system  of 
the  brain,  no  injection  of  the  minute  vessels,  no  signs  of  infiam. 
mation. 

The  above  case  was  accompanied  by  a  train  of  symptoms 
of  very  common  occurrence.  The  patient  lies  with  his  legs 
drawn  up  towards  the  abdomen,  and  with  his  head  and  neck 
bent  forwards ;  his  trunk  and  extremities  are  thus,  as  it  were, 
rolled  and  packed  up  in  the  smallest  possible  compass.  He 
lies  as  if  in  a  profound  sleep,  and  is  averse  to  oeing  dis- 
turbed.    You  can  rouse  him  so  as  to  answer  your  questions. 
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but  his  answers  are  generally  in  mcmosyllables.  He  gets  out 
of  bed  to  pass  his  evacuations ;  and  not  unfrequently  he 
makes  water  against  the  wall,  or  passes  his  stool  on  the  noor. 
He  asks  for  drink,  or  whatever  he  may  want.  There  is  no 
stertor.  The  eyelids  are  closed,  and  he  resists  your  attempts 
to  open  them.  The  irides  are  irregular  in  their  action,  being 
at  one  moment  contracted,  and  at  another  dilated.  Whether 
these  symptoms  be  those  of  compression  or  of  concussion,  or 
of  either,  has  not  yet  been  ascertained.  Experience  has 
failed  to  point  out  the  symptoms  which  distinguish  these  two 
affections  from  one  another.  Mr.  John  Bell,  with  his  ac- 
customed felicity  of  description,  has  given  the  above  peculiar 
train  of  symptoms  as  indicative  of  compression ;  whilst,  on 
the  other  hand.  Sir  Astley  Cooper  has  traced  them  to 
concussion.  In  short,  no  correct  diagnosis  between  compres-^ 
sion  and  concussion  has  yet  been  made;  so  that  in  another 
place  Mr.  J.  Bell  has  it,  that  ''  concussion  is,  like  compres- 
sion, an  affection  of  the  whole  brain^  and,  in  so  far  as  we 
know  it  by  symptoms,  it  is  entirely  the  same.'*  Mr.  Aber- 
NETHY  also  tells  us,  that,  "  in  cases  where  there  is  no 
interval  of  sense  after  the  acciden^,  we  are  at  a  loss  to  deter- 
mine whether  the  senseless  state  be  the  effect  of  compression 


or  concussion.'* 


Thus,  if  any  inference  can  be  drawn  from  the  cases  here 
related,  and  from  numerous  -  others  of  a  similar  kind,  we 
should  be  induced  to  say  that  these  symptoms  arise  from  the 
general  injury  done  to  the  brain,  whether  that  injury  be 
caused  by  compression,  concussion,  or  laceration  of  the  brain ; 
and  that  it  is  only  by  the  state  of  the  pulse,  the  duration  of 
the  symptoms,  and  by  a  minute  attention  to  the  general  cir- 
cumstances of  the  case,  that  we  can  hope  to  distinguish  be- 
tween compression  and  concussion  of  the  brain. 

Cas£  VIII.  Injury  of  the  Heady  attended  by  Symptoms  similar  to 
those  of  the  preceding,  and  which  seemed  to  indicate  Compression 
of  the  Brain.    Treated  by  Mr.  Joberns. 

Patrick  Cawdy,  a  strong  Irish  labourer,  Was  brought  to  the 
hospital  July  12th,  1826.  He  had  fallen  from  a  scaffolding,  a 
height  of  thirty.five  feet.  He  was  quite  insensible;  the  pulse  was 
scarcely  to  be  felt;  the  pupils  were  widely  dilated;  but  respira- 
tion was  performed  with  freedom.  He  rolled  about  in  the  bed, 
groaned  frequently,  and  often  put  his  hands  to  his  head.  If  you 
attempted  to  open  his  eyelids,  or  otherwise  disturbed  him,  he  be- 
came restless  and  impatient :  he  tried  to  keep  his  eyelids  closed, 
and  drew  his  hand  away  when  you  took  it  to  feel  his  pulse.  He 
lay  with  bis  legs  and  thighs  drawn  up  towards  the  abdomen,  his 
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head  depressed  towards  his  chest.*  The  scalp  appeared  to  be 
uninjured,  and  the  only  external  mark  of  injury  to  the  head  was 
a  bleeding  from  the  left  ear^  the  hemorrhage  from  which  was  un- 
usually great. 

The  head  was  shaved,  and  he  took  a  purge  of  Calomel  and  Jalap. 

His  pulse  continued  weak  and  slow  all  day,  it  did  not  exceed 
forty  in  the  minute.  If  you  shook  him  and  attempted  to  rouse 
him,  he  seemed  to  be  annoyed,  muttered  indistinctly,  and  drew 
himself  away,  and  was  not  satisfied  until  allowed  to  resume  hi& 
former  position.  He  then  fell  into  the  same  profound  sleep  as 
before. 

13th.— He  continued  much  in  the  same  state.  The  pulse  was 
still  slow  and  weak;  the  pupils  were  less  dilated.  As  the 
calomel  and  jalap  had  not  yet  operated,  it  was  repeated,  and  a 
common  purgative  enema  was  administered.  Twelve  leeches  were 
applied  to  the  temples ;  and,  as  the  heat  of  the  scalp  had  increas- 
ed, the  head  was  covered  with  an  evaporating  lotion. — In  the 
evening,  the  pulse  was  at  fifty,  and  had  acquired  a  little  more 
strength.  His  bowels  had  been  opened  during  the  day,  and  he 
had  got  out  of  bed  to  pass  his  urine,  &c.  He  opened  his  eyes  for 
the  first  time,  and  when  roused  would  speak;  but  he  again  in- 
stantly fell  into  his  previous  state  of  lethargy. 
A  blister  was  applied  to  the  nape  of  the  neck. 

14th. — He  was  somewhat  more  sensible.  You  could  occasion- 
ally, by  dint  of  perseverance,  extract  answers  to  your  questions, 
but  the  answers  were  generally  given  in  monosyllables  ;  he  rolled, 
about  in  his  bed,  and  talked  incoherently.  The  pulse  was  some- 
what stronger  than  on  the  preceding  night ;  the  pupils  were  more 
contracted. 

He  took  another  dose  of  Calomel  and  Jalap,  and  had  an  aloetic  enema. 

In  the  evening,  as  the  pulse  had  become  quicker  and  less  com. 
pressible,  he  was  bled  to  eight  ounces,  which  had  the  effect  of 
lowering  the  pulse  considerably.  During  this  operation  he  yawned 
frequently,  opened  his  eyes  as  if  awoke  from  a  sound  sleep,  and 
stared  idiotically  on  those  around  him. 

15th. — The  sensorial  functions  were  performed  in  the  same 
imperfect  manner  as  on  the  preceding  day".  He  complained  of  a 
pain  in  his  head,  and  his  pulse  was  more  frequent ;  the  bowels 

had  not  been  relieved. 

The  aloetic  glyster  was  repeated,  and  he  took  doses  of  the  house  medicine 
until  free  evacuations  were  procured.  Ten  leeches  were  applied  behind  the. 
ears ;  and  he  was  to  take  Calomel  gr.  iij.  Antimonial  Powder  gr.  j.  three  times 
a-day. 

17th. — He  had  certainly  improved:  he  had  become  more  ra- 
tional, and  was  less  lethargic.     Still  he  did  not  seem  inclined  to 

*  When  the  injury  to  the  brain  is  not  so  great  as  to  prove  quickly  fatal,  the 
patient,  as  far  as  our  experience  goes,  almost  always  lies  in  the  position  above 
described. 
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answer  questions ;  he  was  sulky,  and  gruQibled  when  he  was  dis- 
turbed. 

19th. — To-day,  for  the  first  time,  we  succeeded  in  getting  him  to 
put  his  tongue  out:  it  was  foul  and  furred,  which  condition  was  pro- 
bably in  part  owing  to  the  mercury  that  he  had  taken.  He  still 
continued  to  moan  and  toss  about  in  his  bed,  and  was  constantly 
putting  his  hands  to  his  head.  His  bowels  were  preserved  in  a  lax 
state  by  the  house  medicine  and  aloetic  glysters.  He  had  taken 
little  more  than  milk  and  water- gruel  since  his  admission. 

22d. — His  mouth  appeared  to  be  very  sore,  although  he  denied 
that  it  was  so.  The  calomel  and  antimony  were  discontinued. 
To-day  he  sat  up  for  the  first  time.  He  said  that  he  felt  a  pain 
in  his  forehead.  He  was  sullen,  and  spoke  only  when  spoken  to ; 
he  recognised  some  of  his  friends. 

Fourteen  leeches  were  applied  to  the  temples. 

This  man  continued  much  in  the  same  state  for  some  time.  He 
constantly  complained  of  his  head;  he  said  that  he  was  dizzy,  and 
felt  a  weakness  in  the  fore  part  of  his  head.  The  treatment  con- 
sisted in  a  perseverance  in  the  antiphlogistic  means  already  enu. 
merated, — namely,  in  local  bleeding,  blistering,  purgative  and 
antimonial  medicines. 

August  6th.— He  was  well  enough  to  walk  in  the  garden  with 
the  assistance  of  another  man,  but,  if  he  attempted  to  walk  alone, 
he  staggered  like  one  drunk. 

He  was  discharged  the  hospital  August  15th.  At  that  time  he 
could  walk  without  assistance  ;  he  was  quite  deaf  in  the  left  ear; 
his  intellects  were  much  impaired;  his  countenance  was  a  com- 
plete blank ;  in  short,  he  was  little  better  than  an  idiot. 

We  have  since  seen  him,  and  found  that  the  sensorial  func- 
tions were  beginning  to  be  restored. 

Case  of  Injury  of  tJie  Head^  attended  with  Compression  from 
Effusion  of  Blood  beneath  the  Dura  Mater,  in  a  Boy  whose 
Cranium  afforded  an  example  of  defective  Ossification  to  a  great 
extent.  By  Mr.  Boyle,  Surgeon  to  the  Middlesex  In- 
firmary, &c. 

On  the  morning  of  the  21st  of  September,  I  was  called  upon  to 
visit  Henry  Slark,  a  boy  of  nine  years  old,  residing  in  George- 
street,  Grosvenor-square,  he  having  been  thrown  upon  the  pave- 
ment from  a  horse,  and  it  being  supposed  that  he  laboured  under 
an  extensive  fracture  of  the  skull.  On  my  arrival,  I  was  informed 
that  the  boy's  head  (to  use  the  words  of  his  friends,)  had  never 
closed  in  front,  and  that  his  parents  were  frequently  alarmed  by 
his  falling  down  in  the  streets  without  any  apparent  cause. 

On  examination  of  the  head,  it  was  found  to  be  of  a  hydroce- 
phalic form.  A  large  open  space  was  pointed  out,  commencing 
at  the  situation  of  the  anterior  fontanel,  and  widening  as  it 
ascended  on  the  right  side,  in  the  course  of  the  sagittal  suture. 
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This  was  stated  to  have  existed  from  birth;  hut  all  the  other  parts 
of  the  head  were  supposed  to  have  been  perfect,  except  in  form, 
previously  to  the  accident. 

The  symptoms,  which  were  a  total  suspension  of  the  mental 
faculties,  stertorous  breathing,  dilatation  of  the  pupils,  with  in^ 
sensibility  to  light,  a  low,  rapid,  and  occasionally  irregular  pulse^ 
and  coldness  of  the  extremities,  denoting  serious  mischief.     A 
careful  examination  of  the  head  was  resorted  to,  and  marks  of 
external  violence  were  detected  behind  the  posterior   superior 
angle  of  the  right  parietal  bone.     On  pressure  being  made  here 
with  the  fingers,  a  depression  to  some  extent  was  felt.     The  sur- 
rounding integuments  were  now  (three  hours  after  the  accident) 
greatly  tumified;    and,  as    nothing    but  irregularly  projecting, 
boundaries  of  the  injured  portion  could  be  distinguiahed,  it  was 
believed  by  myself  and  the  other  gentlemen  present,  amongst 
whom  were  Mr.  Jewel  and  Mr.  Love,  that  broken  fragments  of 
bone    were   driven  between  the    surrounding   sound  or  unhurt 
parts  of  the   skull  and   the  dura  mater.     This  opinion,   how- 
ever, did  not  at  all  regulate  the  course  of  treatment  adopted* 
Blood  had  been  taken  from  the  arm,  and  active  purgatives  had 
been  administered,  without  any  improvement,  but,  on  the  con- 
trary, an  increase  of  the  threatening  symptoms:  it  was,  therefore, 
considered  expedient,  at  all  events,  to  divide  the  pericraniunv 
over    the    apparent   seat    of   the  injury,    for    the    purpose    of 
ascertaining  and  removing,  if  possible,  the  immediate  cause  of 
mischief.     This   I   accordingly   did   by  two   free   crucial  inci- 
sions.    The  scalp  was  reflected*  back ;  the  dura  mater  was  ex- 
posed ;  the  action  of  the  brain  was  seen  and  felt,  but  no  brokea 
bone  was  to  be  found ;  this  part  of  the  dura  mater  having  been 
originally  unprotected,  and  uncovered  by  any  thing  but  the  scalp. 
Effused  blood,  however,  (unquestionably  the  cause  Of  the  symp. 
toms,)  was  found  lying  on  the  dura  mater,  and  removed.     The 
distended  vessels,  now  divided,  bled  freely,  and  it  was  necessary 
to  secure  three  arterial  branches. 

The  parts  having  been  Inrought  together  and  dressed,  the  boy 
gave  direct  answers  to  two  or  three  questions,  and  the  pupils 
evinced  a  slight  degree  of  irritability  on  the  approach  of  a  lighted 
candle.  The  pulse,  however,  was  now  extremely  weak,  hurried,, 
and  irregular ;  and  no  alvine  evacuation  had  as  yet  been  obtained. 
Twelve  leeches  were  ordered  to  be  applied  to  the  affected  side 
of  the  head,  followed  by  cooling  lotions ;  three  grains  of  calo- 
mel, and  an  equal  quantity  of  extract  of  colocynth,  were  given ; 
and  a  purgative  enema,  containing  an  ounce  of  spirits  of  turpen^ 
time,  was  directed  to  be  administered  every  two  hours,  till  free  and 
frequent  evacuations  should  be  produced. 

On  tlhe  following  morning,  the  boy  was  irritable  and  restless, 
but  sensible  on  interrogation ;  and  the  pupils,  which  were  now 
about  their  natural  size,  contracted  on  the  approach  of  light; 
tlie  bowels  had  been  freely  opened.     There  was  still,  however, 
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a  good  disal  of  stupor ;  the  pulse  was  116,  and  small;  the  skin 
was  hot,  and  there  was  much  thirst.  A  blister  was  ordered  to  the 
nape  of  the  neck,  the  saline  mixture  to  be  administered,  and  the 
strictest  attention  to  the  antiphlogistic  treatment  was  enjoined. 

From  this  time  there  was  a  gradual  improvement,  till  the  25th, 
when  the  boy  became  extremely  restless  and  feverish,  and  com- 
plained of  severe  pain  in  the  forehead.  Three  leeches  were  ap« 
plied  to  the  seat  of  pain,  and  it  was  found  necessary  to  repeat  them 
m  the  course  of  the  day.  As  no  regular  sleep  had  been  obtained 
since  the  time  of  the  accident,  an  anodyne  draught  was  adminis- 
tered. These  measures  were  productive  of  relief  and  several 
hours'  sound  sleep.  , 

No  unfavourable  change  afterwards  took  place,  and  on  the  1st 
of '  October  the  wound  from  the  operation  had  quite  healed,  and 
the  little  patient  was  free  from  all  complaint  but  debility. 

It  is  worthy  of  observation  that,  on  the  subsidence  of  the  swelU 
ing  and  tension  of  the  scalp,  attendant  on  the  violence  which  it 
sustained,  a  vacuity,  from  a  deficiency  of  the  parietal  bones,  but 
more  particularly  the  right,  was  ascertained  to  exist  in  the  direc- 
tion of  the  sagittal  suture ;  being  at  its  narrowest  part  about 
two,  and  at  its  broadest  about  four,  inches  wide.  A  small  tooth- 
like process  secured  the  posterior  superior  angle  of  the  right  pa- 
rietal to  its  fellow,  and  to  the  occipital.  Posteriorly  and  inferiorly 
to  this  was  the  more  immediate  seat  of  the  mischief  arising  from 
the  accident.  Here  also  an  original  defect  was  observed  in  the 
ossific  process,  to  the  extent  of  about  three  inches  at  its  narrow- 
est, and  about  four  and  a  half  at  its  broadest  part;  the  natural 
situation  of  the  lamdoidal  suture  being  near  its  centre.  The  head, 
from  the  nasal  process  of  the  frontal  bone  to  the  occipital  protu* 
berance,  measured  seventeen  inches  and  three-quarters,  whilst  its 
breadth,  from  the  tip  of  one  ear  to  that  of  the  other,  was  only 
eleven  inches  and  three-quarters ;  affording  altogether  a  curious 
specimen  of  the  occasional  irregularities  of  nature  in  the  perform- 
ance of  her  operations. 

4,  Cleveland'Square,  St»  Jameses;  Oct, 3d,  1826. 


FISSURE  OF  THE  SOFT  PALATE. 

Case  of  Congenital  Fissure  of  the  Soft  Palate, 
By  Herbert  Mayo,  Esq.  &c. 

[with  an  engraving.] 

George  Tucker,  aged  twenty-tix,  a  native  of  Daventry,  applied 
to  me  for  advice  under  the  following  circumstances :— His  soft 
palate  had  been  imperfect  from  birth ;  a  fissure  divided  the  uvula 
into  two  equal  portions,  and  extended  to  the  margin  of  the  palate 
l)one.  The  soft  palate,  therefore,  consisted  of  two  pendulous 
flaps,  which  receded  from  each  other  at  such  an  angle  that  the 
halves  of  the  uvula  were  about  an  inch  apart.  The  appearance  of 
the  fissure  is  represented  by  fig.  1  of  the  adjoined  Plate. 
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This  patient  could  neither  swallow  nor  articulate  like  other 
persons.  Each  time  that  he  attempted  to  swallow  a  draught  of 
liquid^  some  of  it  escaped  through  the  nostrils  ;  and  part  even  of 
the  solid  food  which  he  ate  made  its  way  through  the  fissure,  so 
as  to  rest  upon  the  upper  surface  of  the  palate,  till  he  managed 
to  dislodge  it.  His  speech  was  unpleasant  and  guttural,  not  un- 
like that  of  a  person  with  an  harelip.  He  could,  however,  articu- 
late every  letter  intelligibly,  except  the  letter  T. 

On  being  desired  to  make  the  effort  of  swallowing,  with  the 
mouth  empty  and  sufficiently  open  to  allow  the  soft  palate  to  re- 
main visible,  the  flaps  of  which  the  latter  consisted  were  seen  to 
be  drawn  forwards  and  towards  each  other,  so  as  nearly  to  meet, 
in  the  manner  represented  by  fig.  2  of  the  adjoined  Plate.  At  the 
third  or  fourth  repetition  of  this  effort,  the  flaps  were  observed  not 
to  be  drawn  so  close  as  at  the  first.  He  had  been  in  the  habit 
of  remarking  that,  towards  the  close  of  a  repast,  his  deglutition 
became  much  less  perfect  than  at  its  commencement. 

Every  circumstance  promising  success^  I  recommended  him  to 
undergo  an  operation,  to  which  he  cheerfully  agreed  :  it  was  per- 
formed on  the  8th  of  last  December,  with  the  assistance  of  Mr. 
Cooper  and  Mr.  Fieldsend,  two  gentlemen  at  present  attending 
the  lectures  in  Great  Windmill-street. 

The  edge  of  either  flap  of  the  soft  palate  was  removed  with  a 
thin  double-edged  scalpel,  the  part  to  be  removed  being  fixed  by 
means  of  Assalini's  tenaculum;  little  more  than  the  membrane  co- 
vering the  edge  of  each  flap  was  taken  away.  Four  sutures  were 
employed.  The  ligatures  were  introduced  by  means  of  a  small 
curved  needle,  fixed  in  a  strong  porte-aiguille.  The' ligatures 
passed  through  the  middle  of  the  cut  surface,  and  pierced  the 
membrane  at  the  distance  of  four  or  five  lines  from  the  cut  edges. 
The  three  upper  ligatures  were  drawn  tight,  and  tied,  in  succession. 
The  lowest,  when  drawn  tight,  produced  coughing  and  a  sense  of 
suffocation :  it  was  loosened  to  relieve  these  symptoms,  and  after- 
wards tied  in  such  a  manner  as  merely  to  hold  the  cut  surfaces  at 
that  part  in  apposition. 

On  the  evening  of  the  8th,  the  part  presented  a  favourable  ap- 
pearance. The  patient  swallowed  the  small  quantity  of  liquid 
food  allowed  him,  without  the  return  of  any  part  by  the  nostrils. 

9th. — The  uppermost  and  the  lowest  ligatures  had  produced 
more  ulceration  than  the  others. 

10th. — The  two  uppermost  ligatures  were  removed. 

11th. — The  remaining  ligatures  were  removed:  every  part  of  the 
line  of  union  appeared  to  hold. 

12th. — The  inflammation  and  soreness  had  diminished.  Parts 
of  the  uniting  substance,  and  the  holes  through  which  the  ligatures 
were  drawn,  had  a  foul  appearance,  and  were  touched  with  balsam 
of  Peru  applied  on  a  camei's-hair  pencil. 

13th,— The  general  appearance  of  the  part  was  improved;  but 
a  hole,  a  line  in  diameter,  had  dropped  through  the  upper  part, 
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and  a  larger  hole  appeared  immediately  above  the  uvula.  The 
surfaces  were  touched  with  a  weak  solution  of  lunar  caustic. 

The  hole  at  the  upper  part  of  the  line  of  union  closed  spontane- 
ously in  the  course  of  a  few  days :  that  above  the  uvula  continued 
to  enlarge^  and  in  three  days  the  adhesion  of  the  parts  of  the  uvula 
gave  way.'  Two-thirds,  however,  of  the  original  fissure  had  firmly 
united,  presenting  the  appearance  delineated  in  fig.  3.  The  pa- 
tient could  now  swallow  solid  food  perfectly,  and  his  deglutition 
of  liquids  remained  much  improved;  but  something  had  certainly 
been  lost,  since  the  lower  part  of  the  adhesion  gave  way.^  On  his 
taking  a  draught  of  liquid,  some  drops  were  again  found  to  escape 
by  the  nostrils  The  patient,  notwithstanding,  was  less  disappoint- 
ed at  the  partial  failure  of  the  operation,  than  encouraged  by  its 
general  success  to  desire  its  repetition  uppn  the  part  which  had 
become  disunited. 

Accordingly,  on  the  31st  of  December,  in. the  presence  of  my 
friends^  Dr.  Waring,  Mr.  Hawkins,  and  Mr.  Rowlantjs,  I 
removed  the  edges  of  the  remaining  fissure,  and  sewed  it  together 
with  two  ligatures. 

January  1st.— The  ligatures  had  caused  considerable  ulceration 
on  the  left  side. 

2d. — The  upper  ligature  was  removed  in  the  afternoon;  and  in 
the  evening  I  took  away  the  lower,  which  had  nearly  cut  its  way 
through  upon  the  left  side.  The  patient  was  directed  to  swallow 
nothing  till  the  following  morning. 

3d. — The  appearance  of  the  parts  was  favourable.  The  adhe- 
sion seemed  least  perfect  near  the  upper  angle  of  the  wound. 

4ih. — A  small  hole  appeared  above  the  uvula,  which  enlarged 
in  the  course  of  two  days  to  two  lines  in  length  and  breadth.  The 
surface  now  became  clean,  and  granulated,  biit  the  hole  remained 
stationary. 

On  the  9th,  I  added  two  glasses  of  port  wine  to  his  diet  of  broth 
and  jelly,  and  arrow-root ;  and  directed  him  to  hold  the  wine 
some  time  in  his  mouth,  that  it  might  operate  as  an  astringent 
application  upon  the  part.  The  hole  now  began  to  close  rapidly, 
and  by  the  14th,.  when  he  expressed  a  wish  to  return  to  his  family, 
had  contracted  to  less  than  a  line  in  diameter ;  so  that  it  appeared 
to  me  needless  to  detain  him  the  few  days  longer  in  town,  which 
would  have  given  me  the  satisfaction  of  seeing  the  part  entirely 
restored. 

In  fig.  4,  the  appearance  of  the  soft  palate  eleven  days  after  the 
operation  is  delineated. 

He  can  now  swallow  perfectly,  and  is  able  to  articulate  his  own 
name  distinctly,  which  he  had  previously  pronounced  **  Ucker :'' 
the  guttural  tone,  however,  in  which  he  speaks  remains  unchanged, 
and  probably  will  continue  so. 

On  reviewing  the  details  of  this  case,  I  should  be  inclined 
to  deduce  from  it  the  following  advice  with  regard  to  the 
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management  of  another  ;  and^  although  the  rules  may  appear 
trivial  and  obvious,  and  may  be  inapplicable  to  many  in- 
stances, they  are  at  any  rate  not  likely  to  mislead,  when  stated 
in  connexion  with  the  facts  which  suggest  them. 

1.  A  patient  should  have  lived  as  heartily  as  usual,  or 
nearly  so,  up  to  the  day  of  the  operation,  in  order  to  bear 
the^prolonged  abstinence  which  is  requisite  afterwards. 

2.  On  the  day  of  the  operation,  and  on  the  following,  the  pa- 
tient should  take  a  moderate  quantity  of  liquid  nourishment. 

3.  All  the  ligatures  require  to  be  removed  by  the  third  day  : 
during  the  ensuing  two,  three,  or  four  days,  the  patient 
should  submit  to  the  most  rigorous  abstinence,  taking  no 
more  than  a  few  tal^e-spoonfuls  of  broth  or  a  melted  jelly 
twice  in  twenty-four  hours. 

4.  The  ligature  should  consist  of  a  single  thread,  rendered 
double  by  passing  through  the  needle.  The  ligature  should 
pierce  the  membrane  of  the  fauces  at  five  lines  from  the  cut 
edge,  and  be  carried  through  the  middle  of  the  substance  of 
the  soft  palate. 

5.  The  ligatures  should  be  drawn  tight : — if  they  are  merely 
drawn  till  the  cut  surfaces  are  brought  into  contact,  the  ul- 
ceration which  immediately  follows  is  liable  so  to  loosen  them 
that  the  first  adhesion  may  be  partially  dissolved  or  materially 
weakened. 

6.  In  the  event  of  a  hole  appearing  in  the  line  of  union, 
no  local  application  should  be  used  till  the  surface  has  be- 
come clean  and  granulating. 

7.  The  substance  of  the  soft  palate  is  of  great  toughness, 
and  requires  that  the  needle  employed  to  perforate  it  be  very 
firmly  fixed  in  the  port-aiguille.  But,  as  soon  as  the  needle  is 
introduced,considerable  irritation  occurs,renderingit  necessary 
to  complete  the  operation  of  drawing  the  ligature  through  as 
quickly  as  possible.  For  this  purpose,  the  point  of  the  needle  may 
be  readily  seized  with  forceps :— but  it  is  not  equally  easy  to 
disembarrass  the  port-aiguille  of  the  ring  which  secures  the 
needle  in  its  socket.  A  simple  contrivance  might  remedy 
this  defect  in  the  common  port -aiguille.  A  second  ring  (as 
represented  by  fig.  6,)  might  be  added  to  the  instrument,  con- 
nected to  the  first  by  a  slide,  and  having  a  projection,  upon 
which  the  thutnb  might  operate  with  sufficient  purchase. 

19,  Georg«'Stre$t,  Hanover'Square ;  Jan,  16,  1827. 
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ACUTE  RHEUMATISM. 

Remarks  on  Acute  Rheumatism;  with  Cases,     By  Anthony 

Todd  Thomson,  m.d. 

The  violence  of  the  pain,  the  crusted  state  of  the  blood  drawn 
from  the  arm,  and  the  hard,  quick,  bounding,  pulse  which 
attend  acute  Rheumatism,  have  led  medical  writers  to  regard 
this  disease  as  a  purely  inflammatory  affection.  Observation, 
however,  and  the  experience  of  the  present  day,  have  justly 
thrown  doubts  upon  the  inflammatory  nature  of  Rheumatism, 
and  altered  the  mode  of  treating  the  aisease.  The  use  of  the 
lancet  is  now  rarely  resorted  to,  except  in  cases  where  there 
is,  naturally,  a  strong,  rigid  state  of  flbre,  and  that  condition 
of  the  habit  which  is  indicative  of  the  inflammatory  diathesis; 
for  practitioners  have  found  that  bleeding  in  acute  Rheumatism 
neither  lessens  the  bufly  appearance  of  the  abstracted  blood, 
however  often  the  operation  may  have  been  repeated,  nor 
diminishes  the  sufferings  of  the  patient,  unless  the  lancet  be 
aided  by  narcotics,  or  other  remedies  which  generally  relieve 
pain. 

The  striking  resemblance  of  acute  Rheumatism  to  Ague  was 
long  since  noticed  by  Hulse,  Morton,  and  many  other 
eminent  physicians,  and  treated  with  Cinchona  bark  on  that 
account.  The  pain,  when  the  disease  is  left  to  run  its  course 
undisturbed,  recurs  periodically  every  night  or  every  morning, 
once  at  least  in  twenty-four  hours.  If  the  rigors  be  less  ob- 
vious than  in  Ague,  the  sweats  are  frequently  more  so,  and 
both  are  generally  present  in  the  rheumatic  paroxysm.  The 
appearance  of  the  blood  is  the  same  in  both  diseases ;  and 
one  of  the  most  striking  diagnostic  marks  in  acute  Rheuma- 
tism, the  sediment  deposited  in  the  urine,  is  also  present  in 
Ague,  The  dread  of  metastasis  led,  we  believe,  to  the  dis- 
continuance of  the  use  of  the  bark  as  a  remedy  in  acute 
Rbematism;  but  experience  has  demonstrated  that  this  dread 
is  unfounded,  and  where  the  employment  of  this  remedy 
has  been  prefaced  by  the  exhibition  of  Calomel,  Tartar-emetic, 
and  Opium,  with  cathartics,  I  have  had  no  reason  whatever, 
in  a  practice  of  twenty-five  years,  to  alter  my  opinion  of  its 
efficacy  and  safety.  The  following  cases,  selected  from  my 
Case-book,  show  the  manner  in  which  1  have  exhibited  it, 
and  the  result  of  its  combination  with  other  remedies. 

Case  of  Acute  Rheumatism  affecting  the  Forehead,  {Cephalea 

auctorum.) 

November  20th,  1820.— Miss  Francis  G — ,  ae talis  twenty-five, 
of  a  dark  complexion,  and  tall,  spare  habit  of  body,  with  a  profu- 
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sion  of  black  hair,  had  been  for  some  weeks  labouring  under  a 
slight  catarrhal  affection  previous  to  the  12th  instant,  on  the 
morning  of  which,  after  being  exposed  to  a  current  of  moist  air 
on  the  previous  evening,  she  suddenly  felt  a  severe  pain  at  the 
inner  angle  of  the  left  orbit,  directly  behind  the  eyelid,  which  was 
slightly  swelled.  The  pain  gradually  extended  over  the  eyebrow, 
and  along  the  brow  :  it  continued  until  the  evening,  when  it  dis- 
appeared ;  but  returned  next  morning,  with  as  much  severity  as 
on  the  preceding  day,  and  continued  until  the  evening,  when  it 
again  went  off;  and,  in  this  manner,  recurred  daily  up  to  the  pe- 
riod of  my  advice  being  requested. 

I  found  Miss  G—  suffering  greatly  from  the  pain ;  the  eyelid 
was  swelled ;  the  eye  itself  slightly  suffused ;  the  pulse  small, 
hard,  and  eighty  ;  and  the  tongue  covered  with  a  white  fur.  The 
bowels  were  regular ;  the  appetite  not  diminished ;  and,  as  she 
was  free  from  pain,  her  nights  were  undisturbed.  She  was  not 
sensible  of  any  rigor  or  shivering  at  the  accession  of  the  pain, 
which  always  occurred  before  she  rose  from  bed  ;  but  the  parox- 
ysm terminated  with  evident  perspiration.  The  urine  was  scanty 
and  high-coloured. 

R.  Submuriatis  Hydrarg.  gr.  viij. ;  Ext.  Hyosciami  gr.  v.  fiant  pilulsij. 
hor&  somni  siimendae. — R.  Sodae  Tartarizatae  5j*»  Sodae  Carbonatis  ^ss.; 
Infusi  Sennae  f.  5  ix.-,  Vini  Colchici  f.5J.;  Tinct.  Aurantii  f.  5j»  M.  ut  fiat 
Haustus,  in  efiervescentis  actu  c.  Solutionis  Acidi  Tartarici  cochl.  ampl.  j. 
primo  eras  mane  et  sextis  horis  sumendus. 

21st.— The  bowels  have  been  actively  purged,  and  much  dark 
bilious  matter  passed.  The  pain,  this  morning,  came  on  rather  later 
than  usual,  but  it  is  as  severe  as  ever :  both  the  eyelid  and  the 
forehead  over  the  eyebrow  are  covered  with  a  reddish  tinge  or 
blush;  the  eyeball  is  exquisitely  painful,  and  the  slightest  pressure 
on  the  spot  where  the  supraorbitary  artery  turns  out  of  the  orbit 
cannot  be  borne.  The  eye,  also,  of  the  affected  side  cannot  be 
directed  to  the  light,  and  is  in  a  constant,  involuntary,  rolling 
motion.  The  tongue  is  more  coated  than  yesterday;  and  the 
pulse  eighty,  small,  and  softer  than  yesterday.  The  temple  throbs 
when  the  pain  is  severe. 

R.  Submur.  Hydrargyri  gr.  iv. ;  Antimonii  Tart.  gr.  j.;  Opii  gr.  vj. ;  Muc. 
Acaciae  q.  s.  ut  fiant  pilulae  aequales  quatuor,quarum  sumi*  j.  sextis  horis urgente 
dolore. — R.  Olei  Terebinthinae  f.  5  iv. ;  Muc.  Acaciae  £  5  vj. ;  Pulv.  Cinchonae 
,  Cordifoliae  9ij. ;  Tinct.  Cinchonae  comp.  f.jiv. ;  Infusi  Cinchonae  f.  Jivss. ; 

Syr.  Papaveris  f.  3  ij*  ^*  ^^  ^^t  mistura,  s\m^  cochl.  amp.  iij.  quarta  quique 
hor^  absente  dolore. 

22d.— She  took  three  of  the  pills  only,  as  the  pain  left  her  much 

earlier  than  usual.     She  does  not  nauseate  the  mixture,  and  has 

continued  to  take  it  up  to  this  time,  (ten  o'clock  a.m.)  as  the  pain 

has    not  yet  recurred.     The  bowels  continue  lax ;  the  tongue  is 

Jess  furred ;  and  the  pulse  only  seventy-five,  and  fuller. 

Pergat  in  usu  medicamentorum. 

p3d.  —The  pain  returned  yesterday  at  three  o'clock,  but  it  was 
more  supportable  than  before,  She  says  she  feels  in  every  respect 
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better.  The  oleum  terebinthincehan  not  affected  either  the  kidneys 
or  the  skin,  although  the  violet  odour  is  present  in  the  urine. 
Contin'*  medicamenta. 

24th.— Had  no  return  of  the  pain  yesterday,  and  considers  that 
she  is  well.  She  was  ordered  to  discontinue  the  pills,  but  to  per- 
severe, in  the  use  of  the  terebinthinate  and  bark  mixture  twice  a- 
day,  for  four  days ;  after  which,  there  being  no  recurrence  of  pain, 
it  was  discontinued,  and  she  was  ordered  to  take,  in  its  stead,  the 
simple  acidulated  infusion  of  Cinchona  for  ten  days.  The  disease 
did  not  return. 

II.  Case  of  Acute  Rheumatism  affecting  the  whole  Head. 

31  St  October,  1823,  I  was  roused  out  of  my  bed  to  attend  Miss 
C — ,  eetatis  twenty-three,  of  a  fair  complexion,  with  light  hair,  a 
full  habit  of  body,  and  endowed  with  great  intellectual  powers. 
The  weather  was  damp,  windy,  and  variable  in  temperature. 

Miss  C —  complained  of  great  pain  over  the  whole  of  the  head, 
so  excruciating  that  she  was  afraid  to  go  to  sleep.  This  pain, 
which  was  preceded  by  a  sUght  shivering,  came  on  at  ten  o'clock 
this  evening,  and  has  continued  to  increase  in  violence  until  now 
(midnight).  Her  skin  is  not  hot,  her  feet  are  as  cold  as  marble ; 
and  she  says  that,  besides  the  sensation  of  pain,  her  head  feels  as 
if  it  were  screwed  in  a  vice,  and  that  it  is  sore  to  the  touch.  The 
pulse  is  small  and  slow ;  the  tongue  slightly  furred ;  the  bowels 
natural.     The  flow  of  the  catamenia  has  scarcely  ceased. 

R.  Magnesis  5ss. ;  Vini  Colchici  m.  xl. ;  Liquoris  Anod.  Hoffmani  f.jj. ; 
Misture  Campborae  f.5ix.  M.  ut  fiat  Haustus  quaraprimum,  et  urgente  capitia 
dolore,  suinendus. — Let  the  pediluvium  be  used ;  and  give  a  dose  of  Castor- 
oil  in  tbe  morning. 

1st  November.— Two  of  the  draughts  were  taken  before  the 

violence  of  the  pain  was  abated ;  but  Miss  C —  had  no  sleep,  and 

the  pain  is  now  (ten  o*clock  a.m.)  considerable.     The  Castor-oil 

has  twice  operated.     The  pulse  is  quicker  and  less  languid  than  it 

was  last  night ;  the  tongue  is  natural. 

R.  Pulveris  Cincbons  Cordifblis  5S8.  pulvis,  ex  Cyatho  Aque,  aeeundis 
horis  sumendus. — ^The  powders  were  ordered  to  be  aiscontinued  wben  the 
pain  became  very  acute ;  and  the  draughts  to  be  then  repeated,  at  on  the 
previous  night. 

2d. — The  pain  returned  with  great  violence  last  night,  although 

^  six  of  the  powders  had  been  taken.     The  pain  is  now  more  sup* 

portable;  the  pulse  is  small,  and  sixty;  the  bowels  are  open,  and 

the  urine  deposits  a  copious  pink  sediment. 

R.  Pulveris  Ipecacuanha  xss.  pulvis  emeticus  accessione  paroxysmo  su- 
mendus.— Conf  Fulveres,  addendo  sing.  Pulv.  Cinchons  ^,  x. 

3d* — Miss  C  —  had  a  very  slight  return  of  pain  only  after  the 
operation  of  the  emetic,  and  in  the  evening  imagined  that  it  had 
{entirely  disappeared  ;  but  it  returned  at  midnight  The  motions 
are  pale  and  scanty.  The  tongue  is  cleaner;  the  pulse  small»  and 
Itixty. 


126  ORIGINAL    PAPERS. 

R.  Pilulae  Hydrare.  gr.  xziv. ;  Antimonii  Tart.  gr.  jss. ;  Opu  gr.  vj.  Co&-» 
tunde  simul  et  divide  massam  in  pil.  quatuor,  sum^  j.  omni  nocte. — Contin'^ 
pulveres  ut  heri. 

4th.— -Had  some  sleep  during  the  night,  from  the  pill ;  but  the 
pain  returned  at  the  usual  hour  this  morning,  although  the  parox- 
ysm was  much  less  violent  and  shorter  than  before. 

Rep'  pulv,  u.  a.— Conf  pilulae. 

5th. — There   has  been  no  pain  to-day.     The  evacuations  are 

more  natural  than  usual. 

Repi*  pilulffi  et  pulveres  u.  a. 

Sth.—Miss  C —  thought  that  she  felt  the  pain  coming  on  this 
morning,  but  it  was  scarcely  perceptible,  and   is   now  (twelve 
o'clock,  noon,)  completely  gone.    She  appears  in  excellent  spirits. 
Conf  pulv.  ter  die. — Con' pil.  anody.  u.  a. 

13th. — The  use  of  the  bark  powders  has  been  continued  since 
the  6th,  and  the  pain  has  not  returned.  The  patient  is,  indeed, 
quite  well,  both  in  bodily  health  and  in  spirits. 

Let  her  discontinue  the  medicines,  and  commence  the  daily  use  of  the 
shower-bath. 

III.  Case  of  Acute  Rheumatism  accompanied  with  Cough. 

1st  November,  1822. — Mrs.  T — ,  setatis  twenty-six,  of  a  spare 
habitof  body,  fairhair,  and  bilious  temperament,  badcaughtcold  by 
sitting  on  the  damp  grass,  to  sketch  a  landscape  from  uature.  She 
coughed  often,  but  generally  in  paroxysms  which  recurred  in  the 
morning  at  9  o'clock,  and  in  the  evening.  She  experienced  some  tem- 
porary relief  from  opiales,  purgatives,  and  wine  of  Colchicum;  but 
th6  cough  had  hung  about  her  for  upwards  of  two  months,  until 
two  days  since,  when  she  was  attacked  with  the  most  excruciating 
pain  in  the  head  and  face,  which  left  her  short  intervals  only  of 
ease,  and  returned  periodically  with  greater  violence.  As  the 
pain  was  extreme  in  the  jaw,  in  the  root  of  a  carious  tooth,  this 
was  extracted ;  but,  although  she  felt  some  abatement  of  pain, 
and  slept  well  for  several  hours  after  the  operation,  yet,  on  awak- 
ing, the  pain  was  present.  The  throbbing  in  the  site  of  the  carious 
tooth  was  gone,  but  the  general  pain  of  the  head  was  unabated. 
Her  bowels  had  been  previously  well  opened;  the  pulse  was  small, 
and  there  was  not  any  preternatural  heat  of  skin. 

R.  Pulv.  Cinchons  Cordifoliie  ^j. ;  Infusi  C^inchonse  f.  9|  ij.  M.  fiat  haustus 
tertia  qu&que  hor&  sumendus. 

2d.'-  The  pain  is  less  violent,  but  it  is  not  gone.     The  patient 
feels  sick  ana  languid  this  morning  :  the  pulse  is  soft  and  feeble ; 
the  tongue  is  clean,  and  the  bowels  are  regular. 
Repi"  pulveres  u.  a. 

In  the  evening,  the  pain  of  the  head  returned,  and  she  com- 
plained of  sore-throat.  On  examining  the  fauces,  the  tonsils  were 
seen  to  be  slightly  inflamed,  but  not  enlarged. 

R.  Tinct.  Capsici  f.5ss. ;  Infusi  Ross  f.  {  vj. ;  Mellis  5iv. ;  Acidi  Muriatici 
diluti  m.  zij.  M.  fiat  gargarysma  sspe  utendum. — R.  Submur.  Hydrargyti 
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gr.  j, ;  Antimonii  Tartar,  gr, } ;  Opii  gr.  jss.  fiat  pilula  hor&  somni  gumenda. 
— =-Let  the  feet  be  bathed  in  hot  water. 

I  ought  to  have  noticed  that,  wheneyer  the  head  is  easy,  Mrs. 
T —  is  affected  with  cough,  which  leaves  her  as  soon  as  the  pain 
returns  to  the  head. 

3d  November— *My  patient  is  much  freer  from  pain,  but  it  still 
makes  its  attack  twice  in  twenty-four  hours.  On  abating,  the 
pain  leaves  a  sensation  in  the  ear  as  if  an  imposthame  was  form- 
ing. The  throat  is  free  from  inflammation ;  the  pulse  is  sixty, 
and  small ;  the  urine  deposits  a  copious  pink  sediment;  the  bowels 
are  open. 

Conti*  pulveres  et  infasum  u.  a. 

4th.—  Mrs.  T —  had  a  very  restless  night.  The  tongue  is  dry, 
or  rather  has  a  dark  brown  streak  in  the  middle  of  it,  but  the  edges 
and  about  one-third  of  its  breadth  are  moist.  She  complains  of 
constant  tenesmus.  The  pain  of  the  head  and  the  face  is  much 
less  severe,  and  there  is  less  throbbing  in  the  ear. 

ft.  Magnesias  58s. ;  Magnesie  Salphatis  5iij. ;  Infusi  Senme  f.5xiij.;  T. 
Rhei  comp.  f>5j'  ^*  ^^  ^^^  haustus  quamprimum  sumendus.— Be.  Pulv. 
Cmchonae  |j. ;  Aqus  ferventis  f. 9|  xij. ;  Acidi  Sulph.  d.  (•Si]*  M.  decoque 
per  horam,  in  vas6  clauso,  et  cola. — R.  Liquoris  Colati  f.^vss. ;  Tinct.  Cin- 
chonas f.  5  iv.  M.  iiat  mist,  cujus  sum'  tertiam  partem  quartis  horis. 

— The  decoction,  when  strained,  had  no  perceptible  acid  taste  : 
thence  I  concluded  that  the  acid  combined  with  the.Quinia,  and 
formed  a  sulphate. 

5th. — Nearly  as  yesterday ;  but  some  irritation  is  excited  by 
spicules  of  the  fractured  bone  of  the  socket  of  the  tooth  which  was 
extracted.     Mrs.  T —  still  complains  much  of  the  ear. 
Cont'  mistura  ut  hieri. 

6th.* — Mrs.  T —  had  a  restless  night,  and  is  extremely  nervous 
this  morning.  I  have  removed  the  spiculee  of  the  fractured  jaw- 
bone, and  ordered  a  fomentation  of  Ghamomile-flowers  and  Poppy- 
heads  to  be  applied  over  the  ear  and  jaw.  The  bowels  continue 
regular. 

Rep*"  Mistura  c.  Cinchona  u.  a.— R.  Vini  Colchici  f.TJ. ;  Liq«  Anod.  Hofl^ 
f.  5  ss. ;  Mist.  Camphorie  f.5x. ;  Syr.  Papareris  f.3ss.  M.  fiat  haustus  hor& 
somni  capiendus. 

7th. — The  pain,  although  not  quite  gone,  yet  is  more  support- 
able.    The  cough  has  not  returned  as  usual,  and  is  only  trouble, 
some  on  first  going  to  bed. 
Hep'  medicamenta. 

12th. — The  use  of  the  mixture  has  been  continued  up  to  the 
present  time.  The  patient  is  in  every  respect  better,  the  pain 
being  scarcely  felt,  her  rest  sound,  and  the  cough  only  trouble- 
some in  the  morning. 

20th. — Mrs.  T —  is  now  perfectly  free  from  pain  and  cough, 
and  considers  that  she  is  quite  well. 
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IV.    Caie  of  Acute  Rheumatism,  in  which  the  influence  of  the 
Cinchona  in  removing  the  Symptoms  was  strikingly  evident, 

1st  November,  1822 ;  the  weather  moist,  and  rather  sultry  for  the 
season  of  the  year;  wind  west  by  south-west.— Thomas  Phillips, 
setatis  twenty-nine,  a  footman,  of  a  spare  habit  of  body,  with  black 
hair,  and  of  a  melancholic  temperament.  iBeing  in  the  habit  of 
perspiring  freely  at  his  work,  he  very  imprudently  sat  down  in  a 
current  of  air  to  cool  himself,  a  few  days  since,  in  the  morning ; 
and,  in  the  evening  of  the  same  day,,  became  affected  witb^«e¥«re 
pain  in  his  wrists  and  ankles.  This  pain,  however,  ^d  not  con- 
tinue more  than  two  days,  and  was  succeeded  by  a  very  acute  pain  in 
the  loins,  and  darting  pains  down  the  left  leg.  The  pain,  both  in  the 
loins  and  the  leg,  greatly  increased  at  night ;  but,  although  it  was 
much  easier  during  the  day,  it  never  altogether  left  him.  His 
skin  is  hot  and  dry  in  the  evening,  and  he  sweats  so  profusely  at 
night  that  his  shirt  is  quite  wet,  and  he  is  obliged  to  rise  and 
change  it.  The  pulse  is  small  and  tense,  and  ninety ;  the  tongue 
much  furred  in  the  middle,  but  clean  and  very  red  at  the  edges, 
and  feeling  as  if  it  were  scalded  when  he  takes  any  thing  warm  into 
his  mouth.  The  bowels  were  regular.  Every  day  since  the 
commencement  of  the  disease,  he  has  experienced  a  slight  rigor 
about  one  o'clock  in  the  afternoon,  which  is  succeeded  by  heat  of 

skin  in  the  evening.     He  has  taken  two  doses  of  salts. 

Be*  Submur.  Hydrarg.  gr.iv.;  MiciB  panis  q.  s.  ut  fiat  pilula  qaamprimum 
samenda. — R.  Magnesiae  9ij. ;  Vini  Colchici  f.  5  j- ;  Innui  Senas  f.  Viij-; 
Aqua  Anethi  f'JYJ.  -M.  fiat  haustus  hor&  post  j>ilulam  sumendus. — R.  Subm. 
Hydraiv.  gr.j.;  Antimomi Tart.  gr.  J;  Ojpii  gr.jss.  Muc.  Acacis  q.  s.  fiat 
pilula  n.  8.  sumenda. — R.  Olei  TerebinUiiiuB  f.5iij.i  Muc.  Acaciae  f.3v. ; 
Pulv.  Cinchonn  CordifoHn  dij. ;  Infusi  Cinchone  Cord,  f.^vss. ;  T.  Cinchonie 
comp.  f.5iv. ;  Syr.  Papaveris  £.31).  M.  ut  fiat  mist,  cujus  sum'  cochl.  amp.  iij. 
eras  mane  et  quartis  horis. 

2d. — The  bowels  were  freely  purged  by  the  Calomel  and  the 
purgative  draught.  -  He  slept  soundly  at  night,  and  awoke  free 
from  pain,  but  is  very  languid  and  feverish.  His  tongue,  although 
clean  at  the  sides,  yet  is  covered  in  the  middle  with  a  dry,  harsh, 
brown  streak  ;  it  is  also  redder  at  the  edges  than  it  was  yesterday. 
The  pulse  is  slower,  fuller,  and  softer  than  yesterday. 
Conf  pil.  anod.  et  mistura.' 

3d. — Continues  free  from  pain.  He  had  a  very  restless  night, 
but  did  not  perspire.  He  has  had  one  motion  this  morning.  The 
urine  is  less  high  coloured,  and  is  free  from  sediment.  The  tongue 
is  much  cleaner,  moister,  and  less  red  on  the  edges.  The  pulse  is 
soft,  regular,  and  only  sixty.eight.  He  forgot  to  take  his  pill  last 
night. 

Rep'  pilula  u.  a.  et  mistura  sine  Pulv.  Cinchonn. 

4tfa. — He  had  a  return  of  pain  this  morning,  but  in  other  respects 
remains  as  before. 

Rep'  pil.  et  mist,  addendo  Pulv.  Cinch,  u.  a. 

.  5th.— >Ha8  lost  the  pain,  and  is  in  every  respect  much  improved. 

6 
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His  urine  is  less  high  coloured,  and  deposits  no  sediment ;  the 
bowels  are  regular;  pulse  sixty-eight,   but  rather  feeble;   the 
tongue  cleaner,  but  still  too  red. 
Conti'  mistura, 

6th. — Complains  of  nothing  but  debility.  He  begins  to  nau- 
seate his  medicine,  which  he  says  causes  an  unpleasant  sensation 
of  heat  at  the  stomach,  that  continues  for  some  time  after  it  has 
been  swallowed. 

Let  him  leave  off  all  medicine  for  twenty-four  hours. 

7th. — Had  a  very  restless  night,  and  perspired  profusely.  He 
remarked  that  he  passed  a  great  quantity  of  urine  last  night. 
To-day,  he  feels  his  head  muddled  and  his  mind  confused.  The 
tongue  is  more  furred;  the  pulse  small,  soft,  and  sixty;  the  bowels 
are  regular.     He  is  quite  free  from  pain. 

Be. « Infusi  Cinchonae  f.  |  vss. ;  Tinct.  Cinchons  comp.  f.  5  iv. ;  Acidi  Muri- 
atici  diluti.  m.  xij..  M,  sumi^  cochl.  amp.  iij.  post  sequentarum  pilularum 
actionem  et  quartis  horis. — R.  Subm.  Hydrarg.  gr.  iv.^  £xt.  Colocynth.gr.  ix. 
fiant  pil.  iij.  quamprimum  sumendae. 

12th. — Since  the  7th,  he  has  continued  to  improve  daily,  and  is 
now  in  a  state  of  convalescence.  On  account  of  the  debility 
which  remains,  he  takes  two  glasses  of  wine  at  noon. 

I  have  selected  these  cases  chiefly  on  account  of  the  com- 
binations in  which  the  Cinchonse  was  administered  in  them. 
The  Oil  of  Turpentine,  in  particular,  has^  always  ap- 
peared to  increase  the  efficacy  of  the  Bark ;  and  in  very  few 
mstances,  which  have  com^  under  my  notice,  has  it  a^cted 
either  the  kidneys  or  the  skin.  In  some  habits,  however, 
idiosyncrasy  renders  it  impossible  to  continue  the  use  of 
Turpentine  longer  than  forty-eight  hours.  The  urinary  or- 
gans are  strongly  excited,  and  the  urine  is  passed  with  great 
heat  and  pain,  and  occasionally  tinged  with  blood ;  whilst 
the  skin  is  covered  with  an  eruption  resembling  Eczema 
rubrum  :  but,  even  in  these  individuals,  the  advantages  de- 
rived from  the  remedy,  in  combination  with  Cinchona,  coun- 
terbalances the  inconveniences  which  it  causes;  although, 
assuredly,  it  should  not  be  continued  to  be  given  when  the 
eruption  is  fairly  formed. 

3,  Hinde-street,  Munehester'square  ; 
l^th  January^  1827. 

SCHIRRUS. 

Cases  showing  the  Constitutional  Predisposition  to  the  Formation 
of  Schirrus  in  different  Parts  of  the  Body  at  the  same  time. 
By  Mr.  Jeffreys,  Surgeon  to  St.  George's  Hospital. 

Thb  constitutional  predisposition  to  the  formation  of  schir- 
rous  disorganisations  in  different  parts  of  the  body  at  the 
same   time,  is  a  pathological  fact  of  great  importance,  as 

No,  336.— 7\^cw  Strie$t  No.  8.  S 
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regards  the  question  of  operations  for  the  removal  of  external 
tumors  of  this  nature.  The  following  cases,  while  they 
illustrate  the  general  position,  are  also  calculated  to  show 
how  little,  under  such  circumstances,  is  to  be  gained  by  the 
resources  of  art. 

Case  L— Frances  Bennett,  forty-five  years  of  age,  was  admit- 
ted into  St.  George's  Hospital,  April  2 1st,  1824,  on  account  of  a 
tumor  in  the  right  breast. 

She  stated,  that  seven  years  ago  she  first  observed  a  lump  on 
the  outer  side  of  the  right  breast.  It  was  at  that  time  about  the 
size  of  a  small  nut,  hard  to  the  feel,  and  at  times  very  painful: 
and  it  was  loose  and  moveable  under  the  skin.  About  Christmas, 
1821,  it  had  acquired  the  size  of  a  hen's  egg  ;  and  she  then  ob- 
tained admission  into  Guy's  Hospital,  where  the  tumor  was 
extirpated  by  Sir  A.Cooper.  The  wound  healed  very  kindly, 
and  she  was  discharged  as  cured  in  about  six  weeks.  After  the 
wound  had  cicatrised,  and  before  she  left  the  hospital,  she  per- 
ceived artother  small  tumor,  which  had  formed  in  the  same  breast 
near  to  the  nipple.  It  caused  her  no  uneasiness,  and  she  there- 
fore did  not  mention  the  circumstance  to  any  body.  At  the  end 
of  a  twelvemonth  it  began  to  give  her  pain,  and  to  grow  larger, 
and  had  continued  gradually  to  increase  in  size  and  pain  ever 

since. 

At  the  time  of  her  admission,  the  tumor  was  as  large  as  an  egg, 
and  very  painful  and  tender  when  touched.  It  was  seated  in  the 
mammary  gland,  and  felt  hard,  irregular,  and  schirrus-like,  when 
examined.  It  was  quite  free  and  moveable  over  the  pectoral 
muscle,  but  was  attached  to  the  superincumbent  skin,  which  was 
discoloured ;  and  the  nipple  was  contracted  and  drawn  in.  Some 
of  the  absorbent  glands  in  the  axilla  were  slightly  enlarged,  but 
not  at  all  indurated.  Her  general .  health  appeared  to  be  very 
good.     The  catamenia  had  ceased  about  two  years. 

-  The  circumstances  of  the  case  were  not  of  the  most  favourable 
nature  ;  but  she  was  desirous  of  having  the  part  taken  away,  and, 
as  nothing  but  the  operation  was  calculated  to  afford  her  any 
chance  of  relief,  the  breast  was  amputated  on  the  26th  of  April. 
The  glands  in  the  axilla  having  subsided  to  nearly  their  natural 
size,  were  not  meddled  with.     '1  he  diseased  structure  proved  to  be 
genuine  schirrus.     So  much  of  the  integuments  had  necessarily 
been  taken  away  in  the  operation,   that  the  cut  edges  could  not 
be  brought  into  apposition  by  at  least  half  an  inch.     Neverthe- 
less, the  wound  granulated  and  healed  w.ithout  any  interruption, 
and  she  was  discharged  from  the  hospital  on  the  9th  of  June.     At 
that  time  there  was  no  sign  of  tumor  existing  in  any  other  part  of 
her  body,  and  her  general  health  was  to  all  appearance  excellent. 
On  the  22d  of  June  of  the  following  year  (1825,)  this  poor 
woman  was  again  admitted  into  the  hospital,  in  the  last  stage  of 
jaundice.     She  was  much  wasted  and  emaciated,  and  complained 
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of  occasional  acute  pain  in  the  epigastric  and  hypogastric  regions; 
and  a  perceptible  enlargement  and  induration  of  the  liver  could 
be  felt.  Nothing  checked  the  progress  of  the  disease,  and  she 
sunk  and  died' on  the  19th  of  July. 

Dissection. — The  cicatrix  left  by  the  operation  was  quite  healthy, 
and  had  acquired  no  adhesion  to  the  subjacent  parts.  Several 
small,  white,  hard  tubercles  were  found  under  the'  integuments 
covering  the  thorax,  and  a  few  in  the  pleura  costalis.  The  lungs 
had  no  appearance  of  disease.  There  was  a  small  quantity  of 
serum  eflPused  into  the  cavity  of  the  abdomen.  The  liver  was  en- 
larged, indurated,  of  a  dark  colour,  and  full  of  large  white  tuber- 
cles. Some  of  the  mesenteric  glands  were  enlarged  and  hardened; 
and  a  few  tubercles  were  observed  under  the  peritoneal  covering 
of  the  intestines,  and  some  on  the  bladder^ 

Case  II. --Elizabeth  Brown,  a  thin,  spare  woman,  seventy 
years  of  age,  was  admitted  May  24th,  1826.  She  had  a  schirrous 
tubercle,  not  much  larger  than  a  nutmeg,  in  the  gland  of  the  left 
breast.  The  skin  over  it  was  slightly  discoloured,  and  adhering 
to  the  tumor;  but  there  was  no  attachment  to  the  parts  beneath, 
the  gland  being  free  and  moveable  over  the  muscle.  In  the  axilla 
was  an  indurated  mass,  as  hard  as  a  stone,  filling  up  the  space 
from  the  edge  of  the  pectoralis  major  muscle  to  the  clavicle.  The 
arm  was  swollen  and  oedematous;  and  she  complained  of  pain  in 
the  breast,  axilla,  shoulder,  and  arm. 

She  said,  that  she  had  not  been  at  all  aware  of  having  any  com- 
plaint  in  the  breast  until  seven  or  eight  months  ago.  About  that 
time  she  met  with  a  fall,  and  hurt  her  left  shoulder.  Soon  after- 
wards, while  rubbing  the  arm  and  shoulder,  she  discovered  that 
she  had  a  swelling  in  the  axilla,  and  a  lump  in  the  breast. 

Besides  the  disease  in  the  breast,  she  complained  of  severe 
pain  in  the  abdomen,  which  was  rather  more  promment  than 
usual,  and  tender  when  pressed  on,  but  neither  tense  nor  hard. 
She  complained  also  of  great  pain  and  uneasmess  across  the 
sacrum,  and  of  irritation  In  making  water.  She  was  feeble  and 
emaciated;  had  a  furred  tongue  and  costive  bowels;  and  her 
pulse  beat  100  in  a  minute.  She  was  very  low  and  dejected,  and 
would  hardly  take  any  nourishment.  The  pain  in  the  belly  was 
increased  by  lying  down,  and  she  therefore  generally  sat  up  in 
bed,  with  her  knees  drawn  up,  and  her  chin  on  her  breast. 

The  bowels  were  kept  open  by  castor-oil ;  she  was  cupped  on 
the  sacrum,  and  had  leeches  to  the  abdomen  ;  and  she  took  opium 
and  extract  of  hemlock  to  relieve  the  pain.  Very  little  relief, 
however,  was  obtained ;  and  she  died  on  the  7th  of  June. 

Dissection.'-The  tubercle  in  the  breast,  and  the  mass  in  the  axilla, 
when  cut  into,  presented  the  genuine  character  of  true  schirrus;  the 
upper  part  of  the  latter  was  firmly  attached  to,  and  surrounded  the 
axillary  vessels.  In  the  substance  of  the  lungs  of  the  right  side 
were  found  two  boney  depositions,  each  about  the  size  of  a  pea. 
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In  that  portion  of  the  mesentery  and  mesocolon  belonging  to  the 
termination  of  the  ileum,  the  caput  coli,  and  the  beginning  of  the 
arch  of  the  colon,  was  a  large  tumor,  consisting  of  diseased 
glands,  which  exhibited  the  same  kind  of  morbid  structure  as  the 
tubercle,  in  the  breast.  These  parts  were  all  matted  ■  and  glued 
together  into  a  confused  mass,  from  the  effects  of  former  inflam- 
mation. One  or  two  smaller  specimens  of  the  disease  were  found 
in  other  parts  of  the  mesentery.  Between  the  rectum  and  the 
sacrum  was  another  tumor,  as  large  as  half  an  orange,  having  the 
same  characters.  It  adhered  firmly  to  the  bone,  and  embraced 
the  posterior  half  of  the  gut,  so  as  considerably  to  diminish  the 
size  of  its  canal.  In  the  edge  of  the  left  lobe  of  the -liver  was  an- 
other tubercle,  as  large  as  an  olive.  There  was  no  appearance  of 
recent  inflammation  in  the  peritoneum  or  intestines. 

Case  III. — Amelia  Hubbard,  aged  forty-four  years,  thin  and 
delicate  in  her  appearance,  was  admitted,  October  11th,  1826, 
with  a  schirrous  tumor  in  the  right  breast,  as  large  as  a  duck's 
egg.  It  was  situated  in  the  mammary  gland,  and  was  hard  and 
incompressible,  and  gave  her  a  good  deal  of  pain,  particularly 
after  being  examined.  The  skin  over  it,  as  well  as  the  nipple, 
which  was  shrunk  and  drawn  in,  adhered  to  the  tumor.  The  in- 
teguments at  that  part  were  discoli|ired ;  and  a  little  below  the 
nipple  were  two  superficial  ulcerati&ns,  each  about  the  size  of  a 
sixpence.  The  tumor  had  no  attachment  to  the  parts  beneath  it* 
Two  or  three  absorbent  glands  in  the  axilla  were  enlarged  and 
indurated ;  and  there  was  another  in  the  same  condition  above  the 
clavicle.  She  complained  of  a  good  deal  of  pain  darting  thraugh 
the  breast,  and  had  occasionally  pain  and  numbness  in  the  arm 
of  the  same  side. 

She  said  she  had  been  sensible  of  having  a  lump  in  that  breast 
for  about  two  years,  and  that  it  had  lately  got  larger  and  more 
painful.     The  catamenia  had  ceased  four  yearis. 

On  the  seventh  day  after  her  admission,  she  was  seized  with 
violent  rigors,  that  were  followed  by  severe  erysipelas  in  the  dis. 
eased  breast,  side,  and  back;  of  which  she  died  on  the  third  day 
from  the  attack. 

Dwsccftow.— The  tumor  in  the  breast  had  the  usual  characters 
of  scirrhous  structure,  and  in  the  centre  of  the  mass  an  imperfect 
suppuration  had  commenced.  The  glands  in  the  axilla,  and  that 
above  the  clavicle,  were  converted  into  white  hard  tubercles. 
Within  the  thorax,  immediately  under  the  diseased  breast,  was  a 
schirrous  tumor,  as  large  as  half  an  orange,  situated  between  the 
ribs  and  the  pleura  costalis,  to  both  of  which  it  was  attached. 
The  intercostal  muscles,  as  well  as  the  other  parts  intervening 
between  this  tumor  and  the  breast,  were  free  from  any  appearance 
of  disease. 
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DROPSY. 

Case  of  Dropsy,  in  which  large  Doses  of  Kino  appeared  to  be  of 
essential  Service.  Gommuaicated  by  Dr.  Paul^  of  Elgin ,  in  a 
Letter  to  Sir  James  M'Grigor. 

When  I  did  myself  the  honour  of  writing  to  you  in  February 

relative  to  your  friend  Colonel  G ,  of  the  Royal  African 

Corps,  I  mentioned  that,  as  the  remedies  usually  employed 
in  the  disease  under  which  he  laboured  had  entirely  failed, 
we  had  adopted  a  plan  of  treatment  founded  on  a  principle  very 
different  from  that  on  which  the  cure  is  generally  conaucted  ; 
the  result  of  which  I  promised  to  lay  before  you.  I  would 
have  done  so  lon^  ere  this  time,  if  you  had  not  had  an  oppor- 
tunity of  seeing  the  Colonel  in  London,  and  of  knowing  every 
thing  from  himself,  as  I  thought,  which  was  worthy  of  being 
communicated.  Colonel  O — ,  however,  assures  me  that  he 
could  only  give  you  a  very  imperfect  idea  of  his  case ;  and, 
as  you  felt  an  interest  in  knowing  what  had  been  of  use  to 
him,  and  expressed  some  astonishment  on  hearing  his  own 
account  of  it,  he  is  particularly  anxious  that  I  should  give 
you  a  more  circumstantial  one.* 

The  Colonel,  as  you  know,  returned  to  Elgin  in  October  1825, 
from  the  coast  of  Africa,  where  his  health  had  sufiered  much  from 
repeated  attacks  of  fever.  At  that  time  emaciation  had  made 
alarming  progress.  He  had  constant  irritative  fever ;  pulse  vary. 
ing  from  110  to  120*;  features  very  sharp,  I  may  almost  say 
hippocratic;  great  prostration  of  strength ;  abdomen  tumid,  evi. 
dently  containing  fluid ;  considerable  tenderness  on  pressure  over 
the  hepatic  region ;  anasarca  of  the  feet  and  ankles ;  perspirations 
in  the  morning ;  great  irregularity  of  the  bowels ;  for  the  most  part 
they  were  too  open,  but  the  discharges  were  not  always  fluid ;  he 
made  about  the  usual  quantity  of  urine,  it  was  of  a  dark  brown 
colour. 

When  I  first  saw  him,  iie  was  slightly  under  the  influence  of 
mercury.  The  mercurial  action  yras  kept  up  in  the  same  eentle 
manner,  by  rubbing  in  small  quantities  of  the  ointment,  with  the 
view  of  restoring  healthy  action  in  the  liver,  and  also  of  promoting 
the  absorption  of  the  effused  fluid.  Strict  attention  was  paid  to 
the  bowels,  both  to  carry  off  vitiated  secretions  and  to  quiet 
irritability.  Powerful  frictions  over  the  abdomen  and  along 
the  spine,  with  the  hand  andflesh.brush,  using  a  stimulating  lini- 
ment. An  attempt  was  made  at  the  same  time  to  act,  if  possible, 
powerfully  on  the  kidneys  by  diuretics,  and  the  most  powerful  of 
this  class  of  medicines  were  exhibited, — viz.  Tinct.  Digitalis, 
Squills,  Spiritus  JEtheris  Nitrici,  Acet.  Potassee,  &c.  variously 
combined.  Broom-tops  were  thought  of,  but  there  appeared  to 
be  too  great  relaxation  of  the  system^  and  of  the  intestines  in 
particular,  for  their  exhibition. 
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We  persevered  in  the  manner  now  specified  till  the  26th  of 
December,  when  he  had  become  worse  in  every  respect :  the  fluid 
in  the  belly  had  accumulated  so  much,  that  it  was  quite  impossible 
to  think  of  affording  relief  but  by  tapping.  Your  friend  Dr, 
Skene,  who  saw  him  at  this  time,  concurred  in  the  propriety  of 
having  the  fluid  drawn  off,  giving  at  the  same  time  a  very  unfa- 
vourable prognosis.  On  the  26th  December  he  was  tapped,  and 
eighteen  pints  of  fluid  drawn  off.  The  diuretics  were  again  admi- 
nistered with  the  most  scrupulous  attention.  The  mercury  was 
discontinued  on  account  of  increasing  debility.  The  pain  in  the 
side  on  pressure  was  still  complained  of.  The  diuretics  disturbed 
the  stomach  exceedingly,  and  had  no  effect  on  the  urinary  secre- 
tion. The  water  accumulated  again  very  rapidly  in  the  belly,  and 
his  ankles  were  much  swelled.  He  appeared  now  to  be  in  the 
most  imminent  peril;  indeed,  so  great  was  the  prostration  of 
strength,  that  we  were  afraid  that  tapping  might  bring  on  fatal 
syncope.  It  was,  however,  done  on  the  24th  January ;  taking  the 
precaution  of  stopping  the  discharge  seven  or  eight  times,  and 
giving  wine  :  sixteen  pints  were  discharged.  During  the  time  it 
was  flowing,  he  complained  a  good  deal  of  uneasiness  about  the 
right  side  of  the  thorax.  For  several  hours  after  the  operation,  he 
appeared  to  be  so  exhausted  that  he  could  not  be  removed  from 
the  sofa.  For  two  or  three  days  we  were  afraid  that  he  was 
sinking.  His  strength  again  began  to  rally;  the  fluid  in  the  belly 
accumulated  as  rapidly  as  ever. 

The  diuretics  having  been  fully  tried,  and  without  producing  the 
least  effect,  it  was  thought  useless  to  continue  them  longer,  parti, 
cularly  as  they  disturbed  the  stomach.  It  occurred  to  me  that 
some  advantage  might  be  derived  from  acting  on  the  following 
principle  :  to  prevent,  if  possible,  the  further  accumulation  of  the 
fluid,  and  to  trust  solely  to  the  natural  actions  of  the  body  for  the 
absorption  of  what  was  effused.  On  the  3d  of  February,  the 
Tincture  of  Kino  was  prescribed,  and  port  wine  substituted  for 
sherry.  For  the  first  few  days,  he  took  four  drachms  of  the  tinc- 
ture daily  in  divided  doses,  in  port  wine  ;  and  then  he  took  daily 
one  ounce,  and  fully  half^a  bottle  of  port,  till  the  1st  of  April ;  and 
since  that  time  he  has  taken  one  ounce  only  in  the  three  days. 

When  he  began  to  take  the  kino,  he  was  nearly  as  full  as  before 
tapping:  after  taking  it  for  eight  or  ten  days,  symptoms  of  amend- 
ment began  to  manifest  themselves.  His  appetite  improved;  he 
became  stronger;  pulse  was  less  frequent.  The  abdominal  swell- 
ing was  found,  by  exact  measurement,  to  be  stationary ;  and  very 
soon  it  evidently  decreased,  so  that,  at  the  time  the  dose  of  the 
tincture  of  kino  was  reduced,  he  was  able  to  go  some  distance  from 
home. 

Wlien  I  first  saw  him  after  his  arrival  from  London,  I  was 
forcibly  struck  with  the  improvement  which  had  taken  place  since 
his  departure;  and,  although  there  may  be  still  some  fluid  in  the 
abdomen,  it  is  not,  I  think,  unreasonable  to  expect  that  it  will  be 
altogether  removed,  when  we  reflect  on  what  has  taken  place.  — 
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He  has  taken,  since  he  has  been  under  my  care,  every  eight  or  ten 
days,  at  night,  three  grains  of  Calomel,  and  next  morning  half  an 
ounce  of  Tinctura  Rhei,  to  carry  off  vitiated  and  to  promote 
healthy  secretions. 

Forgetful,  as  we  often  are,  of  the  powers  of  nature  in  effect- 
ing salutary  changes  of  disease,  and  wishful  to  impute  them 
to  the  agency  of  remedies,  yet  in  this  case  it  is  fair  to  admit, 
I  think,  that  the  kino  was  of  essential  service.  In  corrobo- 
ration of  this  opinion,  I  may  mention  that,  whilst  he  was  in 
London,  he  discontinued  the  kino  for  a  time,  and  his  belly 
became  so  tumid  that  he  could  not  button  his  coat;  but, 
after  using  the  kino  for  some  time,  it  again  decreased.  The 
theory  of  its  operation  in  dropsical  effusions,  as  far  as  I  can 
judge,  is  that,  when  taken  into  the  circulating  system,  it  acts 
as  a  tonic,  promoting  the  contractility  of  the  blood-vessels^ 
without  stimulating  them  materially  to  increased  action, 
thereby  preventing  superabundant  exhalation;  by  which 
means  the  absorbents  remove  more  than  what  is  effused.  In 
Colonel  G — 's  pase,  by  its  tonic  operation  on  the  intestinal 
canal,  the  alvine  discharges  were  diminished  in  frequency, 
but  nothing  like  constipation  was  produced. 

From  the  effect  which  the  tincture  of  kino  has  had  in 
controlling  the  dropsical  effusions  in  this  case,  I  am  induced 
to  think  that  it  will  be  found,  on  further  trial,  to  be  a  valu- 
able medicine  in  some  of  the  varieties  of  dropsy.  When  it 
depends  on  any  inflammatory  condition  of  serous  membranes, 
or  when  there  is  much  visceral  disease,  it  is  not  likely  that 
kino  would  be  of  use  ;  yet,  in  Colonel  G — 's  case,  there  was 
considerable  affection  of  the  liver.  I  am  not  aware  that  kino 
has  ever  been  given  in  such  large  doses,  and  with  the  same 
views,  as  in  the  present  case. 

Elgin;  Nwember  ITtk,  1826. 

ACEPHALOUS  FCETUS. 

Description  of  an  Acephalous  Feefus,     By  Robert  Abraham, 

Surgeon,  Carlisle. 

On  the  2d  of  December,  1826,  Mrs.  B — ,  of  this  place,  was  deli- 
vered of  a  foetus  of  the  presumed  age  of  seven  months.  When  it 
was  born,  it  showed  not  the  smallest  signs  of  life,  excepting  an 
obscure  pulsation  in  the  umbilical  cord,  which  ceased  immediately 
on  its  birth. 

As  I  believed,  from  its  external  appearance,  that  an  accurate 
examination  of  it  would  prove  extremely  interesting,  I  obtained 
permission  to  open  it;  which  I  did  with  the  assistance  of  Dr. 
Barnes  of  this  place,  whose  intimate  knowledge  of  the  cerebral 
structures,  and  skill  in  developing  them,  I  have  had  frequent 
opportunities  of  observing. 


136  OKIOINAL   PAPBHS. 

The  limbs  and  body  were  those  of  a  fully  grown  foetus  of  th^ 
age  of  seven  or  eight  months,  bat  the  upper  part  of  the  head  was 
entirely  deficient ;  the  whole  of  the  parietal  bones,  and  nearly  all 
the  squamous  portion  of  the  temporal,  being  wanting ;  and  also 
all  that  part  or  the  front  of  the  cranium  superior  to  the  eyes,  and 
all  the  occipital  bone,  excepting  the  basilar  and  condyloid  pro- 
cesses ;  the  spinous  and  transverse  processes  of  the  four  superior 
cervical  vertebrae  were  also  wanting,  so  that  the  spinal  canal  was 
laid  completely  open. 

The  eyes  were  covered  with  palpebree,  and,  from  the  deficiency 
of  the  frontal  bone,  formed  the  superior  boundary  of  the  face : 
they  stood  wide  open,  and,  from  their  size  and  position,  gave  the 
countenance  a  very  hideous  aspect.  There  was  a  little  hair  on 
the  temple. 

The  back  part  of  the  head  was  covered  by  a  delicate  membrane, 
extending  over  the  deficiency  in  the  spine.  It  was  of  a  dark 
mulberry  colour,  and  was  gorged  with  blood,  as  were  likewise  the 
eyes ;  so  that  the  labour  had  probably  propelled  more  blood  into 
those  parts  than  was  natural  to  them.  On  dividing  this  mem* 
brane,  it  was  found  to  cover  a  large  venous  plexus  with  consider* 
able  sinuses,  so  that  in  a  short  time  all  the  fluids  in  the  body  were 
evacuated  through  them.  Beneath  them  lay  a  dura  mater,  and 
the  basilar  spheno-occipital  process  very  completely  ossified ;  but 
the  most  rigid  examination  could  not  detect  even  the  rudiments  of 
a  brain.  The  optic  nerves  terminated  without  uniting  immedi- 
ately after  leaving  the  sclerotica;  the  sphenal  foramina  were 
imperforate,  the  body  of  the  bone  bearing  a  pretty  accurate  re- 
semblance to  the  ordmary  shape  of  the  posterior  part  of  the  atlas ; 
the  petrous  portion  of  the  temporal  bone  was  incomplete,  though 
the  external  ear  was  perfect ;  the  nerves  of  the  neck  were  seen 
losing  themselves  beneath  the  base  of  the  skull  $  the  spinal  cord 
terminated  at  the  cervical  vertebree.  Nothing  like  a  cerebrum^ 
cerebellum,  or  medvtta  oblongata,  was  discernible. 

The  parents  are  well  formed ;  this  was  the  fourth  pregnancy. 
Two  of  the  children  are  dead :  the  survivor,  a  boy,  is  a  beautiful 
child,  with  a  finely  developed  cranium.  The  labour,  in  its  first 
stage,  was  tedious  and  difficult;  remarkable,  in  an  extreme 
degree,  for  irregular  dilatation  and  rigidity  of  the  os  uteri.  It 
exceeded  any  I  ever  before  witnessed  in  tension  of  the  membranes 
and  copiousness  of  liquor  amnii.  The  umbilical  cord  was  very 
short,  and  the  placenta  small. 

I  am  Dot  fond  of  mixing  facts  and  controversy ;  yet  I  trust 
my  readers  will  excuse  my  observing,  that  this  case  furnishes 
no  confirmation  of  the  theory  lately  advanced  by  M. 
Geoffuoy  St.  Hilaiiie.  There  was  not  the  slightest 
vestige  of  a  twin  ;  and,  from  circumstances  unnecessary  to 
detail,  I  am  satisfied  I  could  not  be  mistaken  on  that  point* 

Carlisle;  December  15tA,  1826. 
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INDURATION  OF  THE  CFXLULAR  MEMBRANE. 

Case  of  Induration  of  tfie  Cellular  Membrane  in  a  Child,    Treated 
by  Dr.  Mac  Andrew,  at  the  South  London  Dispensary. 

George  Horwicu,  eighteen  months  old,  admitted  a  patient  at 
the  South  London  Dispensary,  October  16th,  1826. 

His  mother  states  that,  about  two  months  ago,  he  was  observed 
to  be  feverish  and  restless,  and  sdon  afterwards  became  affected 
with  a  looseness  of  the  bowels,  and  a  swelling  of  the  lower  extre- 
mities; which  complaints  have  never  left  him  since.  He  has 
taken  powders,  with  the  nature  of  which  she  is  unacquainted,  and 
has  been  cupped  behind  the  ears.  When  examined  to-day,  the 
feet,  legs,  and  thighs  are  found  to  be  much  enlarged,  in  conse- 
quence of  a  diffused  s^welling  that  renders  the  skin  very  tense. 
The  swelling  has  a  wax-like  appearance,  atid  is  nearly  cblourlesa« 
excepting  for  about  two  inches  in  the  middle  of  the  left  leg,  where 
it  has  a  livid  colour.  Some  degree  of  livor  is  also  observable  on 
the  thighs.  The  swelling  does  not  pit,  although  firmly  pressed 
by  the  fingers ;  nor  does  the  pressure  appear  to  occasion  any  pain, 
except  on  the  discoloured  part  of  the  left  leg.  All  .the  affected 
parts  feel  cold  to  the  touch.  The  penis  is  much  distended,  but  , 
not  livid.  The  abdomen  is  neither  swollen  nor  hard;  the  rest  of 
the  body  is  emaciated.  He  has  nearly  twelve  stools  daily :  they 
are  of  a  yellow  colour,  sometimes  greenish  ;  they  are  very  liquid, 
and  occasionally  squirted  out  to  a  considerable  distance.  He 
appears  to  be  pained  before  having  an  evacuation.  He  makes 
water  freely.  He  takes  the  breast  readily  enough,  but  refuses 
other  nourishment* 

PuIt.  Cretecomp.gr.  v.  ter  die*— liquor.  Ammon.  Aoetat  f.Jiij. ;  Spirit. 
Rectificat.  f.  J  j. ;  Aqus  f.  {  viij.  M.  fiat  lotio  continuo  admorenaa. 

18th. — The  swelling  of  the  thighs  is  very  much  diminished,  and 
that  of  the  legs,  feet,  and  penis,  is  also  considerably  lessened. 
That  part  of  the  left  leg  which  was  before  of  a  livid  colour,  has 
now  acquired  a  dark  red  colour,  as  if  fresh  blood  had  been  effused 
from  a  bruise.  The  feet  and  legs  are  still  cold,  and  the  lotion  has 
been  applied  tepid.  Bowels  not  so  freauently  opened,  and  stools 
less  watery.  He  is  very  thirsty,  and  nas  taken  beef- tea  freely. 
Tongue  clean.  He  looks  very  pale  and  weak. 
Continue. 

19th. — Little  change  in  the  swelling.  Diarrhoea  continues:  the 
stools  are  not  quite  so  liquid;  they  are  of  a  yellow  colour,  and  in 
one  of  them  a  little  blood  has  been  observed.  Does  not  take  so 
much  beef-tea. 

Contini'  pulveres.— Mucilag.   Amyti.  f.  |  88. ;     Tinct.   Opii  m.-  yj.    prd 
enemate. 

20th.^-Enema  returned  immediately :  he  has  only  had  one  stool 
since.  Passed  the  night  quietly  enough,  but  towards  morning  he 
became  apparently  insensible,  and  was  o^Merved  to  make  a  noise 

K§,  336.— JSTev;  Seriis,  No.  8.  T 
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in  breathiug.     Face  pale ;  breathing  laborious,  and  attended  with 
a  muGOus  rattle.     Pulse  at  the  wrist  still  perceptible. 
To  take  from  time  to  time  a  little  gruel  mixed  yrith  brandy. 

Died  at  ten  next  morning. 

The  body  was  examined  twenty-eight  hours  after  death. 

Chest:  Some  frothy  mucous  fluid  in  the  trachea  and  bronchi, 
although  the  inner  membrane  shows  no  redness  or  other  sign  of 
inflammation.  The  lungs  are  healthy  throughout ;  the  posterior 
part  of  the  inferior  lobes  being  of  a  darker  colour  than  the  rest, 
merely  on  account  of  the  position  of  the  body.  The  heart  is  of 
the  natural  size,  and  contains  polypi  in  the  right  auricle  and 
ventricle. 

Abdomen:  Intestines  distended  with  flatus.  Stomach  con- 
tracted, and  contains  a  little  gruel ;  its  mucous  membrane  is  cor- 
rugated, and  quite  pale,  excepting  a  minute  point  of  a  red  colour 
in  the  great  sac.  Duodenum  healthy,  containing  bile  of  a  rich 
yellow  colour.  The  jejunum  is  of  a  red  colour  externally,  for  an 
inch  or  two  in  diflerent  parts :  these  portions  of  intestine  are 
contracted,  and  their  inner  membrane  is  red,  but  not  ulcerated. 
The  same  appearance  is  observed  in  several  parts  of  the  ileum. 
About  half  way  between  the  duodenum  and  coecum,  the  upper 
part  of  the  intestine  had  slipped  into  the  lower  for  an  inch  and  a 
half:  the  intussuscepted  part,  although  much .  contracted,  was 
neither  red  nor  inflamed.  The  caput  coecum  coli  was  filled  with 
healthy-looking  feeces,  but.  its  inner  membrane  was  much  red- 
dened. The  colon  on  the  left  side  was  much  contracted,  and  at 
the  sigmoid  flexure  the  redness  of  the  mucous  membrane  was  very 
marked. 

Extremities :  The  cellular  membrane  of  the  left  leg  is  much 
thickened.  It  is  more  than  a  quarter  of  an  inch  in  depth  ;  it  is  of 
a  light  red  colour ;  is  very  dense,  and  does  not  yield  on  pressure; 
it  has  a  distinct  granular  appearance,  and  is  not  unlike  a  portion 
of  hepatised  lung.  Immediately  below  this  indurated  membrane, 
there  is  a  layer  of  gelatinous  looking  substance,  of  about  two  lines 
in  thickness,  which,  when  cut  into,  allows  a  thin  fluid  to  escape. 
This  change  of  structure  is  observed  over  the  whole  left  leg,  and 
also  prevails  to  a  certain  extent  in  the  thigh  and  leg  of  the  right 
side*  A  puncture  made  in  the  foot  allowed  a  few  drops  of  fluid  to 
escape,  on  firm  pressure  being  applied.  The  muscles  of  the  leg 
were  perfectly  healthy. 

Head  not  examined. 

There  is  nothing  very  remarkable  in  the  diarrhoea  which 
carried  ofiT  this  child  :  it  was  evidently  caused  by  inflamma- 
tion in  diflerent  parts  of  the  intestinal  tube ;  and  although, 
in  all  probability,  this  was  of  two  months'  duration,  it  had 
not  excited  ulceration.  The  affection  of  the  extremities, 
however,  is  an  uncommon  disease,  and  the  cases  of  it  de- 
scribed in  this  country  are  but  few.     Excepting  the  effects  of 
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severe  external  injury^  the  most  common  causes  of  a  general 
swelling  of  the  limbs  are  erysipelas  and  anasarca.  These 
two  affections  are  very  different  m  their  nature ;  they  scarcely 
agree  in  any  point  but  the  mere  swelling :  in  the  one  case, 
accompanied  with  burning  heat,  vivid  redness,  and  acute  fever ; 
in  the  other,  characterised  b^r  a  want  of  colour  and  of  pain,  a 
scanty  flow  of  urine,,  and  a  pitting  upon  pressure  that  is  very 
remarkable. 

There  are  three  diseases  that  appear  to  occupy  a  place  be- 
tween these  two  extremes,  and  in  which  their  symptoms  are 
more  or  less  blended  together, — the  phlegmasia  dolens,  which 
is  peculiar  to  women  in  child-bed;  the  Barbadoes  leg,  or 
elephantiasis  of  some  authors,  which  is  almost  confined  to 
warm  climates ;  and  a  general  induration  of  the  subcutaneous 
cellular  web,  that  has  chiefly  been  observed  in  infants, — ^the 
"skin-bound"  of  Dr.  Undekwood,  the  " endurcissement 
du  tissu  cellulaire"  of  the  French  pathologists. 

I  believe  the  case  of  Horwich  to  be  an  example  of  this  last 
afiection ;  at  least  it  approaches  nearer  to  it  than  to  any  other 
disease  that  I  have  ever  heard  of.  With  regard  to  the  livid 
colour  which  was  observed  in  part  of  the  leg  in  this  case,  it  is 
by  no  means  a  constant  symptom  of  the  disease.  Dr. 
Denman  never  mentions  it,  but  says  that  the  colour  of  the 
fikin  is  always  yellowish-white;  and  Dr.  Undbhwood 
agrees  with  this  description.*  In  the  cases  observed  at 
Paris,  however,  Andey  and  Auvity  frequently  met  with  a 
bluish  c6lour  of  the  affected  parts.  M.  Daed  likewise  re- 
marked it  in  the  case  that  he  has  related  .f  In  the  present 
instance,  it  had  very  much  the  look  6f  a  part  that  had  been 
much  bruised. 

The  coldness  of  the  affected  parts  is,,  perhaps,  the  moBt 
singular  feature  in  the  complaint.  It  was  so  evident  and  so 
unexpected  in  the  first  case  ever  related,  that  the  midwife 
declared  that  the  child  felt  like  a  lump  of  ice,  in  coming  into 
the  world.  It  is  noticed  by  all  who  write  on  the  subject ; 
and  the  patients  are  frequently  described  as  receiving  the  im- 
pression of  external  heat  like  any  inanimate  body.  They  are 
warmed  at;the  fire  like  a  piece  of  wood,  and  become  cold  again 
in  spite  of  the  use  of  warm  flannels.  It  does  not,  however, 
appear  that  the  sensibility  of  the  part  is  destroyed.  Patrizia 
Galiera  retained  the  power  of  feeling,  although  the  skin  had 
lost  its  natural  warmth.:]:    In  the  case  of  Horwich,  there  was 

*  Underwood's  Diseases  of  Children, 
t  IKctionnaire  des  Sciences  Medicales. 

t  Case  extracted  from  the  Italian  of  Carlo  Crusio,  and  related  in  the  Philoso- 
phical Transactions,  voLxlviii. 
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pain  at  a  particular  part  of  the  awelling,  but  this  does  not 
appear  to  have  been  a  common  occurrence. 

The  hardness  of  the  intumescence,  and  the  firmness  with 
which  it  resists  pressure,  show  the  difference  "between  this 
complaint  and  anasarca.  In  the  case  related  by  Uz embezius, 
no  impression  was  made  on  the  cheeks  by  the  fin^r^  the 
parts  affected  resembled  flesh  hardened  in  the  sm<Mce.  In 
the  Neapolitan  girl,  the  flesh  felt  hard  to  the  touch,  like  wood 
or  a  dry  hide.  Dr.  Denman  found  the  skin  and  flesh  hard 
and  resisting,  and  the  cellular  membrane  fixed  in  such  a 
manner  that  it  would  not  slide  over  the  muscles.  Similar 
remarks  are  made  by  other  authors. 

The  parts  to  which  the  disease  extends  vary  considerably : 
in  some  the  lower  limbs  only  are  affected,  as  in  Horwich  ;  in 
others,  the  lower  part  of  the  abdomen,  the  scrotum,  the  up- 

Eer  extremities ;  the  neck  and  the  face  are  also  inyolved  : 
ence  difficulty  of  opening  the  mouth,  and  inability  to  bend 
the  neck,  to  turn  the  head,  or  to  use  the  limbs. 

The  subjects  of  this  disease,  are  generally  children  not 
more  than  ten  days  old.  M.  Dard's  patient  was  a  year  old ; 
Horwich  one  year  and  a  half;  whilst  Crusio's  patient  is  the 
only  adult  who  has  evidently  laboured  under  the  disease,  and 
whose  case  has  been  related. 

Mr.  White,  when  speaking  of  phlegmasia  dolens,  says 
that  he  has  seen  another  disorder  of  the  same  kind,  without 
pain  or  fever,  and  of  several  years'  standing.  Hewson  also 
saw  two  such  cases ;  and  it  is  not  improbable,  from  the  brief 
descriptions  given,  that  they  may  have  been  instances  of  this 
complaint.  * 

The  appearances  on  dissection  are  not  uniform.  Underwood 
never  discovered  any  extravasation  in  the  cellulap  membrane 
after  death.  Andry  and  Auvity  always  found  an  incision 
followed  by  an  abundant  flow  of  serosity,  of  a  deep  yellow 
colour,  and  of  an  albuminous  nature,  coagulating  by  heat. 
The  cellular  membrane  was  granulated,  compact^  and  dry. 
In  M.  Dard's  case,  the  diseased  part  offered  much  resistance 
to  the  knife;  no  serosity  exuded  from  it,  and  the  cellular 
membrane  looked  like  that  of  a  recently  killed  hog.  When 
Oaliera  was  bled,  the  resistance  offered  to  tiie  incision  was  so 
great  that  the  lancet  yielded  and  was  bent.  Brbschbt  ge- 
nerally found  the  foramen  ovale  open  in  the  subjects  of  the 
disease;  but  I  am  not  aware  that  this  coincidence  has  been 
remarked  by  other  authors. 

The  cause  of  this  affection  is  far  from  being  well  ascer- 

•  ^ 

*  Inquiry  into  the  Nature,  &c.  of  a  Swelling  in  Lying-in  Women. 
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tained.  At  Paris,  it  generally  attacked  children  who  had 
been  exposed  to  the  action  of  cold  from  improper  clothing. 
Underwood  attributed  it  to  the  unhealthy  air  of  crowded 
hospitals,  or  of  the  habitations  of  the  poor;  and  is  disposed 
to  look  upon  it  as  epidemic  at  certain  seasons.  He  almost 
always  found  it  connected  with  dianhcea  advanced  to  the  last 
stages ;  and  in  this  case  the  same  connexion  was  observed. 
The  French  cases  have  often  been  complicated  with  spasmo- 
dic affections,  approaching  in  their  nature  to  tetanus :  fre- 
quently, hgwever,  there  was  no  complication,  and  the 
Eatients  recovered.  In  the  majority  of  cases  the  complaint 
as  proved  fatal,  perhaps  more  on  account  of  the  other  dis- 
eases under  which  the  patients  laboured  at  the  same  time, 
than  from  the  effects  of  the  disorder  itself.  The  danger  di- 
minishes as  the  age  advances. 

The  treatment  recommended  by  Underwood  consisted  in  a 
strict  attention  to  the  state  of  the  bowels,  and  the  admini- 
stration of  ammonia  as  a  stimulus;  warm  bathing  and  warm 
clothing  being  the  only  topical  means  employed.  Andry  used 
a  decoction  of  sage,  or  other  aromatic  herbs,  as  a  local  appli- 
cation ;  and  he  was  frequently  successful.  Dard  combined 
these  with  the  use  of  purgatives.  The  Neapolitan  girl  used 
baths  of  milk  and  water,  decoction  of  woods,  vapour  bath, 
and  pure  mercury;  and  she  recovered. 

The  most  remarkable  circumstance  in  the  case  of  Horwich 
is  the  rapid  diminution  of  the  swelling  which  took  place  in 
two  days,  although  it  had  been  two  months  in  forming.  I 
know  not  to  what  this  activity  of  absorption  can  be  attributed, 
unless  to  the  effects  of  the  lotion  employed ;  but  I  certainly 
did  not  expect  that  it  would  have  proved  so  efficacious.  Of 
course,  it  was  only  the  thinner  fluids  that  were  absorbed ;  for 
we  cannot  suppose  that  the  compact  tissue,  observed  after 
death,  was  at  all  affected  in  so  short  a  time. 

Upon  the  whole,  the  most  rational  plan  of  treatment  would 
appear  to  be,  to  direct  the  chief  attention  to  the  more  serious 
disease  with  which  this  affection  is  generally  complicated ; 
and,  when  this  has  been  removed,  to  have  recourse  to  the 
usual  means  of  promoting  the  absorption  of  effused  fluids,  or 
the  resolution  of  chronic  indurations, — namely,  friction, 
pressure,  and  the  internal  exhibition  of  mercury. 

161,  Great  Surrey-street ; 
December,  1826. 
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INJURY  FROM  DISSECTION. 

C<ue  of  Injury  received  in  Dissection.     By  John  Shaw,  Surgeon 

to  the  Middlesex  Hospital. 

The  following  history  relates  to  a  subject  so  interesting  to  all 
members  of  the  medical  profession,  that  it  is  unnecessary  to 
make  any  apology  for  laying  it  before  your  readers.  The  first 
partis  nearly  in  the  words  of  the  patient,  a  practitit)ner  in  town. 

"  When  I  awoke,  (on  Sunday  morning,  7th  January,)  the  fin- 
gers of  my  left  hand  felt  stiff,  attended  with  an  acute  and  hot 
smarting  pain,  as  if  they  had  been  burnt :  the  pain  extended  over 
the  back  of  the  hand,  and  up  the  arm  to  the  axilla,  and  was  parti- 
cularly severe  above  the  inside  of  the  elbow,  where  the  gland  was 
already  swollen  and  painful  to  the  touch.  I  had  headache;  dull, 
heavy  coldness  of  the  feet  and  the  other  hand.  On  getting  up,  I  felt 
stiff  and  sore  in  all  my  limbs ;  the  muscles  at  the  back  of  my  neck 
were  peculiarly  so,  and  an  uneasiness  extended  along  the  left  side 
to  the  foot  and  ankle.  On  going  to  wash,  I  perceived  a  small  pus- 
tule on  the  last  joint  of  the  middle  finger  of  the  left  hand.  It  was 
very  painful,  and  the  finger  appeared  inflamed  and  swollen.  I 
now  recollected  that  I  had,  about  half-past  one  the  day  before, 
grazed  it  with  the  eye-end  of  the  needle,  while  sewing  up  the  body 
of  a  person  who  died  of  peritonitis. 

"  Feeling  myself  exceedingly  nervous  and  depressed,  at  half- 
past  nine,  I  took  two  table-spoonfuls  of  brandy  in  a  cup  of  coffee. 
Immediately  after  this,  I  went  to  see  a  patient;  but  the^pain  con^ 
tinned  to  extend  over  the  left  pectoral  muscle,  and  deep  under  the 
axilla ;  the  general  uneasiness  and  coldness  also  increased,  and  I 
became  more  languid  and  dejected.  While  walking  through 
Portman-square,  I  was  seized  with  a  fit  of  laughter,  over  which  I 
had  no  control ;  and,  when  in  the  patient's  house,  I  could  scarcely 
restrain  myself  from  crying.  I  got  home  a  little  after  ten ;  and 
now  I  felt  an  oppression  in  my  breathing,  with  a  constriction  in 
my  throat,  which  produced  difficulty  of  swallowing;  the  skin  of 
the  face  felt  tightened  as  if  starched,  and  the  jaws  were  stiff.  The 
deadly  coldness  increasing,  at  a  quarter  to  eleven  I  took  three- 
spoonfuls  of  brandy. 

*'  Dr.  Ferguson,  who  had  been  present  at  the  examination  of  the 
body,  now  called:  he  did  not  object  to  the  use  of  the  branny,  but, 
as  he  was  just  setting  off  to  the  country,  desired  me  to  send  for 
Mr,  Shaw.  In  the  mean  time,  the  general  coldness  and  depres- 
sion increasing,  I  took  more  brandy,  and  so  freely  (as  I  have 
since  learned)  that  I  had  taken  three-quarters  of  a  pint  before  a 
quarter.past  twelve.  A  medical  friend  then  visited  me,  and  ad- 
vised me  not  to  take  any  more  brandy.  He  prescribed  four  grains 
of  calomel,  and  seven  leeches  to  the  wrist,  which  was  now  much 
inflamed.''    Such  was  Mr, 's  account. 
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'  Having  been  engaged,  in  another  part  of  town, in  examining  the 
bod]^  of  a  patient  who  had  died  of  peritonitis,  (which,  when  I  saw 
this  gentleman,  gave  me  some  occasion  of  alarm,)  I  did  not  reach 
South -street  until  a  quarter  past  one.  I  found  the  patient  reclin- 
ing on  two  chairs,  with  his  arm  lying  on  a  table  :  -the  wrist  and 
hand  were  of  a  livid  red ;  a  similar  patch  was  on  the  inside  of  the 
arm,  above  the  elbow ;  the  finger  was  a  little  swollen,  but  the 
wound  was  scarcely  perceptible.  His  countenance  was  very  ex- 
traordinary, his  expression  being  that  of  a  mixture  of  hysterical 
alarm  and  intoxication.  From  his  geperal  appearance  I  thought 
he  was  delirious,  but,  when  my  name  was  mentioned,  he  said  '^  I 
am  glad  to  see  you,  Mr.  Shaw,"  (I  had  never  seen  him  before;) 
^*  but  I  am  a  dead  man ;  I  feel  that  nothing  can  save  me.  They 
have  put  leeches  to  my  hand,  but  all  is  useless  :  I  was  poisoned 
in  opening  a  body."  He  then  burst  into  an  hysterical  laugh.  When 
told  of  the  quantity  of  brandy  he  had  taken^  I  supposed  that  the  pe>- 
culiarity  of  his  appearance  was  produced  by  it ;  but  I  have  since 
learned  from  Dr.  Ferguson,  who  saw  him  when  he  had  taken  only 
two  table-spoonfuls,  that  he  was  then  nearly  in  the  same  state.  * 

With  much  difficulty  I  got  him  up  stairs  to  bed  :  on  lying  down, 
he  said,  ''  I  shall  never  rise  from  this  bed.''  I  immediately  gave 
him  a  bolus  of  eight  grains  of  calomel  and  six  of  colocynth,  with 
two  grains  of  opium,  and  wrapped  his  arm,  from  the  fingers  to  the 
shoulder,  in  a  towel  steeped  in  a  lotion  made  of  four  ounces  of 
tincture  of  opiiim,  two  drachms  of  the  liquor  acetatis  plumbi,  and 
sixteen  ounces  of  water.  I  remained  with  him  a  short  time,  arid, 
finding  him  more  composed,  I  ordered  that  laudanum  should  be 
freely  poured  over  the  cloth,  so  as  to  keep  it  quite  wet ;  and  that 
an  infusion  of  an  ounce  of  powdered  opium  in  a  pint  of  boiling 
water  should  be  immediately  prepared.  I  returned  in  about  an 
hour :  learning  that  he  was  more  composed,  I  did  not  go  up  to 
him,  but  desired  that  a  linseed  poultice  should  be  made  with  the 
infusion  of  opium,  and  applied  to  his  hand  and  wrist ;  and  the  lo- 
tion of  laudanum  and  lead  to  be  constantly  applied  until  I  visited 
him  again. 

In  the  evening,  I  requested  my  friend  Mr.  Griffiths,,  of 
Bentinck.street,  (who,  while  house-surgeop  of  St.  George's  Hos- 
pital, had  an  attack  somewhat  similar,)  to  accompany  me.  We 
lound  our  patient  quite  composed,  but  dejected  and  low.  His 
hand  and  arm  were  not  so  much  inflamed  as  in  the  middle  of  the 
day.  We  ordered  ten  grains  of  the  Dover's  powders,  with  four  of 
calomel,  to  be  taken  immediately;  and  after  it  a  draught  of  an 
ounce  of  camphor  mixture,  eight  grains  of  carbonate  of  ammonia, 
fifteen  drops  of  laudanum,  and  half  an  ounce  of  mucilage.  This 
was  to  be  repeated  every  four  hours,  if  awake.  The  lotion  and 
poultice  to  be  continued.     He  was  to  take  a  little  gruel. 

On  calling  about  ten  in  the  morning,  we  were  *  not  a  little 
surprised   to  find  that  he  had  gone  to  ihe  neighbourhood  of 
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Burtcm  Cresoent,  to  attend  a  patient  in  labour.  We  were  told 
that  he  had  only  retained  about  two  and  a  half  of  the  draughts, 
haying  vomited  up  the  rest.  I  returned  at  three^  expecting  to  find 
him  again  in  bed,  but  I  found  him  in  his  parlour,  and  he  appeared 
to  be  80  well  that  I  recommended  him  only  to  continue  the  lotion 
and  poultice,  and  to  take  some  strong  beef>tea. 

At  seven  in  the  evening.  Dr.  Ferguson,  Mr.  Griffiths,  and  I 
met.  Mr, was  now  quite  composed,  could  give  a  con- 
nected report  of  his  state  of  feeling  previously  to  my  seeing  him. 
He  had  not  even  head-ache ;  which  he  observed  was  extraordi- 
nary, as  when,  on  any  former  occasion,  he  had  taken  even  a  glass 
of  spirits,  he  had  suffered  even  excessiyely  from  it.  The  hand  and 
wrist,  instead  of  being  tense  and  livid,  were  white  and  corrugated, 
and  without  pain;  but  there  was  still  a  blush  of  redness  above  the 
elbow.  His  bowels  had  been  freely  opened.  We  now  prescribed 
ten  grains  of  the  Dover's  powder  and  four  of  calomel,  with  five 
grains  of  the  Pilula  Sapon.  c.Opio;  and  desired  him  to  take 
a  glass  of  brandy  in  his  gruel,  and  to  continue  the  lotion  and 
poultice. 

On  calling  next  mornings  I  again  found  that  he  was  out.  i  saw 
him  at  three,  continuing  better :  he  had  not  taken  the  calomel,  as 
his  mouth  felt  sore.  On  Thursday  he  called,  and  saw  me  at  the 
hospital :  the  inflammation  of  the  arm  had  nearly  subsided,  but  I 
advised  him  to  keep  his  arm  in  a  sling  for  a  few  days. 

I  did  not  see  him  again  until  to-day  (the  24th):  he  has  been 
quite  weU  for  some  days ;  no  abscess  formed. 

Notwithstanding  Mr.  — — 's  rapid  recovery,  I  think, 
when  the  symptoms  he  laboured  under  are  compared  with 
those  fatal  cases  detailed  by  Dr.  Duncan  and  others,  and 
especially  with  the  account  given  by  Dr.  A.  T.  Thomson  of 
his  own  sufferings,  there  can  be  little  doubt  that  this  was  one 
of  the  serious  cases  which  ensue  from  wounds  received  during 
dissection.  The*  symptoms  could  not  in  this  instance  be 
ascribed  to  thecal  inflammation,  for  there  never  was  more 
than  a  pustule.  I  fear  that  at  present  too  much  importance 
is  attached  to  the  effect  of  the  local  irritation.  I  am  well 
aware  of  the  alarming  symptoms  that  sometimes  ensue  from 
the  confinement  of  matter,  but  the  prevailing  theories  on  this 
question  are,  in  my  opinion,  replete  with  danger. 

From  the  history  of  this  case,  I  thimc  we  are  jus- 
tified in  concluding — That  the  symptoms:*  resembled  those 
following  the  bite  of  a  venomous  anim^^l,  more  than  those  con- 
sequent on  thecal  inflammation,  and  that  they  proceeded 
from  a  cause  independent  of  mere  local  inflammation ;— that> 
imoaediately  on  the  commeaceinent  ot  such  symptoms,  sti- 
muli are  not  injurious ;— -that  it  is  not  necessary  to  bleed  in 
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such  cases  ;* — that  the  combination  of  calomel,  opium,  and 
stimuli,  even  of  the  most  powerful  kind,  seems  lobe  useful; 
-^that  the  lotion  of  acetate  of  lead  and  opium  is  a  powerful 
auxiliary  to  the  general  method  of  treatment.f 

The  plan  of  treatment  which  I  have  proposed  differs  very 
much  from  that  generally  advised.  I  was  led  to  recommend 
stimuli  from^  remembering  the  relief  I  myself  experienced 
when  suffering  from  a  wound  received  in  the  dissecting-room. 
Dr.  Thomson  seems  to  have  proceeded  on  the  same  grounds ; 
and  we  have,  in  the  preceding  history,  an  extraordinary 
iexample  of  the  extent  to  which  the  stimulating  plan  may  be 
carried.  I  would  not  recommend  'a  similar  course  to  be  pur- 
sued in  another  case ;  but  it  seems  to  prove  that,  in  the  first 
state,  the  disease  is  not  inflammatory. 

Perhaps  your  readers  will  allow  me  to  make  the  following 
quotation  from  a  former  communication  to  your  Journal  in 
May  1825«  After  describing  the  nature  and  treatment  of 
wounds  received  in  the  dissecting-rpom,  I  have, stated  .that — 

"  The  other  class  of  cases  is  more  serious,  as  it  constitutes 
an  affection  ta  which  the  practitioner  is  more  liable  than  the 
student,  and  one  that  is  attended  with  immediate  danger  to  life. 

"  All  who.have  been  in  the  habit  of  attending  to  morbid 
anatomy^  must  admit  that  there  is  more  danger  from  a  wound 
received  during  thie  examination  of  the  body  of  a  person  who 
has  died  from  any  form  of  inflammation  of  the  peritoneum, 
than  of  any  other  disease.  So  convinced  am  I  of  this,  that  I 
have  for  many  years  inculcated  the  necessity  of  being  particu- 
larly careful  when  examining  a  body,  even  though  it  is  not 
putrid^  where  death  has  been  caused  by  puerperal  fever,  the 
operation  for  hernia,  or  any  form  of  peritonitis,  or,  I  may 
add,  even  of  pleuritis. 

**  If,  five  or  six  hours  after  examining  such  a  body,  pain  is 
felt  in  the  finger,  and  a  small  pimple  or  a  blush  of  red  is  found 
at  the  part,  immediate  attention  should  be  paid  to  it.  If  the 
case  proceeds  in  the  usual  manner,  there  is  a  darting  pain  up 
the  arm,  which  seems  to  fix  more  particularly  in  the  shoulder 
or  side  of  the  chest.  Within  fourteen  hours,  the  patient  is 
very  ill;  he  suffers  a  great  deal  of  pain,  and  is  anxious  and 
alarmed.  Red  lines  may  generally  be  perceived  running  from 

*  It  mast  not  be  forgotten  that,  in  almost  all  the  cases  which  have  t^nninated 
fiiitally,  the  patients  have  been  bled  either  by  the  lancet  or  leeches.  Mr.  -"■;  ■ 
did  not  lose  two  ounces  of  blood :  I  took  off  the  leeches  immediately  on  seeing  him. 
.  t  .This  lotion  is  almost  a  specific  in  subduing  the  inflammation  consequent  on  the 
wounds  received  in  the  dissecting-room :  I  have  generally  been  able  to  prevent  the 

ibrmation  of  abscess.    If  Mr.  .• 's  case  be  compared  with  Dr.  Thomson's,  I 

think  it  will  be  admitted  that  the  lotion  prevented  the  formation  of  abscess. 
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the  hand  towards  the  axilla,  but  somtimes  there  arc  no  marks  / 
on  the  arm,  nor  even  on  the  finger.     Indeed,  the  affection  of 
the  finger  is  occasionally  so  slight,  that  it  is  neglected,  and 
the  patient  refers  all  his  sufferings  to  the  shoulder  and  chest. 

"With  regard  to  the  treatment,  the  most  important  ques- 
tion seems  to  "be,  what  is  to  be  done  during  the  first  twenty- 
four  or  forty-eight  hours?  for,  after  this  time,  Ihe  peculiar 
character  of  the  disease  is  in  a  great  measure  lost.  The  pa- 
tient may  fall  into  a  low  typhoid  state,  or  he  may  labour 
under  the  symptoms  of  the  erysipelas  phlegmonoides ;  so  that 
after  a  few  days  there  may  be  a  question  as  to  whether  he  ^  is 
to  be  stimulated  and  supported,  or  to  be  reduced  by  bleeding. 

"  Are  we  to  bleed  in  the  first  instance?  Is  a  man  to  be 
bled  because  he  has  a  pulse  at  140,  headache,  anxiety,  and 
difficulty  of  breathing,  and  flushing  of  the  face?  Under  al- 
most any  other  circumstances,  excepting  in  those  I  have 
mentioned,  I  believe  no  one  would  for  a  moment  doubt  the 
propriety  of  a  copious  bleeding,  when  such  symptoms  are 
present :  but  may  not  the  pulse  be  raised  by  a  morbid  irri- 
tation,— the  anxiety  and  flushing  of  the  face  proceed  from 
'  terror, — the  headache  from  the  same  cause,-r-and  the  diffi- 
culty of  respiration  be  owing  partly  to  the  same,  and  to  the 
morbid  condition  of  the  principal  respiratory  muscles  ?  But 
we  seldom  have  the  face  flushed ;  it  is  generally  pale  and  hag- 
gard, with  a  cold  perspiration  on  the  brow  ;  and  the  tongue 
has  not  the  white  dry  surface,  nor  has  the  pulse  the  hard 
stridulous  beat,  that  marks  the  inordinate  action  which  re- 
quires to  be  subdued  by  blood-letting.  Proceeding  on  these 
grounds,  and  on  the  conclusions  I  hate  drawn  from  the  accounts 

fiven  of  the  effects  of  bleeding  in  the  cases  that  are  recorded, 
have  objected  to  venesection.  I  have  also  objected  to  local 
bleeding  by  leeches ;  for  the  swelling  and  inflammation  of 
the  arm  is  of  a  character  that  does  not  appear  to  be  benefited 
by  such  treatment ;  and  although,  from  the  cases  recorded,"" 
we  may  Conclude  that  local  bleeding  has  been  sometimes  of 
advantage,  still  its  good  efiects  have  not  been  sufficiently 
marked  to  induce  me  to  run  the  risk  of  reducing  in  this  way 
the  vital  energies  of  my  patient." 

As  no  bad  effects  resulted  from  the  free  use  of  brandy  in 
the  case  I  have  detailed,  and  as  depletion  by  bleedino^  has 
been  tried  in  all  the  cases  which  have  terminated  fatally,  I 
think  I  am  justified  in  still  giving  the  same  opinion  as  to  the 
way  I  should  treat  myself,  were  I  to  be  affected  in  a  similar 
manner. 

"  The  moment  the  pain  commenced,  I. would  immerse  my 
finger  in  equal  parts  of  laudanum  and  Goulard's  lotion-;  1 
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would  take  a  smart  dose  of  calomel  and  antimony,  and,  two 
hours  afterwards^  a  large  dose  of  laudanum.  If  the  pain  still 
continued,  I  would  battle  my  whole  hand  and  fore-arm  with 
tepid  laudanum  and  Goulard, — take  another  opiate,  perhaps 
with  a  little  ammonia, — and  even  force  myself  to  swallow 
cordials  in  the  form  of  warm  nesjus,  &c." 


ANEURISM. 

Cases  of  Aneurism  from  Bleeding,  which  were  treated  at  St. 
George's  Hospital,  under  the  care  of  B.  C.  Brodie,  Esq, 
&c.  &c. 

Case  I. — J—  R ,  eetatis  forty.two,  on  the  evening  of  the  30th 

of  August,  1826,  was  bled  in  the  arm.  Unfortunately,  the  lancet 
penetrated  the  coats  of  the  brachial  artery.  A  copious  hemor- 
rhage followed,  which  was  with  some  difficulty  restrained  by  the 
application  of  compresses  and  a  bandage.  On  the  1st  of  Septem- 
ber, he  was  admitted  into  St.  George^s  Hospital.  At  this  time  the 
arm  was  very  much  swollen,  in  consequence  of  the  extravasation  of 
blood  into  the  cellular  texture,  and  there  was  an  undefined  pul- 
sating tumor  on  the  fore  part  of  the  elbow-ioint. 

Soon  after  the  man*s  admission  into  the  hospital,  and  thirty-six 
hours  after  the  occurrence  of  the  accident,  Mr.  Brodie  performed 
the  following  operation : 

Inconsequence  of  the  extensive  extravasation  of  blood  which  had 
takenplace  among  the  muscles  of  the  arm,he  did  not  attempt  to  secure 
the  artery  at  a  distance  from  the  puncture.  An  incision  was  made 
on  the  inner  edge  of  the  biceps  flexor  cubiti,  so  as  to  expOse  the 
artery  at  the  part  at  which  the  lancet  had  entered.  A  ligature  was 
then  applied* round  the  vessel,  immediately  above  the  puncture. 
On  the  tourniquet  being  loosened,  it  was  found  that  this  ligature 
was  not  sufficient  to  restrain  the  hemorrhage.  A  second  ligature 
was  therefore  applied  below  the  puncture. 

This  operation  was  not  unattended  with  difficulty,  owing  to  the 
large  quantity  of  coagulated  blood  which  lay  over  and  around  the 
wounded  vessel.  The  wound  was  dressed  to  the-bottom  with'lint, 
as  there  seemed  to  be  no  probability  of  union  taking  place  by  the 
first  intention.  Inflammation  of  the  arm,  with  some  degree  of 
febrile  excitement  of  the  system,  foUawed  the  operation. 

On  the  5th  of  September,  the  lint  was  removed  from  the  wound. 
A  considerable  quantity  of  matter  escaped,  which  gave  the  patient 
immediate  Telief. 

On  the  6th  of  September,  there  was  but  little  pain  ;  the  tension 
of  the  limb  had  in  a  great  degree  subsided.  The  pulse  could  not 
be  perceived  at  the  wrist. 

Sept.  llth.— One  ligature  was  separated;  and  the  other  came 
away  two  days  afterwards. 

From  this  time  a  progressive  amendment  took  place,  until  the 
26th  of  September,  when  there  was  a  slight  erysipelatous  inflam- 
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mation  of  the  arm,  which  however  subsided  in  the  course  of  two  or 
three  d^ys.  On  the  30th  of  September,  the  patient  left  the  hos* 
pital,  the  wound  being  nearly  healed. 

In  this  case  it  was  observed  that  the  brachial  artery  was 
wounded  immediately  above  its  division  into  the  arteries  of 
the  fore-arm,  and  the .  puncture  was  of  a  considerable  size. 
This  last  circumstance  accounts  for  the  unusual  degree  of 
extravasation  which  followed  the  accident.  The  operator 
would  have  cut  down  on  the  artery  in  the  arm«  if  he  had  not 
found  that  this  operation  was  likely  to  have  been  attended 
with  more  difficulty  than  that  of  exposing  the  vessel  on  the 
fore  part  of  the  elbow-joint.  It  is  probable,  however,  that, 
even  if  the  operation  had  been  done  in  the  first  of  these  ways, 
'  it  would  have  been  found  to  be  necessary  to  secure  the  artery 
below  the  puncture  also,  as  the  ligature  applied  close  to  and 
immediately  above  the  puncture  was  insufficient  to  restrain 
the  hemorrhage. 

The  following  case,  which  occurred  in  St.  George's  Hos- 
pital a  few  years  ago,  is  here  related,  as  it  forms  another  in- 
stance showing  that  the  application  of  a  single  ligature 
above  the  wound  of  the  artery  is  not  always  equal  to  the  cure 
of  this  kind  of  aneurism.*  There  are  also  some  other  points  in 
the  case  which  are  well  worthy  the  notice  of  the  pathologist. 

Case  II. — H.  Chambers,  a  young  man,  had  been  bled  in  the 
arm  while  residing  in  the  West  Indies,  in  the  year  18*20.  The 
fore-arm  was  observed  to  be  black  afterwards,  and  in  the  course 
of  two  or  th^ee  days  a  small  pulsating  tumor  was  discovered  on 
the  fore  part  of  the  elbow-joint.  By  degrees  the  tumor  attained 
the  size  of  a  large  walnut.  In  April  1820,  a  surgeon  applied  a 
ligature  round  the  brachial  artery,  three  or  four  inches  above  the 
tumor.  After  this,  according  to  the  patient's  account,  the  )>ul8a- 
tion  ceased,  and  the  tumor  became  diminished  in  size ;  but  the 
operation  was  followed  by  severe  pain,  and  at  the  same  time  by  a 
sense  of  numbness  of  the  hand.  The  pain  subsided  in  the  course 
of  a  few  weeks,  but  the  numbness  remained.  At  the  end  of  two 
or  three  months,  il  was  discovered  that  the  pulsating  tumor  had 
returned.  The  tumor  increased  in  size,  and  the  patient  came  to 
England,  and  was  admitted  into  St.  George's  Hospital  in  the  be. 
ginning  of  September  1820. 

^  At  this  time  there  was  a  pulsating  tumor  on  the  fore  part  of  the 
elbow,  of  the  size  of  a  pigeon's  egg.     On  making  a  light  pressure 

*  Mr.  Brodie  observed,  that  in  another  case  in  which  he  had  tied  the  bra<;hi%l 
arter)[  in  the  middle  of  the  arm,  on  account  of  an  aneurism  from  bleeding  in  the  usual 
situation,  alUiough  the  immediate  effect  of  the  lig^ature  was  to  stop  the  pulsation  of 
the  aneurism,  the  pulsation  returned  on  the  folbwing  day,  and  continued  (more 
feeble,  however,  than  before  the  operation,)  for  nearly  a  month.  After  that  period 
it  gradually  ceased,  and  the  tumor  disappeared. 
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on  it  witli  the  ends  of  the  fingers,  besides  the  pulsation,  a  peculiar 
thrilling  sensation  was  perceptible,  different  from  that  which  is 
perceived  in  common  aneurism,  and  corresponding  to  that  which 
is  described  as  being  produced  by  a  varicose  aneurism. 

On  the  7th  of  December,  Mr.  Brodie  performed  the  following 
operation  : — He  made  an  incision  on  the  brachial  artery,  one  inch 
and  a  half  above  the  aneurism,  and  tied  that  vessel  witb  a  single  silk 
thread.     At  first  it  was  supposed  that  the  pulsation  of  the  aneurism 
had  ceased :  in  a  few  minutes,  however,  the  pulsation  returned, 
though  not  quite  so  strong  as  before  the  application  of  the  liga- 
ture.    A  tourniquet  was  then  applied  in  the  arm^  and  an  incision 
was  made  into  the  aneurismal  sac.     Some  coagulum  which  lay  in 
the  sac  having  been  removed,  the  inner  surface  of  the  sac  was  seen 
lined  by  a<hin,  white,  polished  membrane.     On  the  tourniquet 
being  loosened,   arterial  blood   flpwed  through  a  large    orifice 
which   was   manifestly  that  of  the  brachial  artery.     A  second 
ligature  was  therefore  applied  to  this  vessel,  immediately  above 
the  aneurism*    There  were  still  two  other  orifices  communicating 
with  the  sac.     One  of  these  was  manifestly  that  belonging  to 
the  lower  portion  of  the  brachial  artery,  through  which  also  arte- 
rial blood  flowed  in  a  considerable  stream,  on  the  tourniquet  being 
loosened.     Another  ligature  was  therefore  applied  to  the  brachial 
artery,  immediately  below  the  aneurism.     Still,  on  loosening  the 
tourniquet,  blood  flowed  through  the  third  orifice ;  and  it  was  ob* 
served  that  there  was  here  a  double  current,  composed  partly  of 
venous,  partly  of  arterial  blood.     It  was  evident,  therefore,  that 
this  orifice  communicated  with  both  an  artery  and  vein ;  and,  the. 
blunt  end  of  a  probe  having  been  introduced  into  it,  so  as  to  mark 
its  situation,  a  fourth  ligature  was  applied  close  to  the  sac,  so 
as  to  intercept  at  once  the^  communication  with  both  of  these 
vessels. 

The  edges  of  the  wound  were  brought  together  by  means  of 
straps  of  adhesive  plaster.  The  ligatures  separated  at  the  end  of 
ten  days,  and  the  wound  healed  without  any  evident  .  suppura- 
tipn  of  the  inner  surface  of  \he  aneurismal  sac.  The  patient  quit- 
ted the  hospital  cured  in  about  a  month  after  the  operation. 

From  what  was  observed  in  this  case,  we  must  conclude 
that  the  aneurism  communicated  not  only  with  the  wound  of 
the  artery,  but  with  that  of  the  vein  also,  so  that  it  might  be 
considered  as  a  complication  of  common  and  varicose  aneu- 
rism. This  complication  has  been  noticed  by  Dr.  Huxtbb, 
and  appears  to  be  not  uncommon. 

An  example,  of  it  was  met  with  in  a  patient  who  died  in 
St«  <jeor8re  s  Hospital,  in  the  year  1818,  under  the  care  of 
the  late  Mr.  Griffiths,  two  or  three  months  after  he  had 
been  wounded  by  an  iron  spike,  which  entered  the  groin,  and 
penet]>ated  undei^Poupart's  ligament.  There  was  a  puncture 
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of  the  external  iliac  vein,  and  another  of  the  external  iliac 
artery,  and  .a  large  aneurismal  sac  which  communicated  with 
both  of  these  vessels. 

DEATH  FROM  EATIN*G  BITTER  ALMONDS. 

A  Case  of  a  Man  who  died  from  eating  to  excels  of  the  Bitter 
Almond,  by  Mr.  Kekii edt.    With  some  Remarks,  by  Dr.  Paris. 

September,  1825,  I  was  called  to  see  a  man  stated  to  have 
fallen  down  dead  in  Trinity-street,  Borough.  1  went  immediately  to 
the  spot,  and  found  the  poor  fellow  laid  upon  timber,  supported  by 
some  labourers.  I  directed  him  to  be  taken  to  the  Roebuck 
Inn  close  by.  At  this  time  the  pulse  was  scarcely  percep- 
tible at  ithe  wrist,  and  the  extremities  were  quite  cold.  The 
account  given  by  the  person  who  first  took  notice  of  him  (a  master 
builder)  was — that  he  saw  a  man,  apparently  in  pain,  endeavour- 
ing to  make  water  against  the  wall,  and  as  if  he  were  sinking  down: 
he  balled  out  to  him ;  but  the  man  took  no  notice,  and  in  a  minute 
afterwards  fell.  He  ran  to  him,  but  neither  heard  a  sigh  nor 
groan. 

On  his  being  removed  into  the  house,  I  attempted  to  bleed  him 
from  the  jugular  vein,  and  then  from  the  arm :  about  an  ounce  of 
very  dark-coloured  blood  flowed.  He  was  laid  upon  a  table,  and 
there  fell  out  of  his  pocket  some  bitter  almonds  :  ihis  led  me  to  the 
conjecture  that  he  had  been  poisoned  by  eating  them ;  and  I  was 
further  convinced  of  it  by  perceiving  the  peculiar  odour  of  the  hy- 
drocyanic acid  in  his  mouth.  I  then  ordered  him  a  glass  of  hot 
brandy  and  water :  after  this  had  been  poured  down  his  throat,  a 
stream  of  blood  flowed  from  his  arm,  which  was  still  kept  bound  ; 
'  and  I  thought  I  felt  the  heart  beat,  but  I  did  not  feel  the  pulse. 
Another  glass  of  hot  brandy  and  water  was  given,  but  life  was  now 
extinct.  The  eyes,  which  had  been  natural,  were  fixed  but  shin- 
ing, (which  appearance  they  retained  for  some  time;)  while  foam 
and  mucus  issued  from  his  mouth  and  nares. 

The  following  morning,  twenty, hours  postmortem,  I  made  the 
examination  in  company  with  a  friend,  Mr.  John  Hill,  surgeon. 
The  body  had  more  of  a  purplish  hue  than  usual,  particularly  where 
any  pressure  had  been  applied, — as  on  the  arm  where  the  fillet  had 
been  bound,  on  the  neck,  &c.  Mr.  Hill  placed  his  hand  on  the 
chest,'  and  said  **  There  is  some  degree  of  warmth  here ;''  but  I 
could  not  perceive  it:  however,  another  gentleman,  (not  of  the 
profession,)  then  in  the  room,  was  of  Mr.  H.'s  (Tpinion.^ 

I  inay  remark  here^  that  I  had  been  before  much  surprised  and 
puzzled  to  find  the  extremities  cold,  while  much  warmth  remained 
about  the  chest.  I  ordered  hot  fomentation,  which,  of  course,  was 
of  no  avail ;  and  more  than  four  hours  after,  when  I  was  fully 
convinced  life  was  gone,  I  felt  considerable  warmth  at  the  che^t : 
he  was  laid  in  a  shell,  and  in  a  cold  room. 
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The  large  vessels  of  the  brain  were  distended  with  blood,  as  in 
apoplexy^  but  the  organ  was  otherwise  sound  and  healthy  in  its 
stlbstance.  The  heart  and  lungs  were  healthy.  On  opening  the 
abdomen,  and  exposing  the  stomach,  it  was  found  immensely  dis- 
tended, and  strongly  smelling  of  the  hydrocyanic  acid.  I  removed 
it  carefully,  and,  on  laying  it  open,  some  gas  escaped.  A  quan-, 
tity  (two  pounds  at  least)  of  undigested  matter  was  in  it,  amongst 
which  many  pieces  of  almonds  could  be  distinctly  seen :  indeed, 
the  mass  appeared  to  consist  of  little  else.  No  inflammation  of 
the  stomach,  of  the  large  or  small  intestines,  could  be  traced.  The 
bladder  was  filled  with  water. 

On  s'earching  his  person  to  discover  his  residence,  his  pockets 
were  all  found  more  or  less  filled  with  bitter  almonds;  he  had 
not  a  halfpenny  in  them :  he  looked  very  poor«  We  had  no  hesi- 
tation, therefore,  in  concluding  that  this  man  had  died  from  the 
effects  of  the  essential  oil,  or  prussic  acid,  contained  in  the  al- 
monds, having  eaten  a  large  quantity  to  allay  the  cravings  of 
hunger.  I  accordingly  gave  my  deposition  before  the  magistrates 
at  Union  Hall  to  this  effect. 

The  man  was  of  the  middle  size,  strong  and  muscular ;  aged 
about  forty  years  ;  his  name  and  residence  unknown. 

Dr.  Paris,  in  a  letter  to  me  on  this  subject,  says,  "Th^re 
cannot  be  a  doubt  but  that  the  death  of  the  person  was  occa- 
sioned by  the  poi&on  of  the  almond,  although  it  may  perhaps 
be  said  tnat  the  distention  of  the  stomach  by  so  undigestible 
an  aliment  might  have  occasioned  congestion  in  the  brain, 
and  thus  produced  death.  I  am,  however,  of  a  different 
opinion.  The  warmth  about  the  chest  has  been  frequently 
oDserved  in  cases  of  narcotic  poisoning.  You  have  not 
stated  distinctly  whether  the  eyes  retained  their  lustre ;  a 
fact  which  T  consider  as  decisive  evidence  of  poisoning  by 
hydrocyanic  acid.  Mr.  Earle  informed  me  that,  in  the 
case  of  a  professional  man  who  had  destroyed  himself  by  the 
prussic  acid,  the  glistening  of  the  eye  was  so  remarkable, 
that  he  almost  hesitated  whether  he  should  proceed  to  the 
dissection." 

I  would  observe,  that  some  difference  may  be  expected  to 
be  found-  in  the  appearance  of  different  individuals,  occa- 
sioned by  the  quantity  as  well  as  the  quality  of  the  poison 
taken  ;  and  I  have  lately  heard  of  a  case  which  strongly  il- 
lustralesthis,  related  by  a  friend,  in  which  a  considerable 
quantity  of  the  hydrocyanic  acid  of  the  shops  was  taken, 
occasioning  instant  death,  and  yet,  on  dissection,  the  odour 
of  the  poison  was  not  perceived  in. the  stomach,  but  the  coats 
were  in  a  state  of  high  infiammatio;i.  ^ 
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Qaae  laodaoda  forent,  et  qos  calpanda,  vlcisslm 

lila,  priM,  cret&;  mox  base,  cftrboiie,  fio/anitw.— Pnuuus. 


A  Treatise  an  the  Diseases  of  Children ;  with  Directions  for  the 
Management  of  Infants  from  the  Birth,  By  the  late  Michael 
Underwood,  m.  d.  Eighth  Edition^  revised,  with  Notes  and 
Observations,  by  S^amuel  Merrim^k,  m.d.  f.l.s.  Correspond- 
ing Member  of  the  Imperial  and  Royal  Academy  of  Sciences  at 
Siena. — 8vo,  pp.636.     Callow  and  Wilson,  London,  1827. 

The  present  publication  has  been  long  anxiously  expected  by 
the  profession  ;  for,  whatever  might  have  beeo  the  merits  of 
Dr.  Underwood's  book  when  it  was  originally  published,  it 
could  not,  in  the  present  day,  be  considered  a  satisfactory 
treatise  on  infantile  diseases.  It  contained  much  that  might 
fairly  have  been  omitted,  and  touched  but  lightly  upon  many 
important  subjects  which  obviously  required  a  more  detailed 
consideration.  Th^re  was  also  a  triviality  of  manner  in  the 
composition  of  it,  which  has  not  escaped  the  observation  of 
the  present  Editor,  and  which  was  more  likely  to  attract  the 
attention  of  mothers  and  nurses,  who  mi^ht  aspire  to  take 
upon  themselves  the  duties  of  physicians  m  their  own  fami- 
lies, than  of  medical  students  or  practitioners. 

Upon  more  than  one  occasion,  we  have  expressed  our  fa- 
vourable anticipations  of  the  forthcoming  edition  of  Dr. 
Underwood's  book,  which  was  known  to  be  under  the  superin- 
tendance  of  Dr.  Merrim  an,  whose  extensive  experience  upon 
the  subject  is  as  well  known  as  his  talent  is  generally  admit- 
ted. We  imagined,  however,  that  the  new  edition  was  to  be 
prepared  upon  an  entirely  different  plan.  We.  were  in  hopes 
that,  although,  as  a  mark  of  respect,  the  name  of  the  original 
author  mi^t  still  be  aUowed  to  appear  in  the  title-page,  each 
chapter  nevertheless  would  have  been  remodelled ;  and  that 
the  profession  would  have  had  the  benefit  of  the  general  re- 
sults of  Dr.  Merriman's  observations,  unincumbered  by  the 
errors  which  subsequent  experience  has  detected  in  the  per- 
formance of  Dr.  Underwood.  We  confess  that  we  are  disap- 
pointed ;  and  we  are  much  deceived  if  the  regret  will  not  be 
universal,  when  it  is  seen  that  Dr.  Merriman  has  added  but  a 
few  short  foot-notes,  in  explanation,  or  correction  of  errors 
which  are  still  allowed  to  occupy  the  pages  of  thd  book. 

In  1819,  Dr.  Underwood,  then  far  advanced  in  years,  re- 
vised the  last  edition  of  his  woii,  which  is  now  out  of  print, 
and  the  proprietors  applied  to  the  present  editor  to  prepare  a 


t)r.  Underwood  en  the  Diseases  of  Children,      '  153 

kiew  edition  for  the  press*  We  sincerely  wish  that  he^  nrho 
possesses  the  ability  of  giving  an  original  work  to  the 
public  upon  the  same  subject,  had  not  undertaken  the  sub- 
ordinate office  of  supervising  and  correcting  the  labours 
of  another. 

It  would  appear  from  the  preface,  that  Dr.  Merriman  does 
not  consider  nimself  responsible  for  the  doctrines  contained 
throughout  the  work.  "  If  the  difference  of  opinion  does 
not  involve  any  material  point  of  practice,  he  has  not  always 
thought  it  necessary  to  express  dissent ;  but,  on  other  occa- 
sions, he  has  inserted  in  a  note  what  he  considers  to  be  pre« 
ferable  doctrine;  and,  throughout  the  volume,  the  editor  has 
marked  with  the  initials  of  his  name  the  opinions  and  remarks 
for  which  he  is  answerable."  The  notes  which  have  thus 
been  added  by  Dr.  Merriman  would  occupy,  at  most^  about 
six  pages  of  the  book. 

It  appears  from  the  preface  to  the  seventh  edition,  that  Dr. 
Underwood  was  the  first  to  recommend  the  frequent  use  of 
calomel,  both  in  large  and  frequent  doses,  in  the  treatment  of 
the  diseases  of  children.  This  very  valuable  medicine  had 
not  been  advised  by  any  other  writer,  before  the  appearance 
of  the  first  edition  of  his  work.  That  this  favourite,  and  now 
too  freely  applied,  remedy,  has  frequently  been  carelessly  and 
indiscriminately  resorted  to,  is  very  certain;  but  we  are  much 
indebted  to  Dr.  Underwood  for  having  first  publicly  stated 
the  power  which  the  judicious  use  of  calomel  possesses  of 
alleviating,  and  even  curing,  many  diseases  of  early  life. 

Some  difference  of  opinion  exists  as  to  the  advantages  of 
administering  Antimony  to  children.  Dr.  Underwood  con- 
ceives that  this  medicine  is  too  indiscriminately  condemned 
in  the  •*  London  Practice  of  Midv^ifery." 

**  The  work  here  alluded  to  is  '*  The  London  Practice  of  Mid- 
wifery," first  published  in  1803.  It  is  a  surreptitious  copy  of  the 
late  Dr.  Clarke's  Lectures,  taken  by  a  pupil,  who  committed  very 
gross,  mistakes  in  various  parts,  and  in  others  made  the  subject 
quite  unintelligible.  The  merits  of  the  work  have  notwithstand- 
ing carried  it  through  five  editions,  in  the  latter  of  which  many  of 
the  mistakes  and  errors  have  been  corrected. — S.  M."  (P.  xvtii. 
note,) 

Dr.  Ci/ARKE  makes  the  following  remarks  upon  this  sub- 
ject:— **  In  the  early  stage  of  bowel  complaints  in  infants, 
no  remedy  is  so  useful  as  an  emetic ;  and  ipecacuanha  is  the 
best  and  safest  emetic  that  can  be  given.  Tartarised  anti- 
mony is  sometimes  dangerous,  and  there  are  instances  re- 
corded where  children  have  died  under  its  operation,  even 

A'D.  386.— N«wS<ri«,  2Vo.8.  X  ' 
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when  given  in  very  small  quantities.  In  one  case^  two  grains 
were  dissolved  in  an  ounce  of  water,  of  which  half  a  tea- 
spoonful  was  given  every  quarter  of  an  hour  till  it  produced 
vomitings  which,  when  it  took  place,  never  ceasea  till  the 
child  died.  Such  violent  effects  never  happen  from  ipecacu- 
anha ;  two  or  three  grains  of  which  may  he  given  every  quar- 
ter of  an  hour  till  it  vomits," 

Dr.  Merriman  has  **  been  induced  to  insert  this  extract, 
because  his  own  experience  of  the  occasional  ill  effects  of  an- 
timonial  preparations  agrees  with  that  here  recorded.  He 
has  several  times  witnessed  mischievous  consequences  from 
the  indiscreet  use  of  this  remedy.  The  mode  in  which  it  is 
often  directed  to  be  given  is  a  very  dangerous  one.  "  Let  it 
be  given  every  ten  or  fifteen  minutes  till  it  produces  vomit- 
ing,'* is  a  very  common,  but  very  injudicious,  prescription. 
No  emetic  ought  to  be  persevered  in  if  the  child,  after  two 
or  three  suitable  or  usual  doses,  does  not  cast  its  stomach,— 
unless  under  the  especial  direction  of  some  skilful  practi- 
tioner. The  indiscriminate  use  formerly  of  antimony,  and 
how  of  calomel,  has  been,  and  still  is,  productive  of  much 
evil.*' 

The  practice  of  giving  an  emetic  "  in  the  early  stage  of  the 
bowel  complaints  of  children,"  is  not  generally  adopted  by 
the  practitioners  of  the  present  day,  although  it  is  sanc- 
tioned by  the  authority  of  Dr.  Clarke.  With  few  exceptions, 
more  benefit  will  be  derived  from  the  skilful  management  of 
purgatives. 

Dr..  Underwood  offers  many  useful  observations  upon  the 
plan  to  be  adopted  when  infants  are  apparently  "  still-bom."^ 
His  success  was  great  in  such  cases,  and,  in  his  own  opinion, 
was  owing  to  *'  unwearied  assiduity  and  perseverance  in  his 
attempts,  whenever  there  were  no  certain  signs  of  death." 
The  means  to  be  employed  on  such  occasions  **  consist  only 
of  warmth,  clysters,  stimulants,  and  especially  blowing 
forcibly  into  the  trachea."  Dr.  Merriman  observes,  '*  that  a 
very  general  excitement  of  nervous  energy  is  frequently  pro- 
duced by  gently  rubbing  and  irritating  the  soles  of  the  feet 
with  a  nail  or  tooth-brush."  It  is  not  a  little  remarkable 
that,  amongst  the  means  of  rousing  apparently  still-born 
children.  Dr.  Underwood  should  enumerate  tobacco  clysters. 
Dr.  Merriman  very  properly  condemns  the  practice,  by  ob- 
serving, ''that  tobacco  clysters  so  often  produce  syncope, 
that  it  seems  extraordinary  they  should  be  recommended  in 
such  a  case  as  this.  All  direct  sedatives,  of  which  tobacco  is 
one,  are  likely  to  be  prejudicial  in  this  state." 

Upon  the  subject  of  **  bringing  up  children  by  hand/'  we 
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haye  the  following  important  statement  from  Dr.  Merriman^ 
which  we  submit  to  our  readers,  although  it  by  no  means 
aeoovds  with  the  result  of  our  own  observations. 

"  It  has  been  a  part  of  my  duty  (says  Dr.  M.)  to  endeavour  to 
ascertain  the  amount  of  mortality  among  infants  from  this  source; 
and,  after  much  careful  inquiry  and  investigation,  I  am  convinced 
that  the  attempt  to  bring  up  children  by  hand  proves  fatal,  Id 
London,  to  at  least  seven  out  of  eight  of  these  miserable  sufferers ; 
and  this  happens  whether  the  child  has  never  taken  the  breast  at 
all,  or,  having  been  suckled  for  three  or  four  weeks  only,  is  then 
weaned.  In  the  country,  the  mortality  among  dry-nursed  children 
is  not  quite  so  great  as  in  London,  but  it  is  abundantly  greater 
than  is  generally  imagined.  The  summer  is  the  most  favourable 
season  for  making  the  attempt ;  but,  if  parents  were  fully  aware  of 
the  hazard  to  which  their  children  are  exposed  in  the  endeaVouc 
thus  to  bring  them  up,  they  would  rarely  choose  to  place  them 
under  the  care  of  the  dry  nurse.''  (P.  3.) 

We  are  fully  sensible  of  the  moral  obligation  which  is  im- 
posed upon  every  mother  of  suckling  her  own  child,  if 
possible ;  but  circumstances  may  occasionally  render  it  ne- 
cessary to  bring  children  up  by  hand,  and,  provided  the  food 
administered  to  them-  be  proper  in  quantity  and  quality,  we 
really  should  not  be  inclined  to  rate  the  average  loss  so  high 
as  that  stated  by  Dr«  Merrimam 

Dr.  Underwood  observes^  that  **  it  has  long  been  suspect- 
ed, and  of  late  years  more  generally  imagined,  that  some  of 
the  worst  fevers,  and  more  rare  iir  effects  of  child-bearing, 
may  be  prevented  by  suffering  the  milk  to  flow  duly  to  the 
breasts,  and  be  freely  drawn  from  them,  though  only  for  the 
month.  These  advantages,  one  should  hope,  might  tend  to 
induce  ladies  of  rank  to  set  a  general  example,  by  performing 
this  kindest  and  most  pleasant  office,  at  least  during  the 
month."    Upon  this  point  Dr.  Merriman  observes— 

*'  I  cannot  agree  in  opinion  with  Dr«  Underwood,  that  it  is  right 
to  recommend  ladies  to  suckle,  '  though  only  for  the  month,'  if 
they  do  not  intend,  or  have  already  determined  not  to  persevere 
in  performing  that  office.  On  the  contrary,  I  think,"  if  they  are 
to  suckle  their  children  *  only  during  the  month,'  that  it  is  better, 
both  for  themselves  and  their  infants,  (who  under  these  circum« 
stances  are  never  half  suckled,)  not  to  make  the  attempt  for  that 
short  time. 

*^  The  first  month  of  suckling  is  confessedly  attended  with  more 
of  uneasiness  and  suffering  than  is  afterwards  felt:  indeed, 
after  the  first  difficulties  are  overcome,  this  duty  is  accompanied 
with  sensations  ofthe  greatest  pleasure  and  delight;  and  it  seems 
cruel  to  require  of  the  mother  to  undergo  all  the  trouble  and  pain 
of  suckling,  when  she  is  to  be  debarred  of  all  its  pleasures. 
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.  **  But  we  are  told,  *  it  has  long  been  suspected,  and  of  lattf 
years  more  gener^ly  imagined,  that  some  of  the  worst  fevers,  and 
more  rare  ill  effects  of  child*bearing,  may  be  prevented  by  suffer- 
ing the  milk  to  flow  duly  to  the  breasts,  and  be  freely  drawn  from 
them,  though  only  for  a  month/  If  this  be  only  suspected  and 
imagined,  much  dependence  cannot  be  placed  upon  the  opinion. 
As  regards  the  mammary  abscess,  I  have  much  more  frequently 
witnessed  its  occurrence  when  the  mother  has  attempted  to  suckle 
for  the  month  only,  than  when  she  has  altogether  declined  putting 
her  child  to  the  breast.  Certainly,  if  the  mother  is  not  to  nurse 
her  babe,  particular  care  ought  to  be  taken  to  guard  against 
fevers,  and  other  ill  consequences;  and,  with  such  care,  they  are 
not  much  to  be  dreaded.  The  suckling  of  an  infant  is  too  serious 
a  matter  to  be  played  with ;  and,  if  there  be  not  a  reasonable  hope 
that  the  mother  will  be  able  to  perform  this  duty  completely,  she 
had  better  at  bnce  resign  the  charge/'  (P.  5.) 

Dr.  Underwood  was  a  zealous  advocate  for  the  use  of  the 
cold  bath  in  the  general  management  of  children ;  and  it  is 
only  to  be  apprehended,  in  the  opinion  of  Dr.  Merriman, 
"  that  on  many  occasions  the  rule  he  has  laid  down  has  been 
remembered,  while  the  very  important  exceptions  have  been 
pverlooked  or  forgotten,  and  tne  consecjuence  has  been  too 
pften  the  abuse  of  a  beneficial  practice."  We  perfectly 
agree  with  Dr.  Merriman  upon  this  subject.  The  populaif 
and  injudicious  use  of  the  cold  batb»  and  exposure  to  cold 
air,  with  the  view  of  "  bracing"  the  child,  whatever  may  be 
its  constitution,  are  prejudices  which  have  taken  too  firm  a 
bold  of  the  public  to  be  willingly  abandoned;  and  Dr. 
Merriman  is  doubtless  correct  in  supposing  that  the  "strongly 
expressed  opinion  of  Dr.  Underwood,  of  the  absolute  necessity 
of  inuring  very  young  infants  to  endure  the  cold  air,  as  es- 
i^ential  to  their  health,  has  been  productive  of  great  and 
extensive  mischief. " 

Dr.  Merriman  offers  some  remarks  upon  the  subject  of 
abstracting  blood  from  children^  which  are  too  practically 
valuable  to  be  passed  over. 

''  As  it  is  always  difficult,  and  sometimes  impossible,  in  very 
young  subjects,  to  draw  blood  by  opening  a  vein  with  a  lancet,  it 
IS  usual  to  employ  either  leeches  or  cupping  glasses  for  this  pur« 
pose. 

''  Leeches  are  commonly  preferred,  being  thought  a  less  severe 
remedy  than  cupping,  though  in  fact  they  frequently  prove  more 
severe  and  troublesome.  The  chief  objections  to  the  use  of  leeches 
are— 1st.  The  difficulty  of  applying  them.  2dly.'  The  length  of 
time  which  is  consumed  while  they  are  drawing,  and  afterwards 
while  a  sufficient  quantity  of  blood  is  fiowing  from  the  orifices ;  a 
]ength  of  time  during  which  the  active  employment  of  other  indis^ . 
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pensable  remedies  is  prevented,  ddly.  The  great  nDcertainty  as 
to  the  quantity  of  blood  obtained :  this  being  sometimes  so  in- 
considerable, as  not  at  all  to  answer  the  purpose ;  at  other  times 
so  great  and  uncontrolable,  as  to  exhaust  and  debilitate  the  pa- 
tient excessively.  Instances  are  not  rare  in  which,  from  the 
neglect  of  patting  a  timely  stop  to  the  flow  of  blood,  infants  have 
been  actually  destroyed  by  the  gradual  but  overwhelming  loss. 

*'  Whenever  a  good  cupper  is  to  be  met  with,  this  mode  of  pro- 
curing blood  is  greatly  to  be  preferred.  He  can  apply  his  cups 
upon  any  part  that  may  be  required,  and  will  draw  blood  from 
infants,  even  during  the  month,  with  great  address  and  expedition. 
He  will  take  away  the  exact  quantity  prescribed,  even  to  a  quarter 
of  an  ounce.  The  operation  is  quickly  over,  and,  of  course,  the 
advantage  of  taking  away  the  necessary  quantity  at  once  is  ob- 
tained. There  is  no  delay  in  employing  other  appropriate  reme- 
dies ;  nor  is  there  the  fear  that,  through  the  practitioner*s  absence, 
the  child  will  sink  under  the  profuse  discharge  of  blood,  which  has 
sometimes  oozed,  unobserved  or  unattended  to,  from  the  bites  of 
leeches. 

''  In  determining  the  quantity  of  blood  to  be  taken  away,  so 
much  depends  upon  the  peculiar  case  to  be  treated,  as  well  as 
upon  the  constitutional  and  relative  strength  of  the  child,  that  no 
precise  rule  can  possibly  be  laid  down.  The  attending  practi. 
tioner  must  exercise  his.  best  judgment  in  directing  the  proper 
quantity,  and  he  will  often  find  it  expedient  personally  to  super- 
intend the  operation  of  cupping,  in  order  to  msure  the  complete 
effect  which  he  expects  from  the  loss  of  blood.  It  may,  however, 
be  useful  to  remark,  that,  during  the  first  six  weeks  of  life,  from 
five  drachms  to  an  ounce  of  blood  will  commonly  relieve  the  in- 
flammatory symptoms ;  from  six  weeks  to  three  or  four  months, 
one  ounce,  or  an  ounce  and  a  half,  will  answer  the  purpoFe ;  and 
in  this  proportion  bleedings  may  be  adopted  at  subsequent  periods 
of  infantile  life."  (P.  299.) 

Amongst  other  remedies  for  Scald-head,  Dr.  Underwood 
mentions  the  external  application  of  a  strong  decoction  of 
tobacco.  Dr.  Merriman  observes,  that  a  case  of  stupor  end- 
ing in  death  occurred  a  few  years  ago  at  Shoreditch,  from 
the  incautious  manner  in  which  a  father  washed  the  head  of 
his  child  with  that  application. 

Ten  or  twelve  cases  of  Imperforate  Rectum  have  occurred 
in  the  practice  of  Dr.  Merriman. 

''  In  several  of  these  cases,  the  delay  of  the  operation  appeared 
to  be  the  principal  cause  of  its  failure.  But  I  attribute  the  failure 
more  frequently  to  the  mode  of  operating,  which  was  generally  by 
passing  a  trocar,  sometimes  of  too  small  a  size,  into  the  rectum : 
this  never  failed  to  give  a  temporary  relief  to  the  symptoms,  by 
producing  an  evacuation  of  the  meconium,  but  the  aperture  could 
seldom  be  kept  properly  open,-  though  bougies  and  sponge-tents 
were  used  to  preserve  a  passage.*    In  one  instance  of  this  kind. 
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the  child  lived  six  months,  and  then  died,  with  an  immensely  dis* 
tended  abdomen.  . 

''  In  two  cases  a  perfect  cure  was  effected :  these  children  were 
both  operated  upon  by  the  late  Mr.  Chevalier,  who,  with  a  scal- 
pel, made  a  very  free  incision  through  the  integuments,  till  he 
distinctive  felt  the  fluctuation  of  meconium  in  the  rectum ;  he  then 
carried  his  instrument  through  the  membranous  expansion,  or 
pouch,  in  which  in  these  cases  the  rectum  generally  terminates ; 
taking  care  effectually  to  divide  it  by  a  crucial  iccision,  thus  com-* 
pletely  destroying  its  valvular  structure.  Both  these  children  re- 
covered without  difficulty,  and  possessed  the  faculty  of  retaining, 
or  expelling,  the  faeces  nearly  as  well  as  if  no  malformation  had 
ever  existed.     One  of  them  is  now  fifteen  years  of  age.*'  (P.  616.) 

We  have  presumed  that  a  detailed  review  of  Dr.  Under- 
wood's work  could  not  be  expected  of  us.  We  have, 
therefore,  touched  only  upon  those  few  points  upon  which 
Dr.  Merriman  has  very  bnefly  stated  his  opinion.  In  many 
respects  the  present  edition  has  been  much  improved.  The 
work  was  formerly  printed  in  three  duodecimo  volumes,  it  is 
now  thrown  into  one  octavo.     Dr.  Merriman  has  also  very 

f^roperlv  given  the  *'  directions  for  the  management  of  infants 
rom  tne  birth"  at  the  commencement  of  the  book.  The 
consideration  of  such  a  subject  ought  certainly  to  precede, 
rather  than  to  follow,  a  Treatise  on  the  Diseases  of  In^Lnts, 
although,  in  Dr.  Underwood^s  editions,  it  occupied  the-  last 
volume. 

Notwithstanding  Dr.  Merriman  has  pruned  the  style  of  Dr. 
Underwood,  hy  cutting  out  a  number  of  such  expressions  as 
the  "  little  smiles,  litUe  tears,  little  bowels/'  &c.  &c.  of  the 
infant,  the  composition  of  the  work  is  still  trifling  and  faulty. 
If  Dr.  Merriman  had  favoured  the  profession  with  an  origi- 
nal Treatise  upon  the  Diseases  of  Children,  itmight  probably 
have  been  of  less  use  to  ''  discreet  and  intelligent  mothers  of 
families,"  because  the  subjects  would  have  been  treated  in  a 
more  scientific  manner,  and  the  peirformance  would  doubt- 
less have  been  above  the  level  of  female  readers,  but  it  would 
have  been  a  much  more  valuable  addition  to  the  professional 
library  than  a  revised  and  improved  edition  of  Dr.  Underwood. 
The  blank  in  English  medical  literature,  which  has  long 
been  regretted,  is  yet  to  be  filled  up ;  for  we  cannot,  in  justice 
to  our  readers,  recommend  the  volume  before  us  as  a  full  and 
complete  treatise  on  the  diseases  of  children ;  although  we 
willingly  admit  that  it  contains  some  useful  information,  and 
that  Dr.  Merriman  has  much  improved  upon  the  former  edi- 
tions, both  by  his  additions  and  omissions.  In  our  opinion, 
liowever,  he  nas  been  much  too  sparing  of  both. 
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A  Nosological  Practice  of  Physic,  embracing  Physiology.  By 
George  Pbarsok  Dawson,  m.p. — 8vo.  pp.  380.  LoDginan 
and  Co.  London, 

The  present  .work,  we  are  informed  in  the  advertisement 
prefixed  to  it,  is  the  result  of  twenty-eight  years  dedicated  to 
the  stud^  and  practice  of  medicine.  The  object  of  Uie  author 
is  to  e^chibit  general  views  of  the  principles  and  treatment  of 
diseases,  interspersed  with  classical,  pnysiological,  and  pa- 
tholo^cal  facts  and  observations,  **  Dissatisfied  with  exist- 
ing Nosologies,  he  has  constructed  one  for  himself,  which  is 
simple,  intelligible,  and  consentaneous  with  his  own  experi- 


ence." 


In  the  arrangement  adopted  by  Dr.  Dawson,  five  orders 
are  admitted:  1st.  Febrile  Diseases;  2d.  Inflammatory  Dis- 
eases; 3d.  Nervous  Diseases ;  4th.  Cachectic  Diseases;  6th. 
Functional  Diseases.  The  whole  of  the  species  and  varieties 
of  each  order  are  arranged  under  a  single  genus.  The  generic 
definition  is  first  briefly  stated,  and  the  species  and  varieties 
are  then  separately  considered.  It  is  obviously  necessary  that 
some  arrangement  of  diseases  should  be  adopted,  particularly 
when  we  undertake  to«  impart  to  others  the  information  we 
may  have  derived  from  experience,  or  the  result  of  our  own 
reflections.  But,  to  speak  sincerely,  we  are  not  very  anxious 
upon  the  subject  of  the  mere  arrangement  of  diseases.  The 
simpler  the  classification,  the  better.  Nosology  can  but 
embrace  the  boldest  forms  of  disease.  There  must  be  vari- 
eties of  every  malady  constantly  occurring,  which  no  nosolo- 
pst  can  anticipate ;  and,  consequently,  aU  the  attempts  that 
nave  been  made  to  enumerate  every  possible  variation  of 
disease  have  been  unsuccessful,  and  have  only  served  to  in- 
crease the  already  overloaded  vocabulary  with  words  that  many 
never  understand,  and  few  ever  remember.  The  great  end  of 
all  our  labour  must  be  the  cure  of  disease ;  and  how  often, 
we  would  inquire,  do  we  find  ourselves  assisted  at  the  bedside 
of  the  patient  by  artificial  arrangements?  They  may,  to  a 
certain  extent,  simplify  the  labours  of  the  student;  and  this 
is  the  only  use  we  can  fairly  assign  to  them. 

Dr.  Dawson^s  division  is  simple  and  perspicuous,  and  is 
well  adapted  for  a  work  intended  to  give  only  general  views 
of  disease.  Like  other  works  on  the  Practice  of  Physic,  the 
volume  commences  with  the  subject  of  Fever.  Dr.  Dawson 
takes  but  a  very  superficial  survey  of  it.  He  does  not  even 
touch  upon  many  important  questions  relating  to  it,  which, 
although  they  have  excited  the  attention  of  numerous  writers, 
are  still  left  in  doubt,  and  woi,ild  consequently  admit  of  still 
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further  investigation.  The  following  passage  contains  an 
6pinion  in  direct  opposition  to  most  authorities,  who  hate 
particularly  treated  of  the  various  functional  or  structural 
derangements  so  frequently  consequent  to  remittent  fevers. 

"  When  marsh  feverg  have  affected  the  system  for  a  very  long 
time,  they  too  often  induce  considerable  debility,  hepatic  obstruct 
tion,  visceral  disease,  and  dropsy;  or  they  are  combined  with 
pulmonic  affections,  obstinate  dysenteries,  or  incontrollable  diar- 
rhoeas, some  of  which  are  usually  beyond  the  ordinary  control  of 
medicine.  I  never  knew  mercury  productive  of  the  smallest 
benefit:  it  only  added  weakness  to  weakness,  and  accelerated, 
rather  than  retarded,  a  fatal  termination ;  yet  calomel  to  affect  the 
bowels,  opium  to  remove  pain  or  assuage  distress,  and  warm  port 
wine  to  impart  comfort,  have,  in  my  own  practice,  certainly  not 
limited,  succeeded  beyond  my  hopes."  (P.  17.) 

In  our  opinion,  the  exhibition  of  small  doses  of  mercury, 
together  with  other  appropriate  treatment,  is  very  necessary 
in  most  cases  of  local  disease,  or  derangement  of  function, 
induced  by  intermittent  or  remittent  fevers. 

We  must  also  enter  our  protest  against  the  treatment  re- 
commended in  that  species  of  fever  denominated  Synochus* 
*'  The  treatment  of  synochus  consists  in  an  emetic,  if  there 
be  nauseai  or  uneasiness  in  the  stomach ;  a  large  bleeding  at 
the  onset  of  the  febrile  attack,  and  that  repeated  according 
to  circumstances;  together  with  liberal  purging,  and  blisters 
for  local  pain.^'    Possibly,  the  use  of  the  lancet  at  the 
commencement  of  simple  continued  fever  may  be  sometimes 
necessary  ;  but  it  must  be  in  cases  where  the  general  symp- 
toms indicate  synocha  rather  than  synochus,  or  where  some 
particular  organ  is  evidently  labouring  under  inflammatory 
action.     If  the  general  rule  laid  down  by  Dr.  Dawson  were 
acted  upon,  and  "  a  large  bleeding''  abstracted  at  the  com- 
mencement of  every  case  of  simple  continued  fever,  we  are 
convinced   much  mischief  would  ensue.     We   confess  our 
observation  is  founded  upon  the  inferences  we  have  drawn 
from  watching  the  progress,  and  treatment  required,  of  the 
continued;  fevers  of  this  crowded  metropolis.     Dt.  Dawson's 
advice,  however,  is  delivered  too  exclusively :  no  exceptions 
whatever  are  made  to  the  treatment  he  recommends. 

We  agree  with  him  in  the  propriety  of  administering  eme- 
tics at  the  beginning  of  fever,  if  there  be  symptoms  of  gastric 
derangement.  Fashion,  which  bears  as  much  sway  in  medi- 
cine as  in  manners,  has,  in  the  present  day,  almost  driven 
emetics  from  our  list  of  remedies  in  fevers.  In  many  cases 
of  simple  continued  fever,  the  active  interference  -of  the 
physician  will  not  be  required*    He  should  at  all  times  watch 
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with  attention  the  progrees  of  the  symptoms  from  day  to 
day ;  but  when  nature  herself  is  eyiden%,  aldiough  gradu- 
ally, operating  a  restoration  to  health,  he  should  delioerate  ^ 
maturely  before  he  opposes  her  steps,  hy  adopting  what  is 
termed  a  decided  mode  of  practice,  which  may,  it  is  very 
true,  sometimes  give  a  mpmentary  eclat  to  the  character  of 
the  practitioner,  but  more  frequently  proves  prejudicial  to 
the  patient. 

We  observe  Dr.  Dawson  pays  Dr.  Cluttbrbuck  a  very 
curious  kind  of  compliment.  "  Dr.  Clutterbuck,  with  an  in- 
genuity and  talent  which  do  bim  honour,  has  asserted  and 
attempted  to  prove  fever  to  be,  at  all  times,  an  inflammation 
of  the  brain.— -This  will  not  do:  it  is  to  mistake  an  occa- 
sional effect  for  a  constant  cause.  But  for  this  unhappy 
prepossession,  he  would  have  ranked  high  among  the  authors 
on  Fever;  since  it  is  not  easy  to  discover  his  superior/*  ;  If 
Dr.  Dawson  were  to  employ  a  builder  to  erect  him  a  sub- 
stantial dwelling,  the  foundation  of  which  was  afterwards 
discovered  to  be  unstable,  would  he  complacently  remark, 
•'  he  would  have  ranked  high  among  the  builders  of  houses, 
but  for  the  single  fault  of  laying  a  rotten  foundation  V  The 
cases  appear  to  us  to  be  parallel :  both  the  house  and  the 
hypothesis  would  be  remarkably  good,  if  they  had  but  a 
foundation. 

Rubeola  is  said  by  the  author  to  occur  only  once  during 
life.  It  is,  however,  o^  much  importance  for  practitioners  to 
remember  that  several  exceptions  have  occurred  to  this  gene- 
ral rule.  Dr.  Baillie  has  published  some  cases  of  secondary 
measles ;  and,  in  our  own  more  limited  experience,  we  have  seen 
several  similar^  instances  which  were  too  strongly  marked  to 
admit  of  doubt.  The  black  measles,  mentionea  by  Wi  ll  an, 
and  of  which  no  case  has  fallen  under  Dr.  Dawson's  notice, 
is  by  no  means  common.  Whenever  the  eruption  does  as- 
sume a  darkened  hue,  much  apprehension  is  entertained  by 
the  friends  of  the  child.  There  is,  however,  no  greater 
degree  of  danger  in  these  cases  than  in  the  usual  forms  of  the 
disease.  We  are  told  that  *'  blood-letting  may  be  safely  and 
expeditiously  performed  in  the  veins  of  the  hand"  in  children. 
We  confess  we  are  very  sceptical  upon  this  point. 

Dr.  Dawson  not  umrequently  amuses  us  by  the  brevity 
and  ease  with  which  he  dismisses  many  questions,  that  other 
writers  have  considered  involved  in  much  difficulty.  For 
example,  after  having  given  twenty  lilies  to  the  consideration 
of  Variola,  without  a  word  upon  the  modified  disease  which 
occurs  after  vaccination,  he  observes,  that  ''  the  symptoms 
narrated  will  sufficiently  distinguish  varicella  from  variola." 

Na,  336.— AVu)  Series,  No,  8.  Y 
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If  he  had  entered  upon  the  task  of  distinguishing  from  vari- 
cella the  modified  vafiola  to'which  we  have  referr^,  he  would 
perhaps  have  confessed  that  the  diagnosis  is  not  so  easy. 
Upon  the  subject  of  Otitis  we  find  some  pertinent  remarks. 

"  Inflammation  of  the  ear,  although  an  apparently  unimportant 
affection,  is  always  to  be  narrowly  watched,  since,  from  its  proxi- 
mity to  the  brain,  fatal  consequences  may  arise.  Two  cases  of 
this  nature  terminated  in  death,  under  the  care  of  my  friend  Dr. 
Brown,  of  Sunderland,  whose  acuteness  and  talents  render  him  an 
ornament  to  the  medical  profession.  The  first  was  a  young  man, 
who  was  affected  with  purulent  discharge  from,  and  excrescences 
in,  each  ear.  In  London  he  used  strong  injections,  composed  of 
the  sulphate  of  copper,  which  considerably  lessened  the  discharge, 
and  he  returned  under  the  impression  of  having  been  cured. 
Soon  after,  he  was  seized  with  phrenitis,  to  which  he  fell  a  victim. 
A  middle-aged  lady  was  the  subject  of  the  second  case:  in  her» 
otitis  advanced  into  phrenitis,  and  destroyed  life  in  a  few  days.— - 
In  both  cases  the  most  active  treatment  was  pursued :  liberal  vene- 
section produced  striking,  but  only  temporary,  relief. 

,  **  In  otitis,  the  ear  should  be  fomented,  or  warm  water  syringed 
into  it ;  the  bowels  freely  opened;  and  leeches,  as  well  as  a  blister, 
applied..  But,  whenever  the  face  is  flushed,  the  pulse  quickened, 
and  the  pain  severe  and  shooting  into  the  head,  liberal  venesection 
is  demanded,  and  ought  to '  be  repeated,  if  the  urgency  of  the 
symptoms  be  not  checked ;  for,  in  some  instances,  universal  paih, 
delirium,  and  coma  supervene.  Where  suppuration  threatens, 
warm  poultices  must  be  applied,  and  likewise  tepid  injections  used. 
Occasionally,  suppuration  proceeds  to  the  complete  destruction  of 
the  whole  of  the  internal  ear,  and  the  bones  are  discharged 
through  the  meatus  auditorius,  with  much  purulent  and  fetid 
matter.  Here  little  is  to  be  done  beyond  attending  to  the  general 
health,  and  the  adoption  of  strong  injections  of  oak-bark  and 
other  astringents."  (P.  60.) 

Dr.  Dawson  is  of  opinion,. "that,  when  phrenitis  appears, 
it  is  impossible  to  ascertain  whether  the  membranes  or  the 
brain  itself  are  inflamed :  nor  is  it  of  any  importance,  since 
the  treatment  does  not  vary.  The  probability  is,  the  mem- 
branes are  first  inflamed,  and  that  the  inflammation,  if  not 
speedily  subdued,  extends  itself  to  the  substance  of  the 
brain."  We  believe  he  is  correct  upon  this  point,  notwith- 
standing the  attempts  that  have  been  made  by  many  of  the 
French  pathologists  to  distinguish  the  particular  seat  of 
inflammation,  and  the  i^umerous  divisions  they  have  pro- 
posed, each  designated  by  its  corresponding  appellation. 
Can  any  thing  but  ignorance  or  affectation  induce  any  man 
to  pretend  that  he  can,  during  life,  distinguish  inflammation 
of  the  arachnoid  from  that  of  the  pia  mater  ? 

After  having  given  a  slight  sketch  of  the  progress  and 
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treatment  of  Entmtia,  Dr.  Dawson  introduces  the  following 
case,  whlcli  should  be  attoitively  considered,  particular^  by 
junior  practitioners,  whose  reputations  would  materially 
suffer  from  the  loss  of  a  patient  under  such  circumstances. 
Upon  this  very  important  subject  we  may  refer  our  readers  to 
the' interesting  little  volume  of  Dr.  Mabshall  Hall,  which 
we  noticed  in  our  Number  for  December.  The  case  related 
by  the  author  shows  that  not  only  life,  but  even  rationality 
and  locomotion,  can  go  on  under  enteritic  gangrene. 

"  Mr.  N— ,  aged  thirty-seven,  in  December,  1818,  after  having 
been  very  cold  the  day  before,  was  seized  with  enteritis :  the  usual 
practice  was  employed,  and  in  five  days  he  was  pronounced  con- 
valescent. He  remained  weak,  free  from  pain,  speaking  in  a 
whisper,  from  Thursday  to  Sunday ;  and  on  that  day  he  dined  in 
another  room  with  his  wife  and  friends,  ate  the  wing  of  a  chicken, 
and  drank  a  glass  of  wine.  At  one  on  the  following  morning, 
when  all  was  sunshine,  he  was  almost  instantaneously  attacked 
with  agonizing  pain  in  his  howels,  and  insuppressible  inclination 
to  go  to  the  night-chair.  The  pain  increased,  he  sank  rapidly, 
was  covered  with  clammy  sweats,  and  died  in  five  hours!  On 
dissection,  the  colon  was  found  black  in  several  places ;  and  there 
were  a  few  holes  near  the  sigmoid  flexion,  through  which  a  quan- 
tity of  hardened  feces  had  passed  into  the  pelvic  cavity,  and  were 
floating  in  fluid.  The  cavities  of  the  thorax  were  full  of  water.— 
In  this  unhappy  case,  in  consequence  of  the  cessation  of  pain, 
gangrene  had  been  mistaken  for  convalescence ;  and  it  is  obvious 
that  the  agonizing  pain,  prior  to  dissolution,  arose  from  the  sepa- 
ration of  the  dead  from  the  living  intestine."  (P.  91.) 

'*  Pancreatitis,"  says  Dr.  Dawson,  "  is  a  stranger,  intro- 
duced by  myself  into  the  temple  of  Nosolo^,  where  it  has  an 
undoubted  right  of  admission,  although  unjustly  excluded  by 
several  nosologists."  We  find,  however,  that  inflammation 
of  the  pancreas  is  also  mentioned  by  Dr.  Oood.  The  disease 
is  very  rare,  and  perhaps  never  indicated  by  any  symptoms 
which  could  lead  us  to  detect  its  existence.  ''  The  temple  of 
Nosology,"  therefore,  is  not  much  honoured  by  the  introduc- 
tion of  such  "  a  stranger." 

To  obviate  the  distressing  pain  that  in  general  accompanies 
Nephritis,  we  are  perfectly  aware  of  the  necessity  for  the  free 
exhibition  of  opium,  after  the  treatment  required  for  other 
inflammatory  affections,  with  the  exception  of  blisters ;  but 
we  apprehend  our  author  is  imprudent  in  recommending 
''  not  less  than  two  drachms  of  the  tincture  of  opium  every 
two  hours,  until  a  sensible  effect  is  produced."  In  many 
cases,  we  should  find  the  first  sensible  effect  would  be  the 
insensibility/  of  the  patient,  notwithstanding  the  modifying 


164  CRITICAL  ANALYSfES. 

influence  that  pain  certainly  exerts  over  the  operaticm  df 
narcotic  medicines.  We  hare  seen  many  cases  of  nephritis, 
and  have  succeeded  in  relieving  the  sufferings  of  the  pati^its 
by  much  smaller  doses.  -  We  should  not  prescribe  more  than 
thirty  or  forty  minims  as  a  first  dose,  and  afterwards,  if 
necessary,  ten  or  .fifteen  minims  every  two  or  three  hours 
until  relief  is  obtained.  Occasional  exceptions  may  doubt- 
less arise,  in  which  a  more  liberal  use  of  opium  may  be  de- 
manded. 

While  upon  this  subject,  we  may  throw  in  an  observation 
that  may  not  be  considered  altogether  irrelevant,  with  respect 
to  the  relative  power  which  Uie  Tincture  of  Opium  and 
Battley's  Liquor  Opii  Sedativus  possesses  in  relieving  jpain. 
For  this  purpose,  the  latter  preparation  is  decidedly  inferior 
to  the  former,  even  in  larger  doses,  although  it  has  the  ad- 
vantage of  not  producing  constipation  of  the  bowels,  nor  that 
heaviness  of  head  and  clammy  state  of  the  mouth,  which  are 
well  known,  to  arise  from  laudanum.  In  many  cases,  when 
we  have  no  severe  pain  to  conquer,  it  is  a  nice  question  to 
determine  whether  any  preparation  of  opium  can  with  pro- 
priety be  employed  for  tne  purpose  of  diminishing  excessive 
irritability ;  and  in  such  instances  we  should  certainly  prefer 
the  preparation,  of  Battley,  particularly  if  the  action  of  the 
heart  and  general  vascular  system  appeared  to  be  increased. 

Passing  over  several  very  superficial  sketches  of  other 
inflammatory  affections,  we  arrive  at  "  Order  III.  Nervous 
Diseases,"  the  "  generic  definition*'  of  which  is — 

"  The  brain,  nerves,  and  muscles,  singly  or  simultaneously  dis- 
ordered ;  denoted  by  aberrat^n  of  mind;  loss  of  sense,  of  volun- 
tary motion,  and  stertorous  breatliing;  depravation  or  abolition  of 
the  sense  of  external  parts ;  affections  of  the  nerves  or  muscles.'' 
(P.  177.) 

Upon  the  subject  of  Mania,  Dr.  Dawson  opposes  himself 
to  tne  peculiar  views  of  Mr.  Lawrence  and  other  authori- 
ties, who  contend  that  madness  is  the  effect  of  disease  of  the 
brain.  The  dogmatism  with  which  Dr.  D.  delivers  his  opi- 
nions is  much  to  be  lamented.  It  would  not  require  the 
acumen  of  Mr.  Lawrence  to  point  out  the  many  inaccuracies 
with  which  his  observations  upon  mania  abound.  We  cannot 
enter  at  large  upon  so  extensive  a  question,  but  we  may  in- 
form Dr.  Dawson  that  he  is  in  error  when  he  states  that 
"  every  enlightened  man  in  the  medical  profession"  will  deny 
that  "  disease  of  the  brain,  or  its  membranes,  is  commonly 
discovered ;"  and  he  is,  a  fortiori,  wrong  in  asserting  that 
*'  it  is  admitted,  most  unequivocally,  that  disease  of  the  brain 
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is -rarely  met  with  in  maniacal  patients.^  The  qnestibn  is 
still  involved  in  doubt,  but  there  are  as  many  authorities  who 
contend  that  some  disease  or  preternatural  condition  of  the 
brain  is  the  usual  cause  of  mania,  as  there  are  in  support  of 
the  dogma  of  Dr.  Dawson.  As  a  proof  that  "  every  en- 
lightened man''  does  not  acquiesce  in  his  views,  we  shall 
quote  but  one  writer,  although  it  would  be  easy  to  accumulate 
evidence  upon  this  point.  Haslam,*  after  having  related 
many  cases,  observes,  *'From  the  preceding  dissections  of 
insane  persons,  it  may  be  inferred  that  madness  has  alwayd 
been  connected  with  disease  of  the  brain  and  of  its  mem- 
branes. Having  no  particular  theory  to  build  up,  they  havd 
been  related  purely  tor  the  advancement  of  science  and  of 
truth .  It  may  be  a  matter  affording  much  diversity  of  opinion, 
whether  these  morbid  appearances  of  the  brain  be  the  cause 
or  the  effect  bf  madness.  It  may  be  observed,  that  they 
have  been  found  in  all  states  of  the  disease.  When  the  brain 
has  been  injured  from  external  violence,  its  functions  have 
been  generally  impaired,  and  inflam^iation  of  its  substance; 
or  more  delicate  membranes,  has  ensued.  The  same  appear- 
ances have,  for  the  most  part,  been  detected  when  patients 
have  died  of  phrenitis,  or  in  the  delirium  of  fever :  m  these 
instances,  the  derangement  of  the  intellectual  functions  ap- 
pears evidently  to  have  been  caused  by  the  inflammation.  If 
m  mania  the  same  appearances  be  K)und,  there  will  be  no 
necessity  of  calling  in  the  aid  of  other  causes  to  account  for 
the  effect :  indeed,  it  would  be  difficult  to  discover  them." 

Dr.  Haslam  then  proceeds  to  argue  the  point  with  those 
who  suppose  a  disease  of  the  mind,\vLt  witn  a  deference  for 
the  opinion  of  others,  which  Dr.  Dawson  would  imitate  with 
advantage.  "  When  we  find  insanity,"  says  Dr.  Haslam, 
"  as  far  as  has  been  hitherto  observed,  uniformly  accompa- 
nied with  disease  of  the  brain,  is  it  n6t  more  just  to  conclude 
that  such  organic  affection  has  produced  tins  incorrect  asso- 
ciation of  ideas,  than  that  a  being,  which  is  immaterial, 
incorruptible,  and  immortal,  should  be  subject  to  the  gross 
and  subordinate  changes  which  matter  necessarily  under- 
goes." 

Continuing  his  observations  upon  the  subject  of  mania. 
Dr.  Dawson,  with  the  same  authoritative  tone,  "  meets  Mr. 
Lawrence  on  his  own  ground,  and  tells  him  that  none  but 
mental  remedies  are  of  any  use  in  eoery  species  of  mental 
derangement."  We  know  not  the  extent  of  the  author's 
experience,   and  t^annot  but  regret  that  the  sources  from 

*  Observations  on  Madness,  2d  edit.  p.  238. 
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whence  his  ojfmiioa  is  derived  are  not  stated.  Highly  as  we 
estimate  the  importance  and  necessity  of  moral  treatment  in 
every  kind  of  mental  aberration,  we  have  yet  to  learn  that  its 
apphcation^  however  judiciously  directed,  is  to  be  trusted  to 
alone,  and  unaided  by  other  auxiliary  remedies. 

In  the  section  on  Convulsion,  the  subject  of  puerperal  con- 
vulsions is  incidentally  noticed,  and  again  we  have  to  lament 
the  decisive  tone  with  which  opinions  are  delivered  upon  a 
subject  of  such  vast  importance.  After  having  had  recourse 
to  blood-lettine,  which  is  to  be  promptly  and  largely  em- 
ployed, "  if  delivery  be  not  effected,  or  the  placenta  not 
extracted,  manual  efforts  must  be  adopted."  It  is  probable 
that  Dr.  Dawson's  book  may  not  be  particularly  consulted  as 
an  authority  upon  this  point,  and  we  would  guard  the  junior 
members  or  the  profession  not  hastily  to  act  upon  the  crude 
direction  of  interfering  by  **  manual  efforts,"  which  may  or 
may  not  be  required;  nor,  without  very  mature  deliberation, 
'*  to  ask  for  a  pair  of  scissors,  thrust  their  points  into  the 
head  of  the  child,  and  scoop  out  the  brain  with  their  fingers," 
when  the  head  of  the  child  is  '*  without  the  mouth  of  th^ 
uterus."  We  have  had  considerable  experience  in  the  pracr 
tice  of  midwifery,  but  it  has  never  yet  fallen  to  our  lot  to  be 
obliged  to  have  recourse  to  the  horrible  duty  of  destroying 
the  child  in  cases  of  puerperal  convulsions.  We  know  that 
such  cases  may  occur ;  but  we  must  be  allowed  to  reprobate, 
most  forcibly,  the  manner  in  which  the  case,  is  related  in 
which  Dr.  Dawson,  with  so  much  promptitude,  "  scooped 
out  the  brains  with  his  fingers."  Such  a  case  ought  to  have 
been  very  circumstantially  detailed,  and  might,  with  much 
propriety,  have  been  accompanied  by  some  observations  firom 
a  man  of  Dr.  Dawson's  age  and  experience,  for  the  instruc- 
tion of  his  junior  brethren,  that  tney  might  not  rashly  or 
unjustifiably  have  recourse  to  so  responsible  a  proceeding. 

**  Order  IV.  Cachectic  Diseases.  — Phthisis  Pulmonalis* 
We  are  inclined  to  a.gree  with  Dr.  Dawson  in  his  restriction 
of  this  term.  The  loose  and  indefinite  manner  in  which  it  is 
often  applied  by  many  practitioners,  not  unfrequently  leads 
them  to  form  an  erroneous  estimate  of  the  value  of  particular, 
remedies,  and  of  their  own  successful  practice  in  this  formi- 
dable disease. 

^ ''  The  amiable  and  venerable  Dr.  Dancan,  of  Edinburgh,  has 
divided  phthisis  pulmonalis  into  three  kinds, — namely^  the  caiar- 
rhal,  apostematouSf  and  tubercular ;  and,  agreeably  to  his  views 
of  the  subject,  he  might  have  added  a  fourth,  and  designated  it 
the  kemoptyst.  The  hemoptyst  arises  in  this  manner :— A  person, 
most  generally  of  a  bad  or  weak  constitution,  suffers  an  attack  or 
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attacks  of  beemoptjsis ;  but  a  vessel,  or  perhaps  vessels,  In  his 
lungs,  instead  of  healing,  degenerate  into  a  small  ulcer  or  ulcers; 
and  thus  originate  cough,  expectoration,  irritation,  and  otl^er 
symptoms.  It  was  the  frequency  of  this  occurrence  which  led 
CuUen  to  contemplate  phthisis  ^s  nothing  more  than  a  sequel  of 
hsemoptysis.  For  my  own  part,  I  attach  no  importance  to  these 
divisions,  and  consider  them,  with  the  exception  of  the  tubercular, 
to  be  fundamentally  erroneous.  Let  us  pursue  this  subject  far- 
ther, to  prevent  misconception,  and  to  establish  precision.  There 
is  only  one  kind  of  phthisis  pulmonalis,  and  that  is  the  tubercu- 
lar, which  may  be  conveniently  and  practically  divided  into  two 
stages :  the  first,  the  occasional  formation  and  inflammation  of 
tubercles  in  the  lungs;  the  second,  the  suppuration  of  them. 
The  tubercles  in  a  suppurative  state  constitute  genuine  pulmonary 
consumption:  there  is  no  other."  (P.  272.) 

We  observe  nothing  that  particularly  requires  our  attention 
in  the  consideration  of  "  Order  V.  Functional  Diseases." 
Upon  the  subject  of  Sterilitas,  the  following  remarks  are 
made,  which  are  probably  not  without  foundation* 

**  An  honest  man  is  seldom  a  father  in  the  year  he  is  made  a 
bankrupt.  Severe  intellectual  exertions  on  the  part  of  the  hus- 
band will  frequently  cause  temporary  sterility  in  the  wife,  which 

will  continue  until  such  exertions  have  ceased.     Dn  G ,  now 

of  London,  who  at  this  moment  is  considered  by  many  as  one  of 
the  ornaments  of  the  medical  profession,  was  married,  m  1811,  to 
an  interesting  and  lovely  young  woman,  by  whom  he  had  two  fine 
children.  He  commenced  author;  bestowed  great  intellectual 
labour  on  three  successive  works,  all  well  known,  and  one  abun- 
dantly praised  by  the  medical  world ;  and,  when  he  took  up  his 
pen,  his  wife  became  sterile,  remsHued  so  from  1814  to  1818,  and 
then  became  pregnant,  after  the  publication  of  his  last  work. — 
Again,  the  fruitful  wife  of  an  half-pay  officer  or  distressed  gentle- 
man becomes  suddenly  barren,  and  continues  so ;  but  no  sooner 
does  hope  show  itself,  and  prospects  brighten,  than  pregnancy 
takes  place,  even  to  the  amount  of  twins.  These  facts  have  oc- 
curred under  my  own  observation."  (P.  374.) 

We  would  not  conclude  that  a  man  may,  to  a  certainty, 
stop  the  too-"rapid  increase  of  his  domestic  circle  by  turning 
author.  If  such  were  the  fact,  the  press  would  groan  with 
the  labours  of  men,  who,  from  the  res  angustce  domi,  were 
induced  to  contemplate  a  rising  family  with  anxiety  and 
alarm. 

We  scarcely  know  for  what  class  of  readers  Dr.  Dawson's 
volume  is  particularly  adapted.  It  is  a  mere  text-book. 
Almost  every  subject  is  dismissed  with  the  *'  Spartan  bre- 
vity" which  he  mentions  in  his  discussion  of  inflammation 
of  the  pleura.     He  who  wishes  to  meet  with  a  very  slight 
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view  of  the  ''  head  and  front''  of  diseases,  will  be  gratified  by 
the  perusal  of  it.  As  a  "  Practice  of  Physic,"  it  appears  to 
us  decidedly  inferior  to  others  with  which  our  readers  are  well 
acquainted.  We  have  more  than  once  had  occasion  to  notice 
the  magisterial  and  unyielding  tone  in  which  Dr.  Dawson 
conveys  his  opinions:  this  is  the  prominent  fault  of  the 
work.  The  descriptions  of  the  nature  and  treatment  of  dis- 
ease are,  with  some  exceptions,  as  correct  as  they  possibly 
could  be,  when  treated  in  so  superficial  a  manner.  Dr. 
Dawson  has  but  Iglided  along  the  surface,  either  in  the  enu- 
meration of  facts  or  the  discussion  of  theories. 


An  Oration,  delivered  on  Thursday,  February  9,  1826,  before  the 
Hunterian  Society :  with,Supplementary  Observations,  and  Engra^ 
vings.  By  SirWiLLiAM6LizARD,Kiit.  f.r.s.;  F.A.s.;F.R.s.£b.; 
Soc.  R.  Getting.  Corresp.;  Hon.  Prof,  of  the  Royal  College  of 
Surgeons  in  London ;  Surgeon  to  his  Royal  Highness  the  Duke 
of  Gloucester,  and  to  the  London  Hospital.  <—4to«  pp.  44.  T, 
and  G.  Underwood,  London. 

Wb  look  upon  the  productions  of  the  veterans  in  our  profession 
as  always  entitled  to  our  respectful  notice.  With  regard  to 
the  **  Oration"  before  us,  we  are  not  disposed  to  enter  into 
any  critical  analysis  of  its  merits,  but  shall  extract  one  or  two 
passages,  which  appear  to  us  of  sufficient  interest  to  be  laid 
before  our  readers. 

Physiological  errors,  it  is  observed,  lead  to  dangerous 
consequences,  and  the  following  illustrations  are  given : 

''  Crimson  lines,  in  absorbent  vessels  leading  to  lymphatic 
glands,  are  commonly  supposed-  to  indicate  absorbed  virulent 
matter  :  whereas,  the  speaker,  from  long  and  steady  observation, 
can  aver  that  the  contrary  is  the  general  truth. 

''  If  there  be,  in  any  mind,  doubt  on  this  point,  how  important 
that  it  should  be  removed ;  and  that  opinion  in  the  particular  case 
should  rest  on  universal  admission  of  fact ! 

"  How  often  have  the  lives  of  men,  beloved  and  revered  for 
their  virtues  and  scientific  endowment,  fallen  sacrifices  to  difie- 
rent,  yet  equally  erroneous  hypotheses,  relating  to  expressions  of 
actual,  or  apprehended,  virulence  by  absorption  ? 

"  Let  not  the  speaker  be  supposed  to  deny  that  expression  of 
inflammation  of  an  absorbent  vessel  may  co-exist  with  the  current 
of  a  poison  in  it :  rarely,  however,  does  such  an  expression  occur, 
from  the  certain  absorption  of  variolous  matter,  of  syphilitic  virus, 
or  of  the  vaccine  lymph  ;  but  frequently  is  the  sign  expressed  from 
a  wound  by  a  clean  metallic  instrument,  or  from  a  fragment  of  un- 
diseased  bone. 

"  What  notions  are  generally  entertained  of  organic  alteration 
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of  the  prostate  gland  :  how  frequent  the  declaration  of  its  schir- 
rous  condition !  Not  any  part  of  the  human  hody  may  have  ab- 
solute exemption,  by  organisation  and  implanted  disposition,  from 
such  a  distinctive  disease.  But  a  long  period  of  anatomical  re- 
search affords  to  the  recollection  of  the  speaker  only  one  instance 
of  morbid  affection  of  the  prostate^  which  he  could,  properly  de- 
signate schirrus.  The  morbid  character  of  schirrus  does  not 
admit  of  favourable  alteration;  but  only  to  the  carcinomatous 
condition.  Other  distinctions  of  induration,  and  enlargement,  of 
the  prostate  gland,  are  within  the  sphere  of  curative  consideration. 
How  encouraging  are  such  reflections  to  the  persevering  exercise 
of  judgment  and  skill !  How  consolatory  to  sufferers,  otherwise 
unsustained  by  the  hope  of  relief? 

"  That  revered  promoter  of  anatomical  and  chirurgical  know- 
ledge, Cheselden,  has  somewhere  recorded  that  the  divided  por- 
tions of  a  fractured  patella  would  not  become  united  by  an  osseous 
medium :  and  this  opinion  was  maintained,  at  no  great  distance  of 
time,  by  the  excellent  Mr.  WiEtrner. 

"  But  a  fractured  patella  will  become  united  by  a  firm  bony- 
production,  under  the  laws  of  ossification^  which  direct  the  pro- 
cess of  union  of  every  other  divided  bone.  In  every  case  of  frac- 
tured bone,  union  will  necessarily  have  relation  ;  to  the  sphere  of 
ossifying  disposition  of  the  preparative  vessels,  which  in  the  pa- 
tella appears  to  be  very  limited  ;  to  the  proximity  of  the  divided 
portions;  and  to  various  other  relative,  circumstances;  not  to 
mention  chirurgical  treatment,  as  conformably  or  not  to  correct 
notions  of  muscular  action. 

"  The  physiological  error,  thus  gravely  sanctioned,  would  not 
be  important  as  to  the  event  of  union  of  a  fractured  patella,  whe- 
ther by  a  bony  or  a  ligamentous  medium,  as  either  would  be  effi- 
cient; but  arguments  might  be  maintained,  and  erroneous  conclu- 
sions drawn,  relating  to  the  general  ossifying  power  of  the  vessels, 
of  the  divided  parts  of  bone,  from  the  admission  of  the  error. 

''  The  illustrious  Pott  has  observed,  that  ligatures  on  the  omen, 
turn  proved  fatal. 

^*  .If,  in  consequence  of  the  excision  of  omentum  in  the  operation 
for  hernia,  a  considerable  portion  of  omentum  be  included  in  a 
ligature,  the  effect  upon  the  colon,  stomach,  and  .  diaphragm, 
would  be  such  as  fatally  to  maintain,  or  to  renew,  the  hernial 
symptoms. 

"  Whereas,  should  ligatures  be  made  on  single  or  detached 
vessels,  the.  cords  be  loosely  brought  out,  and  the  omentum  re- 
turned in  such  a  manner  as  freely  to  expand  and  float  in  the  abdo- 
men, no  evil  from  the  ligatures  would  ensue."  (P.  14.) 

With  regard  to  Hydrophobia,  Sir  W^illiam  states — 

''  The  speaker,  having  had  many  lamentable  opportunities  of 
observation  on  hydrophobia,  will  attempt  to  cast  a  ray  of  elucida*. 
tion  on  the  subject. 
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"  The  lirst  of  the  instances  of  hydrophobia  which  happened 
under  his  notice,  long  ago»  was  in  a  child,  who  had  been  bitten  in 
the  lip  by  a  rabid  dog.  The  wound  healed  kindly  in  a  few  days, 
by  simple  applications ;  and  musk  and  cinnabar  were  internally 
administered  by  the  attendant  practitioner. 

'^  The  child  was  too  young  to  have  any  consciousness  of  danger, 
nor  had  the  parents  apprehension  of  any,  subsequently  to  the 
healing  of  the  wound ;  until  about  the  twenty-first  day,  when,  the 
child  having  past  two  or  three  restless  nights,  the  disease  became 
decidedly  formed,  and  soon  terminated  fatally. 

"  Assurances  have  been  received  of  several  occurrences  of  hy- 
drophobia, from  bites  of  rabid  animals,  in  children  too  young  to 
have  been  seriously  impressed  by  the  influence  of  the  mind,  and 
only  sensible  of  painful  feeling  in  the  part  affected.  Such  histo- 
ries.are  against  the  admission,  that  hydrophobia  is  the  consequence 
of  workings  of  imagination. 

'^  A  young  woman,  servant  to  a  clergyman  at  Hozton,  a  patient 
of  the  late  laborious  cultivator  of  natural  knowledge,  Mr.  Parkin- 
son, had  been  in  the  practice  of  feeding  and  caressing  a  favourite 
dog.  The  animal  became,  and  died,  rabid,  without  her  apprehen* 
sion  of  its  condition.  The  season  was  winter,  and  her  handf^  were 
much  chapped  from  cold.  She  had  suffered  the  dog  freely  to  lick 
her  hands ;  but  the  creature  had  not  bitten,  nor  had  ever  attempted 
to  bite  her.  Nothing  extraordinary  occurred  in  her  hands:  but, 
after  about  three  weeks,  she  was  seized  with  unequivocal  symp- 
toms of  hydrophobia,  and  thereupon  sent  to  the  London  Hospital; 
where,  after  ineffectual  endeavours  for  her  relief,  she  died,  a  vic- 
tim to  her  undistinguishing  kindness. 

'*  This  case  surely  expresses  disease  by  absorption.  There  was 
no  painful  infliction  of  wound  to  justify  a  supposition  that  the  dis. 
ease  was  the  consequence  of  the  local  impression  of  a  stimulus,  sui 
generis,  operating  upon  the  nervous  system ^  on  the  enCephalon, 
and  ultimately,  with  fatal  influence,  on  various  organs  of  the  body. 

**  Writers  of  unquestionable  veracity  have  asserted  that,  about 
the  period  of  the  accession  of  hydrophobia,  the  wounded  part, 
which  had  been  some  time  healed  and  easy,  became  painful,  and 
manifested  signs  of  irritation. 

**  The  admission  of  the  fact  of  a  local  morbid  action,  preceding 
or  accompanying  the  symptoms  of  general  influence  upon  the 
system,  must  necessarily  incline  the  mind  to  a  most  important 
conclusion,  strengthened  by  considerations  of  the  analogies  of 
events  in  the  experiments  of  Hunter,  relating  to  eflects  on  the 
insertion  of  variolous  matter ;  and  since  by  remarks  in  the  prac- 
tice of  vaccination. 

"  On  reasoning  a  priori,  without  practical  evidence,  excision  of 
the  part  bitten  bv  a  rabid  animal  would  naturally  be  considered  as 
the  process  which  should  be  adopted,  in  prevention  of  the  dreaded 
evil ;  and  which,  at  any  time  before  the  morbid  action  has  begun 
in  the  wounded  part,  would  be   performed  with   probability  of 


Sir  W.  Blizard's  Oration.  171 

success.  Positive  evidence  can  be  only  on  the  side  of  inefficacy: 
but  the  mass  of  presumptive  evidence  of  success  by  the  practice 
of-excisioD,  is  so  considerable  as  nearly  to  approach  positive  weight 
of  argument. 

"  Towards  confirmation  of  a  process  thus  founded,  the  speaker 
can  assert  that,  in  the  numerous  instances  of  his  performance  of  it 
at  the  London  Hospital,  and  on  private  calls,  at  various  periods 
from  the  time  of  the  bite,  not  a  single  consequence  of  hydrophobia 
has  occurred. 

"  Some  surgeons  have  doubted  the  efficacy  of  excision^  from 
their  knowledge  of  its  failure.  But  no  person  would  pronounce 
this  practice  as  invariably  preventive  of  disease,  who  has  well  con- 
sidered the  different  circumstances  under  which  excision  may  be 
performed, — the  divers  susceptibilities  of  the  human  frame,— >the 
possible  varieties  in  the  depth  and  extent  of  the  wound  by  the  bite, 
— the  not  improbable  diffusion,  far  beyond  the  wounded  part,  of 
influence  from  the  saliva  of  the  rabid  animal, — and  the  chance  of 
inattention  or  unskilfulnSss  in  the  performance  of  the  operation,  as 
often  i$  illustrated  in  vaccination."  (P.  25.) 

An  Appendix  is  given,  cQntaining  observations  on  the 
effects  of  a  stretching  force  applied  to  muscle,  and  on  the 
treatment  of  a  transverse  fracture  of  the  patella,  which  were 
read  to  the  Hanterian  Society  on  a  former  occasion.  The 
following  is  a  description  of  the  method  of  treatment  adopted* 

**  Not  any  bandage  whatever  is  applied ;  even  little  regard  is  had 
to  position :  in  most  cases,  however,  thi  patient  Is  kept  lying,  with 
the  leg  extended. 

**  Sometime  since,  mention  was  made  to  several  members  of  this 
Society,  that  there  were  then  two  cases  in  the  hospital,  under  the 
explained  treatment.  One  case  terminated  in  a  firm  bony  union 
of  the  divided  parts ;  the  other  by  a  short  ligamentous  medium. 
Both  patients  left  the  hospital  with  perfect  freedom  of  motion  of 
the  knee-joint. 

**  Circular  bandage,  especially  if  applied  during  any  degree  of 
inflammatory  action,  is  not  unfrequently  the  cause  of  aahesion  and 
rigidity  of  the  tendinous  and  surrounding  cellular  parts,  very  un- 
favonrable  to  the  motions  of  the  limb. 

''  A  lady  received  a  fracture  of  the  patella,  which  was  treated 
by  bandages;  and,  after  a  ligamentous  union,  adhesions  were 
found  to  have  been  formed,  and  to  prevent  the  motions  of  the 
joint*  Many  months  after,  she  had  an  accident  which  separated 
the  united  parts  of  the  patella,  and  loosened  the  adhesions :  she 
was  now  treated  without  any  bandage ;  the  parts  united,  and  her 
sureeon  informed  the  author,  a  few  days  ago,  that  the  functions 
Of  the  joint  were  restored. 

**  The  violent  effort  of  the  extensor  muscles  to  save  the  body 
from  falling,  often  occasions  a  separation  of  the  broken  portion  of 
bone  to  a  considerable  distance  up  the  thigh;  where  it  would 
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remain,  unless  removed  by  external  means.  But  such  removal  is 
not  in  the  least  degree  difficult,  after  the  flurry  of  the  muscular 
fibres  has  ceased.  Gentle  applications  of  the  hand  will  effectuate 
the  purpose,  to  the  ordinary  extent  of  elongation  of  the  muscles. 

"  The  author's  treatment  of  rupture  of  the  tendon  of  the  exten- 
sor muscles  of  the  leg,  of  the  tendo-achilles,  and  of  fracture  of  the 
olecranon  of  the  ulna,  has  long  been  according  to  the  expressed ' 
principle  of  conduct. 

"  Tne  learned  and  highly  respected  rector  of  a  neighbouring 
parish,  had  lately  the  tendon  of  the  extensor  muscles  of  the  leg 
completely  lacerated,  in  the  like  manner  in  which  a  transverse 
fracture  of  the  patella  happens.  Not  any  bandage  was  employed : 
the  divided  parts  became  perfectly  united,  and  the  use  of  the  limb 
restored* 

**  A  few  months  ago  a  man  was  admitted  into  the  hospital,  on 
account  of  the  division  of  the  tendo-achilles,  by  a  cutting  instru- 
ment. The  author  directed  all  the  bandages  which  he  found  ap« 
plied  to  be  removed;  the  wound  to  be  dressed  superficially,  and  the 
patient  to  be  kept  at  rest  in  bed.  The  wound  readily  healed,  and 
the  patient  left  the  hospital  with  the  perfect  use  of  the  foot. 
-  "  One  observation  will  decisively  express  the  propriety  of  every 
rational  endeavour  to  avoid  circular  bandage  in  a  fracture  of  the 
patella.  Such  description  of  bandage  is  known  to  have  impeded 
union  in  fractures  of  the  bones  of  the  upper  and  lower  extremities; 
and  must  therefore  be  of  injurious  tendency,  at  least,  in  fractures 
of  the  patella.''  (P.  37.) 


Observations  on  the  Artificial  Mineral  Waters  of  Dr.  Struve,  of 

Dresden,  prepared  at  Brighton,     With  Cases.     By  W.  King, 

Fellow  of  the  Royal  College  of  Physicians,  London;  late  Fellow 

•  of  St.  Peter's  College,  Cambridge. — 8vo.  pp.  53.     Highley, 

London,  1826. 

Dr.  Struve,  having  suffered  from  paralysis  of  the  left  thigh 
and  leg,  from  the  injudicious  use  of  prussic  acid,  repaired  to 
Marienbad,  for  the  purpose  of  drinking  the  vtraters.  This  he 
did  with  the  effect  of  restoring  his  health ;  and  he  was  led  by 
this  circumstance,  and  by  the  favourable  opportunity  afforded 
him,  to  turn  his  attention  to  the  chemical  composition  and 
.  medical  effects  of  this  and  other  mineral  springs  m  Germany. 
In  the  prosecution  of  these  investigations,  he  seems  to  have 
conjectured  that  it  might  probably  Be  advantageous  toothers, 
,  and  profitable  to  himself,  if  he  could  succeed  in  imitating 
these  productions.  This  required  much  perseverance  and  no 
small  skill,  but  the  result  seems  to  have  been  satisfactory ; 
and  one  of  the  ends  in  view,  at  least,  has  been  accomplished, 
as  pump-rooms  were  speedily  established  at  Dresden,  Leipsic, 
Berlin^  Warsaw,  and  Koeningsburg,  and  "  many  hundreds 
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of  invalids  have  resorted  to  these  institutions,  in  preference 
to  the  natural  springs.'^  But  it  appears  that  it  is  not  neces- 
sary to  travel  into  Germany,  as  Dr.  Struve  "  has  introduced 
among  us  one  of  the  greatest  blessings  which  this  country 
has  known  in  the  present  day/' 

Such  is  the  opinion  which  our  author  does  not  "  hesitate 
to  express'^  of  the  benefits  resulting  from  the  institution  at 
Brighton  for  mineral  waters,  after  having  had  an  "  opportu- 
nity of  observing  their  effects  for  only  one  season."  Dr. 
King  is  very  zealous  in  the  cause,  and,  if  the  said  institution 
should  not  draw  together  "  many  hundreds  of  invalids,"  it 
will  not  be  for  lack  of  his  commendation.  He  is  decidedly  of 
opinion,  however,  that  they  "  will  not  supersede  the  ordinary 
labours  of  the  profession,"  (which,  by  the  by,  would  be  very 
inconvenient  for  practitioners  residing  at  watering  places;) 
but,  on  the  other  hand,  he  observes  that — 

"  They  are  alterative,  and,  in  a  certain  sense,  tonic,  for  they 
seem  to  affect  the  system  in  the  same  way  as  alteratives  do,  by  a 
gently  purifying  influence;  and  they  gradually  improve  the 
strength,  though  not  after  the  direct  manner  of  the  ordinary  tonic 
medicines.  The  tonic  effect  is  evidently  the  consequence  of  the 
alterative ;  for  it  is  always  the  later  of  the  two,  and  does  not  take 
place  till  the  various  functions  of  diff*erent  parts  are  obviously  im- 
proved. The  alterative  power  seems  to  penetrate  every  organ  and 
texture  of  the  body,  and  to  excite  and  regulate  every  secretion ; 
while  the  tonic  power  seems  to  be  the  result  of  the  restored  healthy 
action  of  the  body,  similar  to  what  takes  place  in  a  perfectly 
healthy  constitution.  In  a  healthy  person,  physical  or  animal 
power  is  the  restlt  of  the  general  health  of  the  body.  So  these 
waters,  by  their  alterative  power,  restore  every  part  of  the  body 
to  a  healthy  state,  and  the  effects  of  this  are  animal  strength  and 
vigour.  ' 

"  The  first  perceptible  consequences  of  taking  the  waters  are 
very  slight:  they  gently  promote  perspiration,  and  the  flow  of 
urine.  These  are  their  mildest  effiects.  Perhaps,  a  person  per- 
ceives the  action  of  the  bowels  to  be  more  regular  and  free,  without 
being  inclined  to  attribute  it  entirely  to  the  water ;  though,  upon 
reflection,  he  becomes  convinced  in  a  few  days  that  it  is  so.  The 
appetite  and  spirits  improve  in  the  same  imperceptible  manner ; 
the  nights  are  more  composed,  and  the  sleep  sounder  and  more 
refresUng ;  then  an  unusual  determination  to  some  part  of  the  body 
seems  to  take  place,  which  is  described  as  if  all  the  small  vessels 
of  the  part  were  roused  from  a  quiescent  languid  state,  into  one  of 
activity :  this  is  accompanied  by  a  sense  of  fulness  and  stretchings 
as  if  the  parts  might  even  g^ve  way ;  and,  when  the  head  is  thus 
affected,  the  sensation  is  oppressive  and  painful.    These  effects 
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require  watching:  if  they  pass  on  favourably,  the  disease  is  gODe, 
the  constitution  renovated,  and  restored  to  vigour,  strength, 
health,  and  spirits."  (P.  8.) 

.  And  a  general  summary  of  the  "  remarkable  and  impor- 
tant'^  changes  which  they  produce  is  thus  given : 

1.  They  improve  the  qualities  of  the  blood. 

2.  They  alter  and  improve  the  structure  of  the  whole  body 
of  every  part,  and  of  every  organ. 

**  3.  They  improve  the  vital  powers  of  each  part  and  organ. 

'<  4.  They  improve  the  functions  of  every  part  and  organ. 

"  5.  The  result  of  all  this  is,  in  one  word,  Health,— the  health 
of  every  part," — and  the  health,  tone,,  and  vigour  of  the  whole  sys- 
tem, bo^h  of  body  and  mind.  Of  this  let  those  speak  who  have 
witnessed  the  effects ;  let  those  speak  who  have  tried  them.  The 
medical  world  of  London  will  soon  have  an  opportunity  of  decid- 
ing for  themselves,  in  the  result  of  those  cases  in  which  they  may 
prescribe  these  waters."  (P.  13.) 

As  they  do  all  this,  it  wQuld  be  in  vain  to  say  any  thing 
against  them.  The  following,  however,  we  can  scarcely  re- 
gard as  an  example  of  improvement  in  the  structure  of  the 
parts,  as  stated  under  the  second  head  ;  and  we  rather  ques- 
tion whether  the  subject  of  the  case  looked  upon  it  in  that 
light. 

'^  A  Prussian  general  was  going  through  a  course  of  the  waters: 
he  had  formerly  had  his  arm  broken  in  action,  which  had  been  set, 
and  was  become  perfectly  strong ,  After  drinking  the  waters 
some  little  time,  he  perceived  that  the  fractured  part  of  the  limb 
became  tender  and  loose.  The  absorbents  had  evidently  taken 
away  the  bony  deposit  by  which  the  union  bad  been  formed,  owing 
to  the  active  energies  imparted  to  them  by  the  waters."  (P.  19.) 

In  the  body  of  the  pamphlet  are  contained  some  desultory 
remarks  upon  the  operation  of  medicines,  from  which  we  sus- 
pect that  our  author  is  a  disciple  of  Dr.  Hann£man's,  as 
ne  seems  to  be  enamoured  of  minute  doses  of  medicine ;  and 
subjoined  are  the  cases  of  Dr.  Struve  and  twelve  others,  very 
loosely  detailed;  the  majority  consisting  of  hysterical  women, 
who  would  probably  have  got  well  during  a  trip  to  the  sea- 
side, with  any  medicine,— or  with  no  medicine ;  with  bread 
pills, — or  with  the  Carlsbad  waters  of  Brighton. 
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Floriferia  vt  apes  la  saltibm  (unnia  libant, 
Omoia  nos,  itidem*  defmaclmar  aarea  dicta. 


ANATOMY. 

Case  in  which  the  Parietal  Bones  tvere  divided  into  two,  on  either 
side,  by  a  longitudinal  Suture, — The  cranium  appeared  to  be  that 
of  a  person  between  thirty  and  fifty  years  of  age.  The  suture 
dividing  the  parietals  was  dentated,  and  had  several  otsa  wormi- 
ana.  The  mastoid  apophyses  of  the  temporal  bones  were  likewise 
separated  from  the  rest  of  the  bone  by  a  suture.  This  formation 
was  evidently  congenital.     {Zeitschrift  fur  Physiologie.) 

Two  new  Articulations  in  the  Vertebral  Column, — Professor 
Mayer,  of  Bonn,  has  recently  published  a  Memoir,  (see  the 
German  work  above  quoted,)  in  which  he  has  described  two  new 
articulations  in  the  spinal  columns  of  adults,  who  have  possessed 
great  freedom  of  motion  in  the  back.  The  first  of  these  is  found 
between  the  spinous  apophyses  of  the  lumbar  vertebree.  The  in- 
ferior border  of  the  spine  of  one  vertebra  unites  by  a  small  articu- 
lar condyle  with  a  corresponding  facette,  or  articular  cavity,  on  the 
upper  border  of  the  spinous  process  next  in  succession.  The 
author  calls  this  joint  the  interspinous  diarthrosis  of  the  lumbar 
vertebrae.  It  is  said  to  be  most  distinct  between  the  third  and 
fourth  of  these,  in  which  situation  a  distinct  synovial  capsule  k 
stated  to  exist. 

The  second  articulation,  less  common  than  the  preceding,  is 
formed  from  the  ninth  dorsal  to  the  second  lumbar  vertebree.  It 
is  constituted  by  two  facettes  and  two  articular  condyles,  at  each 
of  the  above-mentioned  vertebreef;  The  facettes  are  situated  be- 
neath and  within  the  superior  oblique  apophyses  at  the  upper 
border  of  the  root  of  the  spinous  processes ;  the  condyles  are 
placed  at  the  corresponding  part  of  the  inferior  surface  of  the 
vertebra.  M.  Mayer  calls  this  the  oblique  accessory  diarthrosis ; 
the  facettes,  the  accessory  glenoid  cavities ;  and  the  articular  con. 
dyles,  the  Oblique  accessory  apophyses.     {Ibid.) 


PHYSIOLOGY. 

On  the  Luminousness  observed  in  the  Eyes  of  various  Animals. — 
The  following  observations  are  from  a  paper  by  Dr.  Charles  L. 
EssER,  in  Professor  Jameson's  Journal  for  January.* 

Appearances  of  light,  as  is  well  known,  are  not  uncommon  in  inferior  animak, 
and  tne  n'nmber  of  luminous  animals  in  the  sea  are  so  great,  that  large  tracts  of  the 
water's  surface  have  been  Seen  to  be  illuminated  by  them. 

This  phenomenon,  however,  is  comparatively  seldom  observed  in  fishes,  and  the 

*  Translated  from  Karsten's  Archiv.  b.  viii.  heft  iv^ 
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more  rarely  the  higher  we  ascend  in  the  scale  of  the  animal  kingdom,  if,  under  the 
denomination  of  luminousness,  we  understand  the  real  evolution  of  light,  and  do 
not  consider  it  as  the  reflection  of  the  incident  rays  of  light ;  for,  in  this  latter  case, 
the  luminous  appearance  does  not  inhere  in  the  animal  body  itself,  but  is  in  reality 
merely  a  reflection,  which  is  totally  different  from  the  evolution  of  light  in  the  infe- 
rior animals.  A  real  phosphorescence  is  sometimes  observed  in  the  higher  animab, 
and  even  in  human  beings,  particularly  in  their  excrementitious  fluids.  The  light 
of  the  eggs  of  the  lizard,  the  luminousness  of  the  perspired  matter  in  man  and 
animals,  the  irradiation  of  light  in  cats  and  other  animals,  from  the  stroking  of 
their  hair, — and,  finally,  the  phosphorescent  quality  of  humaii  urine,  have  been 
firequently  observed. 

On  most  of  these  various  kinds  of  light,  I  have  neither  performed  experiments 
myself,  nor  have  I  collected  the  facts  of  others ;  the  present  memoir  being  chiefly 
devoted  to  an  examination  of  the  light  or  luminousness  of  the  eyes  in  human  beings 
and  inferior  animals. 

^  The  more  perfectly  to  accomplish  this  object,  I  some  years  ago  performed  a  se- 
ries of  experiments,  that  led  to  an  important  result. 

Having  brought  a  cat  into  a  room  half  darkened,  I  observed  that  the  eyes- of  the 
animal,  when  opposite  the' window,  and  in  a  certain  direction  to  myself,  sparkled 
very  brilliantly  *,  which  phenomenon  suddenly  vanished,  when  I,  either  by  the  mo- 
tion of  my  head,changea  the  direction  of  my  eyes  to  those  of  the  cat,  or  the  animal^ 
b)r  moving  its  eyes  to  and  fro,  brought  them  into  a  diflerent  position.  In  a  situ- 
ation wherein  I  could  best  observe  uie  eyes  of  my  cat,  I  caused  the  room  to  be 
slowly  darkened,  by  gradually  closing  the  window-shutters.  The  light  of  its  eyes 
became  weaker,  and  vanished  entirely  as  soon  as  the  room,  on  the  place  where  the 
cat  was  situated,  became  absolutely  dark.  Incident  rays  of  light  were  always 
necessary  to  produce  the  luminousness  of  the  eyes. 

I  wrapped  another  cat  in  a  cloth,  but  left  the  head  uncovered,  whereby  I  was 
able  to  handle  the  animal  as  I  had  a  mind,  and  place  it  in  any  situation  I  chose. 
In  this  cat  what  I  have  just  stated  was  confirmed.  I  placed  it  in  such  a  position 
that  its  head,  at  the  distance  of  a  few  steps,  was  directed  towards  the  window,  by 
which  means  I  could  lighten  or  darken  the  room  at  pleasure.  I  now  permitted  a 
few  rays  of  light  to  foil  through  the  window  into  the  room,  in  such  a  manner  that 
the  place  where  the  cat  was  present  was  illuminated  >,  and  I  placed  myself  in  sucb 
a  direction  towards  the  window,  that  my  eyes  were  in  a  straight  line  with  those  of 
the  animal)  so  that  I  saw  the  light  of  its  eyes  very  distinctly ;  which  light,  as  in 
the  former  experiment,  suddenly  vanished  when  I  turned  my  head,  or  the  cat 
turned  its  eyes.  At  the  moment  when  my  eyes  were  directed  in  the  manner  just 
mentioned,  I  observed  almost  beautiful  green  light ;  but,  when  they  were  out  of 
this  direction,  the  cat's  eyes  had  their  usual  appearance.  By  the  turning  of  my 
head,  or  by  any  other  arrangement  I  chose,  by  which  I  intercepted  the  incident 
rays,  I  could  at  pleasure  cause  sometimes  the  one  eye  of  the  cat,  sometimes  the 
other,  and  sometimes  both  together,  to  shine.  If  I  intercepted  the  incident  rays 
of  light  from  the  left  half  of  the  head,  the  right  eye  became  luminous,  and  con- 
versely. In  these  experiments,  I  observed  quite  distinctly  that  the  light  of  my 
cat's  eye  emanated  from  the  pupil,  the  eye  itself  being  lightened  only  in  proportion 
to  the  dilatation  of  that  part  of  it.  By  suddenly  admitting  a  strong  glare  of  light 
into  the  room,  I  produced  a  contraction  of  the  pupil ;  and,  when  I  suddenly  ren- 
dered the  room  somewhat  dark,  a  small  round  luminous  point  first  appeared  in  the 
eye,  and  that  point  enlarged  according  as  the  pupil  was  dilated. .  The  pupil  of 
the  eye  of  these  animals  being  thus  dilated  in  imperfect  darkness,  so  that  the  .iris 
seems  to  encircle  the  pupil  as  a  small  ring,  and  the  sclerotic  in  cats  being  scarcely 
visible,  may  be  the  reason  why  it  is  believed  that  the  whole  eye  of  the  cat  is  lumi- 
nous, although  its  light  is,  nevertheless,,  only  in  proportion  to  xhe  dilatation  of  the 
pupil. 

The  dilatation  of  the  pupil  in  twi%ht  is,  however,  not  the  only  cause  of  the 
light  of  the  eyes;  but  the  light  surrounding  the  animal  being  fainter,  also  assists 
us  in  perceiving  with  greater  distinctness  the  light  as  it  is  more  vividly  reflected 
fi'om  their  eyes ;  for,  if  we  suddenly  illuminate  a  chamber  in  which. there  is  a  cat, 
there  remains  nothing  but  a  luminous  brightness  where  there  was  formerly  a  beau-^ 
tifiil  yellowish  green  light. 
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The  iight  of  ray  cat's  eyes  appeared  to  be  more  vivid  when  she  opened  them 
wide  from  apprehension,  or  looked  around  her  attentively ;  whence  Treviranus 
observed,  that  the  eyes  of  cats  sparkled  most  when  the  animals  were  in  a  lurking 
position,  or  in  a  state  of  irritation.     That  author  says— 

"  The  light  of  the  cat's  eyes  appears  most  conspicuous  when  she  is  in  a  lurking 
position, — when  she  is  attracted  by  any  unusual  appearance, — or  when  irritated. 
In  the  first  two  instances,  the  light  is  famt  and  dull :  in  the  last  instances,  it  darts 
forth  in  intermitting  scintillations,  and  at  those  movements  when  the  light  is  most 
vivid,  there  are  accompanying  movements  of  the  eyes."    That  the  light  of  the 
eyes  of  animals  appears  brighter  in  a  state  of  irritation  than  in  a  state  of  quies- 
cence, seems  to  originate  in  this,  that  the  eyes  of  all  animals,  as  well  as  those  of 
man,  appear  brighter  in  violent  rage,  and  sparkle  more,  than  in  a  quiescent  state* 
This,  in  man,  seems  to  arise  from  an  increased  secretion  of  the  lachrymal  fluid  on 
the  surface  of  the  eye,  by  which  fluid  the  light  of  the  eye  is  undoubtedly  rendered 
more  brilliant.     Treviranus  further  observes,  "  The  eyes  of  the  cat  shine  also 
where  no  rays  of  light  penetrate,  and  the  light  must  in  many,  if  not  all,  cases 
proceed  from  the  eye  itself."     Before  performing  the  above  experiments,  I  enter- 
tained the  same  opinion  with  Treviranus,  and  made  many  fruitless  experiments 
with  cats  in  the  dark,  before  I  abandoned  the  position.   The  light  must  be  brighter 
in  proportion  to  the  darkness  of  the  place  where  the  cat  is.    I  soon  renounced  this 
opinion,  when,  in  all  the  experiments  I  made  on  cats  in  places  absolutely  dark,  I 
did  not  discover  the  slightest  trace  of  light  in  the  eyes  of  these,  animals,  let  me 

irritate  them  as  I  could. 

•  •  •  • 

Besides  cats,  many  domestic,  as  well  as  other  animals,  are  furnished  with  lumi-- 
nous  eyes. 

Under  similar  circumstances  as  above,  I  observed  that  the  light  of  a  dog's  eye, 
.as  was  the  case  in  my  experiments  on  cats,  vanished  suddenly  as  soon  as  I  had 
completely  darkened  the  room  where  the  dog  was.  I  observed  the  eyes  of  an- 
other dog  sparkle  when  he  was  iiritated,  and  in  the  corner  of  a  room  that  was 
faintly  lighted.  The  eyes  of  the  animal  protruded  very  much,  glittered  briUiantly, 
and  the  pupils  were  dilated  to  an  unusual  degree.  The  colour  of  the  light,  which 
was  commonly  yellow,  changed  more  or  less  as  the  rays  of  light  fell  on  the  eyes  of 
the  animal,  and  exhibited  the  following  appearances: — When  a  small  body  of  rays 
of  light  fell  on  the  eye,  the  light  was  of  a  fiery  redness,  and  sometimes  so  strong 
that,  after  I  looked  a  long  time  attentively  at  it,  my  own  eyes  experienced  a  dis- 
agreeable sensation.  When  there  was  a  great  body  of  rays,  the  light  was  green  or 
yellow,  sometimes  bluish.  In  respect  to  this  change  in  the  colour  of  the  light,  I 
was  inclined  to  think  that  it  might  oe  owing  as  much  to  the  motions  of  the  animal's 
eyes  as  to  the  body  of  light  that  fell  upon  them.  This  change  was  different  in 
diflferent  dogs,  and  in  some  it  was  not  at  all  observable.  Further,  the  eyes  of 
every  dog  placed  in  the  same  situation  shone,  but  the  intensity  of  the  light  varied 
with  the  individuals. 

I  have  observed  luminousness  in  the  eyes  of  horses,  sheep,  and  hares,  which  was 
different,  however,  in  colour  and  strength. 

Many  appearances  of  light  have  been  observed  in  the  eyes  of  human  beings. 
Treviranus  mentions  that  G.  T.  L.  Sachs,  and  his  sister,  both  belonging  to 
Albinoes,  had  phosphorescent  eyes.  Late  in  the  evening  there  appeared  in  them 
a  lively  yellowish  brightness,  which  darted  forth  in  fiery  coruscations  or  globules 
from  the  interior  of  the  eyes.  The  balls  rolled  hither  and  thither,  and  frequently 
ejected  rays  at  least  an  inch  in  length.  In  these  two  relatives  the  light  was  live- 
liest and  strongest  «after  their  birth,  and  during  infancy  ;  in  their  more  advanced 
years,  the  light  was  strongest  when  they  were  in  deep  meditation :  at  this  time 
also  the  oscillation,  which  they  had  in  common  with  other  Albinoes,  was  liveliest. 

A  rather  remarkable  observation,  and  similar  to  the  case  of  the  Sachs,  is  that  of 
Michaelis,  who,  many  years  before  his  death,  during  the  interval  between  day  and 
night,  and  during  the  night  itself,  observed  irradiations  of  light  issuing  from  his 
eyes« — sometimes  so  strong  that  he  could  read  the  smallest  print.  (Schlichte- 
groll's  Necrology  des  19  Jahrhunderts,  B.  3.  s.  337.) 

In  a  boy,  who  belonged  to  the  Albino  variety,  I  observed  a  similar  case;  though 
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not  accompanied  with  irradiatioii.  In  this  boy,  who  suffered  so  much  from  the 
dread  of  light  that  he  never  ventured  abroad  except  in  twilight,  I  flequently  ob« 
served  the  same  fiery  eyes ;  yet  were  they  very  different,  both  in  the  strength  and 
colour  of  their  light,  from  the  luminous  eyes  of  animals  which  I  had  observed, 
partly  from  design  and  partly  from  accident,  for  this  boy's  eyes  mi^ht  be  called 
glassy  rather  than  luminous.  Some  years  ago  I  was  assured,  by  Hr^  Geheimenrath 
W.,  that  his  sister  had  often  observed  the  eyes  of  her  children,  who  were  ako 
Albiuoes,  to  be  luminous. — These  last  two  cases  could  be  traced  to  rays  of  light 
falhng  on  the  eyes. 

It  now  remained  for  me  to  search  out  the  cause  which,  by  means  of  the  incident 
rays  of  light,  gave  rise  to  the  shining  appearance  in  the  eyes  of  ^umau  beings  and 
inferior  animals.  This  explanation  seemed  to  me  no  easy  matter,  yet,  from  the 
beginning,  I  expected  to  be  able  to  search  out  the  cause  of  this  phenomenon  in  a 
reflection  of  rays  of  light  penetrating  into  the  eye.  The  colour  of  the  light,  how- 
ever, and  particularly  its  changes  in  dogs,  appeared  to  me  very  difficult  to  ex- 
plain, and  to  be  rather  at  variance  with  my  own  opinion. 

To  discover  the  cause  of  the  shining  in  the  eyes  of  human  beings  and  inferior 
animals,  I  came  to  the  resolution  of  undertaking  the  extraction  of  the  lens  on  a  cat, 
from  which  I  anticipated  the  best  result,  in  so  far  as  I  might,  by  that  means,  best 
determine  to  what  extent  the  remoter  parts  of  the  eye  contributed  to  its  lumi* 
nousness. 

I  attempted  to  perform  the  above  operation  on  a  cat,  but  the  utter  restlessness  of 
the  animal  rendered  it  extremely  difficult, — indeed,  almost  impossible.  Having 
ascertained  that  eyes  of  cats  shine  after  death,  I  resolved  to  kill  the  cat,  that  I 
might  hav«  it  in  my  power  to  dissect  any  part  of  the  eye  I  thought  proper. 

First,. by  means  of  a  pair  of  scissors,  I  cut  away  the  whole  of  the  cornea,  and 
completely  destroyed  tne  anterior  chamber  of  the  eye.  I  now  observed  that  the 
light  of  ihe  eye  was  not  in  the  least  diminished,  but  somewhat  weakened  in  regard 
to  co/our,  which  was  changed  from  a  yellow  to  a  pale  green.  I  then  took  away 
the  iris,  that  lay  exposed  before  me,  without  injuring  the  conformity  of  the  hinder 
part  of  the  eye,  to  discover  whether  the  iris,  as  Treviranus  maintained,  really  con- 
tributed to  the. light.  This,  however,  was  not  the  case;  for  the  light  still  conti* 
nued.  The  taking  away  of  the  lens  was  followed  by  a  different  result,  which 
considerably  weakened  the  intensity  of  the  light,  and  the  greenness  of  its  colour. 
It  now  struck  me  that  the  tapetum  in  the  hinder  part  of  the  eye  must  form  a  spot, 
which  caused  the  reflection  of  the  incident  rays  of  light,  and  thus  produced  the 
shining.  This  was  the  more  probable,  as  the  light  of  the  eye  now  seemed  to 
emanate  fh>m  a  single  spot.  After  taking  away  the  vitreous  humour,  I  observed 
that,  in  reality,  the  entire  want  of  the  pigment  in  the  hinder  part  of  the  choroid 
coat,  where  the  optic  nerve  enters,  formed  a  greenish  silver-coloured  changeable 
oblong  spot,  whioi  was  not  symmetrical,  but  surrounded  the  optic  nerve  in  such  a 
manner  that,  the  greater  part  was  above,  and  only  a  small  part  below  it ;  and 
therefore  the  greater  part  lay  beyond  the  axis  of  vision.  It  is  this  spot,  therefore, 
that  produces  the  reflection  of  the  incident  rays  of  light,  and,  beyond  all  doubt, 
according  to  its  tint,  contributes  to  the  different  colouring  of  the  light ;  to  which^ 
nevertheless,  the  remaining  parts  of  the  eye,  when  conjoined,  seems  to  be  no  less 
necessary. 

Time  required  by  different  Substances  to  manifest  their  Presence 
in  the  Urine, — Some  curious  experiments  have  recently  been  made 
by  M.  G.  A.  Stebbergek,  with  a  view  of  ascertaining  the  periods 
wnich  intervened  between  the  introduction  of  different  substances 
into  the  body,  and  their  being  detected  in  the  urine. 

A  young  man  was  affected  with  a  congenital  prolapsus  of-  the 
bladder.  This  malformation  presented  a  red  fungous  excrescence 
at  the  lower  part  of  the  abdomen,  which  was  altvays  moist,  and 
very  sensible  to  the  touch.  The  urine  constantly  oozed  from 
the  orifices  of  the  ureters,  which  might  be  seen^  by  which  the  fluid 
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might  be  collected  in  the  state  it  was  secreted  by  the  kidneys. 
When  the  urine  was  examined  in  its  natural  state,  and  while  the 
yonng  man  fasted^  it  was  found  to  be  of  a  deep  yellow  colour,  with 
a  nauseous  odour  and  salt  taste:  it  converted  into  blue  tournsol 
paper,  which  had  been  reddened  by  an  acid.  A  certain  quantity 
of  it  was  always  collected  in  the  first  instance  before  beginning  an 
experiment,  and  this  was  compared  with  what  was  secreted  during 
the  continuance  of  the  operation.  When  any  substance  was  exhi- 
bited, the  urine  was  collected  every  ten  minutes,  till  the  presence 
of  the  matter  in  question  was  perceived.  Intervals  of  a  quarter  of 
an  hour,  or  half  an  hour,  were  then  interposed  until  the  urine  had 
regained  its  natural  state.  In  this  way  the  progressive  increase 
and  diminution  of  the  quantity  of  foreign  matter  in  the  secretion 
was  readily  observed. 

1.  The  following  substances,  introduced  by  the  mouth,  were 
detected  in  the  urine : — The  colouring  matter  of  rhubarb,  that  of 
black  cherries,  that  of  madder,  of  logwood,  of  indigo,  of  the  pulp 
of  the  cassia,  gallic  acid,  the  tannin  of  uva  ursi,  hydrocyanates  of 
potass  and  of  iron,  and  one  of  the  constituents  of  elder;  which  last 
gave  to  the  urine  a  deep  yellow  colour. 

2.  The  following  matters,  when  introduced  by  the  mouth,  were 
not  detected  in  the  urine : — Tincture  of  tournsol,  (according  to  the 
experiments  of  Tiedemann  and  Gmelik,  this  matter  is  destroyed 
in  the  alimentary  canal,)  the  bitter  principle  of  quassia,  the  tinc- 
ture of  iron,  and  the  acetate  of  iron. 

3.  Substances  employed  in  the  form  of  baths  and  fomentations, 
or  embrocations,  were  not  perceived  in  the  urine,  with  the  excep- 
tion of  oil  of  turpentine  and  acetate  of  potass  :  the  former,  indeed, 
is  well  known  to  communicate  a  violet  odour  to  the  urine  by  simply 
inhaling  the  vapour.  The  other  substances  fried  were  infusion 
and  tincture  of  rhubarb,  decoction  of  logwood,  and  a  solution  of 
gallic  acid.     (Zeitschrijft  fur  Physiologic.) 
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Successful  Inoculation  of  the  Measles,  from  the  Edinburgh 
Med.  and  Surg.  Journal,  January.) — 

This  inoculation,  which  was  performed  with  success  bj  Home  and  Horst,  and 
recommended  W  Vogel,  Percival,  Brown,  Monro,  and  Tissot,  but  was  afterwards 
condemned  by  CuUen,  Girtanner,  Kosenstein,  Vaidy,  and  Montfalcon,  was  a^ain 
employed  with  advantage  by  Professor  Sperauza,  in  an  epidemic  which  previuled 
in  the  territory  of  Mantua  in  1822.  Six  boys  in  the  House  of  Industry,  and  after- 
wards he  himself,  were  inoculated  with  the  most  evident  effect  in  propagating  the 
disease,  which  in  all  followed  a  mild  and  reigular  course.  A  repetition  of  the  ex- 
periment, by  himself  and  others,  had  the  same  fortunate  issue.  The  inoculations 
were  performed  in  the  following  manner:— A  slight  cut  was  made  into  one  of  the 
most  vivid  of  the  larce  spots  with  a  lancet,  the  pomt  of  which  was  covered  with  the 
blood  effused.  With  this  some  small  incised  punctures  were  made  on  the  arm, 
and  a  proper  bandage  applied.  The  phenomena  of  inoculation  commonly  appeared 
in  a  few  days.    (^Bibliotheca  Ttaliana,) 
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PRACTICAL  MEDICINE. 
Cases  of  Nervous  Irritation,  exhibiting  the  Efficacy  of  Cold  as  a 
Remedy.     By  S.  Jackson. — 

If  any  diseases  may  be  considered  as  distinct  from  ail  others,  with  respect  to 
their  essential  character,  they  are  cramps,  convulsions,  &c.,  vaguely  classed,  in  the 
common  nosological  systems,  with  the  designation  of  neuroses.  On  the  principles 
of  the  physiological  medicine,  they  are  diseases  of  irritation,  of  the  same  general 
character  as  other  diseases  of  irritation,  and  receive  their  peculiar  character,  or  tlie 
phenomena  they  present,  solely  from  their  location  in  the  nervous  system.  Their 
treatment  is  to  be  directed  on  the  same  principles  as  other  diseases  of  sur-irritation, 
—that  is,  by  direct  debihtants  addressed  to  the  primary  seat  of  the  irritation,  or  by 
revulsives. 

The  irritation  that  occasions  nervous  phenomena  may  be  entirely  confined  to  the 
nervous  fibrils  of  an  organ,  in  which  it  commences,  and  from  which  it  is  transmitted 
to  the  brain,  and  thence  reflected  into  the  voluntary  muscles  and  other  tissues ;  or 
it  may  be  complicated  with  sanguine  vascular  irritation  of  the  same  organ.  These 
circumstances  impart  a  difierence  to  the  phenomena  attendant  on  it,  and  the  me- 
thod of  treatment.  In  the  first  case,  it  commonly  yields  without  difficulty  to  the 
dififusible  stimuli,  to  narcotics,  antispasmodics,  and  revulsion  practised  on  the 
exterior.  In  the  last,  those  remedies  are  of  less  assured  efficacy,  not  unfrequently 
fail  entirely  to  subdue  the  affection,  and  sometimes  aggravate  it.  The  agents  that  de- 
bilitate the  organic  actions,  that  alla^  irritation,  applied  directly  to  the  organ  where  it 
is  seated,  in  conjunction  with  revulsives,  are  the  means  indicated  ;  and,  simple  as 
they  may  seem,  are  attended  with  most  prompt  and  decidedly  beneficial  effects. 
The  following  cases  belong  to  this  last  class,  and  are  well-marked  examples  of  the 
morbid  condition  I  have  alluded  to,  as  well  as  of  the  treatment  I  consider  most 
appropriate  to  it. 

Case  I.— July  23,  1825. — The  heat  had  been  excessive  for  several  days ;  ther- 
mometer ranging  from  90"  to  98°  F.  I  was  called  to  a  man  supposed  to  be 
suffering  from  having  drunk  cold  water.  The  subject  was  about  thirty-five  years 
of  age,  fair  complexion,  stout  built,  and  nervoso- sanguine  temperament.  He  was 
an  Irishman  by  birth,  and  a  weaver  by  profession.  He  had  worked  steadily  during 
the  day  tA  his  loom,  in  a  confined  and  very  warm  rocm  ;  had  been  very  thirsty, 
and  drunk  largely  of  spirits  and  water,  but  not  sufficient  to  intoxicate  him.  In  the 
evening,  he  walked  out,  after  eating  heartily,  and  on  his  return  was  suddenly 
seized  vvith  nddiness,  and  inability  to  stand.  He  was  carried  liome,  and,  from  a 
supposition  that  his  disorder  had  been  induced  by  cold  water,  spirits  and  laudanum 
were  given  to  him.  The  symptoms  were  immediately  aggravated,  and,  in  a  few 
moments  after,  were  followed  by  violent  spasmodic  and  convulsive  efforts. 

In  this  state  I  saw  him.  It  was  with  difficulty  four  or  five  athletic  men  could 
retain  him  on  a  bed.  The  face  was  flushed,  distorted  with  an  expression  of  anguish ; 
the  eyes  fiery.  The  convulsive  throes  came  on  in  paroxysms,  which  lasted  five  to 
six  minutes,  and  with  short  intervals  ;  in  the  intervals,  jactitation,  tossing  of  the 
arms,  cries  of  anguish  ;  pulse  was  frequent,  full,  and  oppressed ;  skin  hot ;  profuse 
sweat  covered  the  face  and  neck  ;  epigastrium  exceedingly  sensitive,  pressure  on  it 
raised  loud  complaints,  and  renewed  the  convulsive  exertions ;  thirst  intense. 
Consciousness  was  perfect,  but  the  mind,  concentrated  on  the  sufferings  experienc- 
ed, could  not  be  brought  to  attend  to  any  inquiries  addressed  to  the  patient. 

The  diagnosis  formed  of  the  case  was — vascular  and  nervous  irritation  of  the 
stomach  ;  the  pre<lisposition  to  gastric  irritation,  derived  liom  the  extreme  heat ; 
the  irritation  itself  excited  by  the  use  of  ardent  spirits  during  the  day,  and  meal  in 
the  evening,  suddenly  aggravated  by  the  spirits  and  laudanum,  administered  as 
remedies ;  excitement  of  the  general  vascular  system,  and  irritation  of  the  portion 
of  the  cerebral  structure  presiding  oyer  the  voluntary  movements,  transmitted  sym- 
pathetica! from  the  stomach. 

The  treatment  was  directed  by  this  view.  A  tub  of  cold  water  from  a  well -pump 
was  ordered,  and  a  vein  openecf.  While  the  blood  was  flowing,  a  stream  of  cold 
water  was  directed  to  the  head,  and  cold  water  given  in  small  draughts.  At  the 
commencement  of  the  treatment,  a  convulsive  paroxysm  came  on :  it  soon  ceased^ 
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and  proved  to  be  the  last.  Twenty  ounces  of  blood  subdued  the  vascular  excite- 
ment. The  cold  drinks  and  affusion  were  in  the  highest  decree  grateful,  and  called 
forth,  from  the  patient,  the  most  extravagant  expressions  of  the  relief  they  afforded 
him.  He  now  informed  me  that  the  head  and  stomach  were  the  seats  of  the  an- 
guish he  experienced,  and  that,  although  he  had  been  conscious  of  what  he  was 
doing,  he  could  not  control  or  restrain  the  violence  of  his  muscular  exertions. 

Cloths  dipped  in  cold  water  were  applied  to  the  epigastrium  ;  iced  gum  water, 
acidulated  with  lemon-iuice,  was  directed  to  be  given  during  the  night ; .  and  a  do^ 
mestic  clyster  to  open  the  bowels. 

July  24.— No  return  of  convulsion ;  violent  pain  in  stomach  and  bowels,  attend- 
ed with  copious  discharge  of  blood ;  pulse  full  and  tense.-— V.S.  ^  xij.  In- 
jection of  cold  water.  Ssd  Rochelle  3  j-  dissolved  in  a  pint  of  water,  wine-glassful 
every  hour.    Continue  gum  water. 

July  ^5.— Pain  removed  ;  discharge  of  blood  per  anum  ceased  after  the  first 
injection  of  cold  water  ;  skin  soft  and  cool ;  pulse  natural ;  tongue  furred. — Con- 
tinue gum  water. 

July  26. — Convalescent. 

Case  II.— January  3,  1826. — Called  to  see  a  man  in  the  employ  of  a  livery- 
stable  keeper,  as  an  hostler;  age,  twenty-five  ;  fair  complexion,  lignthair  and  eyes  ■ 
slight  figure ;  a  Swiss  by  birth ;  sanguine  nervous  temperament. 

In  the  evening,  immediately  after  having  eaten  supper,  he  had  been  seized  with 
great  distress,  attended  with  violent  convulsive  efforts.  I  found  him  on  the  floor, 
struggling  with  several  persons,  who  held  him  down.  He  uttered  cries  of  anguish, 
seemed  in  great  torture,  was  perfectly  conscious,  but  could  not  express  his  feelings. 
When  interrogated,  he  pointea  to  his  stomach  as  the  seat  of  pain ;  the  tongue  scarlet 
red  on  the  edges,  and  furred  ;  the  skin  was  cool,  and  pulse  feeble.  I  was  informed 
by  his  employer,  an  Irishman,  that  he  had  been  very  thirsty  for  several  days,  and 
had  drunk  large  quantities  of  cold  water,  to  which  he  attributed  the  present  condi- 
tion of  the  patient ;  and  was  very  pressing  with  him  to  drink  some  whiskey,  but 
which  was  rejected  with  an  expression  of  horror.     I  also  learnt  he  had  dined  that 

day  on  s^lt  pork  and  cabbage. 

•  •  • 

To  a  pitcher  of  cold  pump  water  was  added  four  ounces  of  sugar,  and  the  patient 
was  directed  to  drink  9f  it,  in  small  quantities,  every  few  minutes.  It  was  swal- 
lowed with  the  greatest  avidity,  and,  had  he  been  permitted,  would  have  gorged 
himself  with  it  immediately.  Relief  was  almost  instantaneous  after  the  first 
draughts.  The  convulsive  efforts  ceased  ;  the  patient  sat  up,  and  could  describe 
his  sensations :  he  felt  as  if  fire  was  in  his  stomach.  A  pediluvium  was  ordered, 
with  warm  fomentations  to  the  abdomen,  frictions  to  the  extremities,  and  an  in- 
jection into  the  re(itum.  On  my  return  in  half  an  hour,  all  the  accidents  were  dis- 
sipated \  the  patient  was  sitting  up,  and  in  comparative  ease.  He  had  finished  his 
pitcher  of  dnnk,  and  had  commenced  upqp  another.  Vascular  excitement  had 
come  on ;  ten  ounces  of  blood  were  drawn ;  the  cold  drink  continued.  Next 
morning,  the  patient  was  attending  to  his  duties ;  and  a  regimen  for  a  few  days 
entirely  restored  the  stomach  to  a  healthy  condition. 

The  following  case  is  related  by  Dr.  La  Roche. 

Mrs.  F — ,  about  thirty  years  of  age,  of  a  sanguine  and  nervous  temperament, 
was  attacked  about  four  years  ago,  whilst  residing  in  the  State  of  Alabama,  with  a 
violent  pain  in  the  epigastric  region,  attended  with  vomiting.  It  occurred  soon 
after  dinner,  and  was  probably  caused  by  something  she  had  eaten.  No  physician 
being  at  hand,  her  husband  gave  her  tea-spoonful  doses  of  laudanum  and  chamo- 
mile tea ;  which,  however,  were  ejected  from  the  stomach  with  considerable  efforts, 
and  an  aggravation  of  the  symptoms.  The  gastric  irritation  and  pain  soon  became 
80  violent  as  to  occasion  severe  convulsive  movements  in  almost  every  muscle  of 
her  body,  and  to  deprive  her  of  her  senses  for  more  than  six  hours.  From  this 
very  severe  attack  she,  however,  recovered,  more  by  chance  and  through  the  efforts 
of  her  good  constitution,  than  from  the  effects  of  medicine.  Since  that  period  she 
has  continued  subject  to  this  complaint.  The  attacks  are  more  or  less  severe,  are 
brought  on  by  the  slightest  irregularities  in  regimen,  and  are  in  general  with  difii- 
culty  removed. 
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Al  two  o'clock  on  the  morning  of  the  23d  of  April  last,  she  was  once  more  at- 
tacked with  this  painful  complaint,  and  suffered  severely  nntil  ei^ht  o'clock,  when 
I  was  requested  to  visit  her.  I  learned  from  her  friends  that  she  nad  been  dightly 
indisposed  for  a  few  days,  and  had  eaten  the  preceding  evening  a  small  portion  of 
lobster.  This,  together  with  the  greater  part  of  what  she  had  eaten  during  the  day, 
had  been  ^ected  from  the  stomach  a  short  time  previous  to  my  visit.  I  was  also 
informed  that  she  had  taken  twenty  drops  of  laudanum,  wann  teas,  and  that  warm 
flannels  had  been  applied  to  the  region  of  the  stomach.  Her  pain  was  now  hardly 
to  be  endured ;  the  muscles  of  her  upper  extremities,  as  well  as  of  her  neck  and 
face,  were  spasmodically  contracted  ;  her  skin  was  covered  vrith  cold  perspiration ; 
and  her  puUe,  in  the  short  intervals  of  the  convulsions,  was  found  to  be  greatly  ac- 
celerated.  Judging,  from  the  severity  of  these  symptoms,  that  no  time  was  to  be 
lost,  and  influenced  by  former  prejuaices,  I  immediately  directed  forty  drops  of 
laudanum  to  be  administered  in  combination  with  a  litUe  of  the  essence  of  pepper- 
mint, (Mrs.  F —  never  taking  laudanum  without  it,)  and  a  perseverance  in  the 
warm  tea,  &c.  A  short  time  after  the  exhibition  of  the  laudanum,  the  pain  was 
aggravated,  but  was  soon  a  little  relieved,  in  consequence  of  vomiting  supervening. 
Another  dose  was  soon  administered,  which  again  occasioned  an  increase  of  the 
symptoms,  and  brought  on  vomiting,  by  which  the  stomach  was  completely  cleared, 
A  mustard  poultice  was  ordered  to  be  applied  to  the  epigastric  region ;  but,  as  it 
required  some  time  to  be  prepared,  I  judged  it  adviseable  to  resort,  in  the  mean 
time,  to  something,  to  lessen,  if  possible,  the  suflerings  of  the  patient.  As  lauda- 
num, and  other  remedies  usually  applied  in  such  cases,  instead  of  abating,  seemed 
to  aggravate  the  pain,  I  determmed  to  give  a  trial  to  cold  water,  as  prescribed  in 
neany  similar  cases  by  my  friend  Dr.  Jackson,  of  this  city.  A  tumblerful  of  very 
cold  spring  water  was  in  consequence  procured,  one- half  of  which  the  patient  was 
reijuested  to  take  immediately.  In  less  than  three  minutes,  some  relief  was  ob- 
tained. An  equal  quantity  of  the  water  was  given  with  a  still  greater,  and  indeed 
a  remarkable,  mitigation  of  the  pain. 

The  poultice  was  now  applied^  and  was  about  ten  minutes  before  producing  an 
inflammation  in  the  skin.  During  the  time,  however,  Mrs.  F —  had  drunk  a  second 
tumbler  of  the  water,  had  slept  a  few  minutes,  remained  free  from  spasms  in  the 
muscles,  and  felt  completely  relieved  from  the  pain.  The  poultice  was  taken  off 
about  fifteen  minutes  after  its  application,  and  the  patient  directed  to  drink  fre- 
quently through  the  day  of  water  sweetened  with  orange-floweF  syrup.  In  the 
utemoon,  she  experienced  some  slight  spasmodic  pains  in  the  stomach,  in  conse- 
quence of  eating  some  thin  sago,  but  found  relief  in  a  draught  of  her  water.  The 
tongue,  however,  remained  red  and  somewhat  parched ;  thepulse  was  quick ;  skin 
a  little  hot ;  the  head  painful,  and  the  thirst  considerable.  Tne  water  was  directed 
to  be  continued,  and  an  emollient  injection  ordered,  in  order  to  relieve  a  sense  of 
weight  and  uneasiness  in  the  bowels.  The  next  day,  I  was  very  happy  to  find  that 
all  signs  of  ffastric  irritation  had  subsided.  The  bowels  being  costive,  and  the 
tongue  a  little  foul,  but  pale,  a  dose  of  Epsom  salts  and  calcined  magnesia  was 
prescribed,  and  served  to  remove  every  vestige  of  the  complaint.  With  the  excep- 
tion of  the  irritation  caused  by  the  mustard,  Mrs.  F —  was  immediately  restored  to 
perfect  health. 

{North  American  Medical  and  Surgical  Journal.) 
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On  the  Diuretic  Properties  of  the  Equisetum^  (from  the  Edin- 
burgh Med.  and  Surg.  Journal,  January.) — 

The  various  s{>ecies  of  the  Equisetum  have  been  recommended  by  Professor 
Lenhossek,  of  Vienna,  as  a  very  powerful  and  specific  diuretic,  which  neither  op- 
presses the  digestive  organs,  nor  induces  any  bad  consequences  in  the  vascular  or 
nervous  systems,  and  is  therefore  preferable  to  squUl,  digitalis,  colchicum,  and 
other  diuretic  remedies,  whose  unpleasant  consequences  are  too  well  known.  It  is 
I>articularly  serviceable  in  serous  accumulations  from  debility,  or  after  exanthema- 
tic  fevers,  and  is  contraindicated  in  inflammatory  states  of  the  system.    All  the 
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species  of  Equiaetum  possess  a  directly  diuretic  virtue:  ibe  Arvease)  Variegalnm, 
Kamosum,  and  Palustra,  act  more  mildly ;  but  the  Hyemale  and  Dmosum  act 
more  poveerfully,  and  are  more  apt  to  induce  bloody  urine.  The  dry  plant  is  also 
preferable  to  the  recent,  which  is  more  active*  It  has  been  sometunes  given  in 
powder,  but  the  decoction  answers  well  in  every  case,  as  it  is  not  offensive  either 
in  smell  or  taste,  and  children  take  it  readily  when  swee^ned.  Two  or  three 
drachms  of  the  dried  herb  are  to  be  boiled  in  a  pint  of  spring  or  river  water  for  a 
quarter  of  an  hour,  and  of  the  decoction  a  spoonnil  or  two  may  be  given  to  children, 
according  to  their  age,  and  adults  may  take  half  a  cupful,  or  a  whole  Cupful,  every 
two  hours,  until  the  flow  of  urine  be  increased.  {Beobaehtungen  und  Adhandlun* 
gen  von  Oesterreichtschen  Aerzten,  vol.  v.) 
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MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

The  only  object  we  have  in  view  in  these  Reports  is  to  g^ve  an  idea  of  those  dis« 
eases  which  are  most  prevalent.  During  the  past  month,  however,  nothing  has 
occurred  which  appears  worthy  of  being  recorded,  except  that  the  fever  mentioned 
on  former  occasions  seems  decidedly  to  have  decreased.  We  are  not  aware  that 
there  exists  at  present  any  disease  which  is  especially  entitled  to  be  called  preva- 
lent, beyond  the  catarrhal  affections  and  rheumatism  which  always  abound  at  this 
season* 

January  25tA. 
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Abscess •^  •  •• .   76 1 

Age,  and  DebiLty  . .  1575 

Apoplexy    .363 

Asthma 922 

Bedridden  ■ 1 

Bile 14 

Cancer 100 

ChUdbirth 209 

Consumption 5290 

Contraction    of  the 

Heart .2 

Convulsions    ••••••  2588 

Croup •••....     90 

Diarrhoea   12 

Dropsy 820 

Dropsy  on  the  Brain    676 
Dropsy  on  the  Chest     65 

Dysentery 7 

Enlargement   of  the 

Heart 16 

Epilepsy 40 

Eruptive  Diseases  •  •     12* 
Erysipelas 17 


Burnt 

Choked  

Drowned    139 

Excessive  Drinking'.      7 

Executed    2 

Found  dead    • 9 

Fractured    ••• 2 


DISEASES. 

Fever y .  •  •  •  926 

Fever,  TyphR    ....  "97 
Fever,.  Intermittent, 

or  Ague  ...•••..  2 

Flux    8 

Gout   38 

Hemorrhage   ••....  34 

Hernia    28 

Hoopin?  Cough  ....  674 

Hydrophobia  ......  4 

Inflammation  ......  2295 

Inflammation  of  the 

liver 119 

Insanity 170 

Jaundice 33 

Jaw-locked 1 

Measles v  774 

Miscarriage    3 

Mortification 244 

Ossification    of   the 

Heart 6 

Palpitation    of  the 

Heart 6 


CASUALTIES. 

28lFnghted 1 

1 1  KUled  by  Falls  and 
several  other  accidents  1 12 

Murdered   4 

Poisoned*  • 8 

ScaMed  ...»..••..  2 

Shot 1 


Palsy 

Paralytic    

Pleurisy 

Rheumatism 

Scrofula  ...•••••  • . 

Small.Pox 

Sore  Throat,  or  Quin- 

sey  • 

Spasm 

Stillborn 

Stone    •  •  •  • 

Stoppage  in  the  Sto-> 

mach  ...•.•.••• 

Suddenly      

Teething •  •• 

Thrush    

Tumor.  .•••.•••••• 

Venereal 

Worms 


22 
125 
13 
12 
10 
503 

13 

44 

733 

21 

20 

110 

309 

65 

8 

8 

1 


Total  of  Diseases ».  20374 


Smothered 
Starved  •• 
Suffi>cated 
Suicides  •  • 


1 
2 

e 

67 


Total  of  Casualties  ••  384 
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Christened.  •••Males,  11,178— Females,  11,066— In  all,  22,244. 
Buried Males,  10,454— Females,  10,304— In  all,  20,758; 

Whereof  have  died — 


Under  Two  Years  of  Age    5952 

Between  Two  and  Five    1982 

FiveandTen    768 

Ten  and  Twenty • 808 

Twenty  and  Thirty 1472 

Thirty  and  Forty 1724 

Forty  and  Fifty 1994 

Fifty  and  Sixty 1926 

Decreased  in  the  Burials  this  year,  268. 

There  have  been  executed  within  the  Bills  of  Mortality,  19;  of  which  number 

only  2  have  been  reported  as  such. 


Sixty  and  Seventy    •  •  •  •   1832 

Seventy  and  Eighty 1569 

Eighty  and  Ninety 634 

Ninety  and  a  Hundred    9> 

A  Hundred   •■ 1 

A  Hundred  and  Three 3 

A  Hundred  and  Five    3 


Cote  of  Uterine  Hemorrhage,  successfully  treated  by  the  Operatioti  of  Transfusion. 

By  Burton  Brown,  Esq. 

Mrs. ,  ietatis  thirty,  was  delivered  of  her  tenth  child,  on  the  31st  December, 

at  a  quarter  before  one  p.m.  This  lady  had,  in  all  her  preceding  labours,  suffered 
much  from  uterine  hemorrhage ;  she  was  of  fr  lax  and  delicate  habit,  and  hysterical 
in  the  highest  degree.  Soon  after  the  birth  of  the  child,  an  alarming  flooding  occur- 
red :  the  band  was  immediately  introduced  into  the  uterus,  for  the  purpose  of  exciting 
contraction ;  which  effect  was  almost  instantly  produced,  the  womb  expelling  both 
the  hand  and  placenta  into  the  vagina,  and  from  this  period  the  bemorrhage 
ceased.  Although  I  have  seen  much  of  flooding,  yet  the  symptoms  of  collapse 
were  such  in  the  present  instance  as  to  produce  in  my  mind  a  considerable  degree 
of  anxiety  and  alarm.  I  administered  from  time  to  time  small  portions  of  pure 
brandy,  amounting  in  the  whole  to  eight  or  ten  ounces ;  in  addition  to  which  she 
took  a  dratight  composed  of  Ether  and  Camphor  Mixture.  It  should  perhaps  be 
stated,  that,  in  addition  to  the  introduction  of  the  hand  within  the  uterine  cavity, 
cold  was  extensively  applied  to  the  abdomen,  and  the  head  was  lowered.  -  The 
uterus  continued  very  firmly  contracted,  except  at  intervals,  when  there  was  a 
slight  relaxation  for  a  few  seconds,— not,  however,  sufficient  to  allow  of  the  escape 
of  any  blood  from  the  uterine  vessels.  The  patient  had  three  smart  convulsive  fits, 
each  followed  by  a  very  alarming  collapse.  As  she  appeared  to  have  slightly  ral- 
lied in  consequence  of  the  brandy  and  ether,  I  contented  myself  for  a  short  time 
with  watching  her  very  closely. 

She  now  vomited,  and,  as  frequently  happens  in  these  cases,  appeared  to  be  a 
little  roused  by  it ;  but  her  pulse  soon  flagged  again,  the  breathing  became  irregular 
and  weaker,  and  from  this  time  the  powers  of  deglutition  were  lost.  She  became 
now  perfectly  insensible ;  the  head  was  thrown  back,  the  eyelids  closed,  and  the 
pupils  fully  dilated.  The  pulsation  of  the  carotid  artery  was  just  perceptible,  and 
the  radial  artery  imparted  to  the  finger  only  a  diffused  tremor. 

I  at  this  period  requested  the  assistance  of  Dr.  Blundell,  who  was  from  home, 
as  was  also  Mr.  Doubleday.*  Mr.  Waller,  of  Aldersgate-street,  was  now  sent 
for,  and  arrived  about  half-past  two,  (an  hour  and  three-quarters  after  the  birth  of 
the  child,)  when  the  patient  was  in  the  following  state : — She  was  lying  on  her 
back,  with  a  most  death-like  expression  of  countenance ;  her  extremities  were  of  a 
marble  coldness,  and  there  was  but  little  warmth  on  her  chest  or  abdomen.  She 
had,  in  a  most  remarkable  degree,  Ae  high  respiration,  which  was  accompanied 
with  a  good  deal  of  stertor.  The  eyelids  were  closed,  and  the  eyes  perfectly  insen- 
sible to  light ;  pupils  fully  dilated.  The  jaw  was  dropped.  The  pulse  at  the  wrist 
was  not  to  be  felt ;  nor  could  Mr.  W.  distmguish  the  beat  of  the  carotid.  It  was 
my  firm  conviction  at  this  period  that  she  would  not  survive  long  enough  to  have 
the  operation  of  transfusion  performed,  though,  after  a  deliberate  consultation  upon 
the  case,  we  determined  to  make  the  attempt,  not  considering  ourselves  justified  in 

*  This  gentlemen  arrived,  however,  at  the  termination  of  the  second  injection. 
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tmutting  H,  cVen  under  the  present  discouraginf-cmmmstances*  The  opetAtioli 
was  proceeded  in  after  the  usual  ttiannei:. 

Twenty-five  minutes  before  three  o'clock,  (two  hours  and  ten  minutes  after  the 
birth  of  the  child,)  thirteen  drachms  of  blood  were  injected  through  the  median 
vein,  in  a  direction  towards  the  heart,  by  means  of  a  syrina« ;  the  blood  remaining 
out  of  the  living  body,  on  the  whole,  about  a  minute  and  a  half.  No  particular 
change  seemed  to  be  produced  by  this  first  supply  of  blood,  which  was  injected  with 
the  greatest  ease,  and  no  unpleasant  symptoms  followed  it.  Care  was  of  course 
taken  to  prevent  the  admission  of  air,  and  the  blood  was  thrown  in  very  slowly. 

Five  mmutes  having  elapsed,  the  injection  of  thirteen  drachms  was  repeated,  in 
the  same  slow  and  cautious  manner ;  and  now  the  action  of  the  radial  artery  be- 
came decidedly  improved :  it  was  no  longer  a  mere  tremulous  flutter,  but  a  distioct 
pulsation.  The  respiration  soon  became  more  free.  •  The  pupil  was  still  exceed* 
ingly  dilated,  and  no  signs  of  sensibility  were  manifest ;  the  palpebrae  were  of  a 
mottled  hue,  and  the  countenance  extremely  pallid. 

Ten  minutes  having  elapsed  from  the  second  injection,  the  operation  was  ns« 
peatedft  and  the  improvement  was  now  more  evident,  (the  aggregate  quantity 
injected  amounting  to  about  five  ounces.)  The  pulse  was  120»  and  regular.  Mr« 
Doubleday  informed  me  that,  at  the  time  of  the  third  injection,  he  separated  the 
palpebrae,  and  passed  the  point  of  his  finger  several  times  before  the  cornea,  but 
no  sensibility  was  manifested,  either  by  motion  of  the  globe  or  contraction  of  the 
iris.  She,  however,  moved  her  extremities,  and  exclaimed  ''Oh!"  The  counte- 
nance was  less  pale ;  she  sighed  deeply,  and  breathed  with  a  more  expanded 
thorax.  About  three  tea-spoonfuls  of  brandy  were  now  given  her,  mixed  with  a 
little  water,  which  she  swaUfowed  with  tolerable  ease,  being  put  into  her  mouth  by 
aspooQ. 

it  was  not,  however,  till  after  the  fourth  injection  that  the  amelioration  was  most 
conspicuous.  Now  the  pupil  contracted  readily  upon  the  admission  of  light ;  she 
moved  her  extremities  frequently,  and  with  considerable  power ;  the  cnest  was 
fully  expanded  at  each  inspiration ;  pulse  120,  equable,  and  moderately  forcible. 
She  appeared  to  have  mucn  pain  or  uneasiness  in  her  left  side,  evinced  by  some 
restlessness,  by  putting  her  hand  to  her  side,  and  inclining  the  trunk  laterally,  as 
though  she  would  shrink  from  herself;  the  cortugatores  supercilii  forcibly  con- 
tracted. These  indications  of  the  existence  of  pam  were  particularly  observable 
when  pressure  was  made  on  the  uterine  region.  The  cheeks  became  reddened 
durug  the  contraction  of  the  facial  muscles  while  in  pain,  and  the  lips,  from  the 
powerful  action  of  the  orbicularis  cris,  were  quite  florid.— Were  these  the  effect  of 
after-pains?  I  think  she  recognised  her  husband  when  he  spoke  to  her,  and  she 
grasped  my  hand  as  though  she  knew  me. 

It  was  now  evident  that  the  threatening  symptoms  were  subdued,  but  it  became 
a  question  whether  another  injection  would  not  tend  to  alleviate  the  unpleasant 
symptoms  which  so  often  follow  uterine  hemorrhage,  even  when  patients  eventually 
CO  well ;  and  consequently  a  fifth  was  attempted,  but,  owii^  to  the  patient's  get- 
ting a  little  restless,  and  some  other  cross  incidents,  it  was  abandoned.  When  the 
Pressure  was  removed  from  the  lower  part  of  the  vein  which  had  been  opened,  the 
lood  issued  in  a  small  jet ;  thus  proving,  beyond  controversy,  the  complete  resto* 
ration  of  the  circulation. 

She  now  directed  her  eyes  towards  surrounding  objects,  and  attempted  to  adjust 
her  dress*  An  hour  and  ten  minutes  after  the  first  injection,  she  noticed  all  around 
ber ;  she  appeared  soothed  by  the  attention  of  her  nurse,  and  spoke  to  me  with  a 
firm,  distinct  voice,  desiring  that  I  would  not  leave  her.  She  appeared  to  have 
much  nervous  irritation,  or  hysterical  mobility ;  to  alleviate  which,  fifty  drops  of 
Tinct.  Opii  were  given.  At  a  quarter  to  four,  she  turned  upon  her  side :  this  was 
three  hours  and  a  half  after  the  birth  of  the  child. 

Half'past  six.— Has  had  no  sle^.  Great  uneasiness  and  heat  of  the  head.  She 
had  taken  toast  and  water,  and  diluted  milk.  An  evaporating  lotion  was  directed 
to  be  frequently  applied  to  the  head,  and  a  draught  composed  of  liq.  Am.  Acet. 
and  Mist.  -Camph.,  with  twenty  minims  of  Tr.  Hyoscyam.  to  be  taken  evexy  six 
hours. 

January  1st,  ten  p.m.— Had  taken  light  nourishment,  such  as  egg  beat  up  with 
milk.    Half  an  ounce  of  Castor-cil  was  given  early  in  the  morning,  which  produced 
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# 
a  copiottfl  eTacuatioii.  In  the  eveniag,  she  cotDpkdned  of  intense  pain  in  the  liead. 
Pulse  equable,  and  modeiutely  firm ;  much  heat  in  the  head  and  lemples ;  skis 
and  eztretnities  ordinarily  warm.  Diet  during  the  day  has  been  diieflj  milk,  and 
the  yolk  of  one  egg.  Respiration  free  and  easy ;  sensibility  perfect ;  m  short,  the 
headache  was  the  only  bad  symptom. 

2d,  morning.— The  Castor-ou  was  repeated,  which  again  produced  a  plentiful 
evacuation*  The  pulse  100,  strong  and  bounding ;  the  surface  of  the  body  not,  but 
the  heat  and  pain  m  the  head  somewhat  diminished.  Some  tntenupted  sleep  was 
obtaincMl  during  the  night.    Hie  mind  remains  collected  and  tranquiL 

AfUmoon.^<-Complains  of  acute  pain  in  the  forehead,  princ^^ly  over  the  led 
eye,  extending  down  the  side  of  the  face,  with  occasional  confusion.  In  the  even- 
ing, the  pain  was  less,  and  its  occurrence  not  so  frequent;  temperature  of  the  bead 
lessened,  and  also  that  of  the  skin ;  pulse  100,  equable  and  compressible. 

dd,  morning. — Passed  a  restless  night ;  sleep  disturbed ;  considerable  pain  in 
the  head,  with  increased  temperature ;  was  constantly  oorrngating  the  skin  of  the 
forehead  and  eye-brows ;  had  resisted  the  application  of  the  lotion  during  the  night. 
Complains  of  pain  in  the  bowels,  for  which  warm  flannels  were  applied  with  bene- 
fit ;  and  had  passed  three  small,  lax  motions.  Tongue  cleaner,  moist,  and  rather 
pale-looking;  pulse  100,  and  strong.— To  have  six  leeches  applied  to  the  temples. 

Eight  r.M.«— Leeches  bled  well.  Pain  at  the  head  less ;  heat  reduced ;  tongue 
free  from  the  creamy  crust  with  which  it  was  covered  last  evening,  and  this  morn- 
ing moist  and  looks  pale ;  temperature  of  the  skin  natural ;  pi£e  100,  soft  and 
compressible.  The  arm  was  dressed  the  first  time;  looked  well ;  not  any  tender- 
ness, or  indication  of  inflammatbn  along  the  course  of  the  vein.««To  take  iMhy 
drops  of  laudanum  in  one  of  the  draughts  at  bed-time. 

4th,  ten  A.M.-«Was  quieted  by  the  opiate,  though  the  sleep  was  disturbed.  Pain 
ih  the  head  less  severe,  and  not  so  frequent  in  its  attacks.  Her  hair  has  been  re- 
moved, from  which  she  has  foimd  benefit.  Lotion  pleasant  to  die  feel.  Pnlse 
106,  and  soft;  skin  generally  temperate ;  lochial  discharge  in  sufficient  quantity. 
Not  any  indication  of  lacteal  secretion.  To  take  >  ss.  of  Ol.  lUcini,  not  having 
had  stools  since  yesterday  morning  •  Tongue  coated  with  a  brownish  cnist«  Has 
taken  a  pint  of  milk  in  the  twenty-four  hours,  besides  the  yolk  of  onfs  egg,  in  addi- 
tion to  other  diluents. 

Nine  p.m. — Had  four  stools.  Tongue  as  morning;  skin  temperate  ;  complains 
of  cold  generally ;  recurrence  of  pain  in  the  head  not  so  frequent.— ^To  take  the 
opiate  draught  at  bed-time. 

5th,  ten  A.M.^-Had  a  restless  night  from  hysterical  affection ;  violent  fits  of  cry- 
ing ;  did  not  sleep  till  six  in  the  morning.  Pain  in  the  head  less ;  tongue  coated 
as  before ;  pulse  106,  and  soft ;  moist  skm>  not  much  above  natural  temperature. — 
Ordered  the  draughts  to  be  continued,  with  the  addition  of  twenty  minims  of  Spirit, 
^ther.  to  each. 

£vening.-^Has  complained  of  cold,  and  also  pain  in  the  right  hip,  extending  down 
the  outer  side  of  the  thigh ;  is  very  hysterical.  Lochial  discharge  of  good  quality, 
and  rather  copious.  Pulse  eighty  ;  tongue  the  same;  skin  temperate. — ^To  take 
the  opiate  at  night,  and  a  Ilhi]|>arb  draught  in  the  morning. 

6th,  A.M.— -I^sed  a  restless  night,  apparently  more  from  hysterical  affection  than 
any  other  cause.  Other  symptoms  the  same  as  last  evening. — The  Rhubarb 
draught  ordered  to  be  repeated,  the  first  not  having  answered. 

Evening.— Pulse  seventy ;  tongue  looking  muist,  and  nearly  free  from  crust ; 
skin  temperature ;  complained  of  pain  extending  from  the  spine  of  the  ileum  down 
the  inner  part  of  the  right  thigh,  in  the  course  of  the  crurel  nerve.  Had  passed 
two  plentiful  motions.  Had  used  but  little  of  the  evaporating  lotion,  not  requiring 
it. — To  continue  the  draughts. 

7th,  A.M. — Had  rested  tolerably  well,  without  the  opiate  draught,  till  three 
o'clock.  Passed  suddenly  a  large  quantity  of  fresh-coloured  lochial  dUscharge, 
with  some  coagula,  which  alaimed  her :  she  fainted,  and,  upon  recovering,  felt 
numbness  in  the  hands.  I  was  sent  for  at  six  o'clock,  and  found  her  looking  pale 
and  very  restless,  with  considerable  agitation ;  pulse  120,  and  small ;  tongue  per- 
fectly clean.  Her  sensorium  was  disturbed,  and  she  had  refused  the  application  of 
the  lotion  to  her  head,  which  had  been  ordered  to  be  applied  t^id,  since  she  had 
complained  of  the  cold.    Had  taken  plentifully  of  beef-tea.    She  complained  of 
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Wag  much  tioubled  with  wind,  and  was  cdnatantly  enittating.  These  symptoms 
I  considered  as  obviously  faysterijeal.— She  was  ordered  to  take  thirty  drops  of  lau- 
daaiim  immediately. 

7tby  eight  F.M. — ^Uas  passed  copiously  fetid  lochial  discharge,  with  some  coa- 
giila,  Too^e  dean  and  moist;  skin  cool;  pulse  eighty  and  small. — Ordered  to 
take  the  opiate  at  bed-time. 

From  this  time  there  were  no  particular  unpleasant  symptoms,  except  those  of  aa 
hysterical  nature,  to  which  she  was  constitutionally  subject. 

SULmford-ttrtet ;  January,  4827. 

Vaccination, — The  Editor  has  received  the  following  letter  from  Dr,  Gregory  ; 

Sir,-«Your  last  Number  contains  some  critical  observations,  by  Mr.  North,  on 
the  mode  of  vaccinating  which  I  recommended  in  a  former  Numtier  of  your  Journal. 
Were  I  to  allow  these  remarks  to  pass  unnoticed,  I  might,  perhaps,  by  some  of 
your  readers,  be  considered  as  tacitly  assenting  to  the  correctness  of  liis  criticisms. 
As  this  is  bjT  no  means  the  case,  I  trust  you  will  favour  me  by  the  insertion  of  a 
few  observations  in  reply. 

Mr.  North's  principal  objections  apply,  first,  to  my  statement  that  the  success  of 
the  operation  is  not  influenced  by  the  quantity  of  blood  that  flows  from  the  inci- 
sions ;  secondly,  to  my  recommendation  of  a  very  sharp  lancet ;  thirdly,  to  my 
doffnut  that  the  vaccine  lymph  is  fully  elaborated  or  developed  by  the  fourth  or 
fifth  day,  and  is  even  then  more  intense  than  on  the  eighth  day ;  fourthly,  to  my 
practice  of  making  six  or  eight  punctures.  On  each  of  these  heaids  I  have  a  few 
remarks  to  ofier. 

1.  The  question  whether  bleeding  from  the  wounds  be  or  be  not  indiflerent  to 
the  success  of  the  operatbn,  may  easily  be  decided  by  a  few  comparative  trials ;, 
but  Mr.  North  has  atsunud  as  an  axiom,  that  by  such  bleeding  the  lymph  is  either 
washed  away  altogether  or  over  diluted.  I  have  yet  to  learn  how  these  positbns 
are  proved.  The  fact  that  a  pretty  free  flow  of  blood  from  the  wounds  does  not 
always  (or  necessarily)  prevent  a  successful  result,  is  undeniable.  I  have  wit- 
nessed it  many  times.  If  it  should  be  ascertained  that,  tMUrit  paribus,  the  greater 
the  bleeding  the  less  the  chance  of  success,  still  Mr.  North's  theory  is  doubtful ;  for 
hitherto  it  nas  not  been  decided  how  long  the  virus  must  remain  in  contact  with 
the  wounded  surfaoe  to  produce  its  effect, — whether  seconds,  minutes,  or  hours.    . 

2.  Mr.  North  states  that  "  the  very  sharp  lancets  which  I  recommend  are  ob- 
jectionable," and  adds,  "  I  will  not  say  that  Dr.  Gregory  is  singular  in  this 
opinion,  but  I  know  that  most  practitioners  jprefer  a  lancet  with  a  roundish  and  ra- 
ther blunt  point."  Now,  Mr.  North  has  either  had  experience  in  the  use  of  venr 
sharp  lancets,  or  he  has  not.  If  he  has  not,  how  is  he  enabled  to  speak  so  confi- 
dently of  their  injurious  tendency ;  and  if  he  hasi  what  becomes  of  his  inuendo, 
that  this  practice  is  peculiar  to  myself] 

3.  My  *'  dogma,^'  that  "  vaccine  lymph  is  in  a  state  of  great  Mrfection  and 
high  intensity  when  first  formed,"  is  not  (according  to  Mr.  North,}.  '*  in  accord- 
ance with  the  perfect  development  uid  formation  of  other  morbid  poisons.*'  I 
should  be  much  gratified  by  leanuQff  what  are  the  morbid  poisons  here  specially 
referred  to.  I  have  always  been  led  to  believe  that  the  matter  of  chancre,  gonor* 
rhoea,  psora,  and  ophthalmia,  is  capable  of  prqpafating  each  respective  disease  from 
the  very  moment  of  its  formation.  If  this  opinion  is  erroneous,  I  should  wish  to 
learn  how  long  after  the  first  appearance  of  gonorrhoeal  running  a  patient  may 
connect  himself  with  women,  without  endangering  their  safety  7 

4.  Mr.  North  objects  to  making  six  or  eight  punctures,  having  sometimes 
(though  such  cases,  he  allows,  are  fr^  no  meant  common,)  seen  "  severe  and  un- 
manageable inflammation,  and  great  general  disturbance,"  arise  from  such  a  cause ; 
whereas  "  troublesome  symptoms  rajrely,  tfever,  occur  from  the  insertion  of  two  or 
three  punctures."  In  reply  to  this  I  beg  to  observe,  that  local  a^d  constitutional 
disturbance  accompanyiujg^  vaccination  appear  to  me  to  depend  altogetlier  upon  the 
habit  of  the  diild ;  and  if  its  system  be  heated,  or  predisposed  to  inflamma^n, 
such  effects  will  follow,  whether  one,  two,  six,  or  ten  punctures  are  ptade.  The 
fault  lies,  not  in  the  number  of  punctures,  but  in  the  period  chosen  fo>'  the  perform- 
ance of  the  operation.    The  same  child,  two  months  before,  or  tvo  months  after, 
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might  have  had  double  the  number  of  iDseitioDS  made,  without  any  li&pleaiaili 
consequences,  either  local  or  general.  Besides,  if,  with  Mr.  North,  we  look  to  the 
**  development  of  other  morbid  poisons,"  we  shall  have  still  further  reason  to  ones-' 
tion  the  correctness  of  this  criticism.  In  small-pox  the  practitioner  would  find  but 
very  little  distmbance,  either  local  or  general,  though  the  papuls  scattered  over 
the  body,  or  even  collected  on  the  face,  were  twice  or  even  three  times  eight  ia 
number. 

I  have  only  further  to  add,  that  the  mode  of  vaccination  which  I  recommend  i» 
the  result  of  considerable  experience  at  the  Small-Pox  Hospital,  where,  during  the 
year  1825,  4003,  and  in  the  year  1826,  3006  persons  were  vaccinated,  making  a 
total  of  7019  persons  who  have  been  under  my  observation  during  the  short  period 
of  two  years. 

I  am.  Sir,  your  very  obedient  humble  servant, 

Jan.  6,  1827.  GEORGE  GREGORY. 

Letter  on  the  Sulfject  of  Vaccination  from  Mr*  Greenhow. 

Sir, — ^Vaccination  is  a  subject  of  so  much  essential  importance  to  the  safety  and 
well-being  of  society,  that  every  thing  relating  to  its  ultimate  efficiency,  or  to  the 
immediate  success  of  the  operation  itself,  cannot  but  possess  considerable  interest ; 
and,  certainly,  if  one  mode  of  introducing  the  vaccine  virus  into  tbe  constitution  is 
in  reality  more  certain  than  another,  it  is  important  that  this  should  be  ascertained 
with  precision,  and  well  understood.  It  is  in  consequence  of  this  consideration 
that  I  am  induced  to  offer  a  few  remarks  on  your  correspondent's  (Mr.  North's) 
reply  to  Dr.  Gregory's  observations  on  the  best  mode  of  vaccinating. 

Mr.  North  in  the  first  place  disagrees  entirely  with  Dr.  Gregory  respecting  the 
use  of  a  sharp  lancet  in  performing  this  simple,  but  important  operation,  and  con- 
cludes that  he  does  so  in  common  with  most  practitioners.  If,  tike  myself,  other 
practitioners  have  hitherto  preferred  a  lancet  ''  with  a  roundish  and  rather  blunt 
point"  from  theoretical  considerations,  like  those  pointed  out  by  Mr.  North,  without 
having  tried  the  alternative  of  using  a  sharp  one  for  the  purpose,  it  becomes  the 
more  necessary  that  the  question  should  be  satisfactorily  decided,  and  that,  if  in 
error,  "  most  practitioners"  should  be  set  right  on  this  essentially  practical  point. 
Since  reading  Dr.  Gregory's  paper  in  your  Journal  for  November,  I  have  myself 
tried  a  sharp  lancet  in  vaccinating,  and  have  certainly  found  its  use  more  pleasant 
at  the  time,  producing  less  irritation  in  the  child,  and  more  certain  in  its  effect  as 
regards  the  production  of  the  disease.  Its  advantage  over  a  blunt  lancet  seems  to 
consist  in  its  penetrating  with  sufficient  ease  to  prevent  the  lymph  from  being 
rubbed  off  in  passing  through  the  cuticle,  and  entirely  left  on  the  surface,  a  cause 
of  failure  in  operating  with  a  blunt  lancet  which  I  am  inclined  to  believe  is  by  no 
means  unfrequent.  With  regard  to  the  quantity  of  blood  drawn  during  the  opera- 
tion, I  agree  with  Mr*  No^h,  and  for  the  reasons  he  adduces,  in  thinking  that  its 
success  is  more  certain  when  little,  than  when  much,  blood  flows  from  the  incisions. 
Whether  using  a  sharp  or  a  blunt  lancet,  I  have  ever  avoided  the  discharge  of 
much  blood  ;  and,  if  carefully  used,  this  may  be  as  certainly  done  with  the  former 
as  with  the  latter  instrument.  '  - 

With  respect  to  the  number  of  incisions,  there  are  many  reasons  which  render  it 
desirable  that  there  should  be  several  of  them.     1.  To  increase  the  chances  of 
success  in  communicating  the  disease.    2.  To  a^void  the  hazard  of  its  progress  be- 
ing interfered  with  by  the  accidental  injury  of  the  pustule.    3.  To  obtain  a  supply 
of  virus  for  future  vaccination.    And  4.  To  insure  a  characteristic  scar  being  left 
on  the  arm  sufficiently  conspicuous  and  well  defined  to  remove  all  future  doubt  of  the 
individual  having  passed  through  the  disease  in  a  satisfactory  manner.    It  seems 
to  me  a  matter  of  indifference  in  what  order  the  punctures  may  be  arranged,  pro* 
vided  they  are  made  so  distant  from  each  other,  as  to  avoid  the  danger  of  the 
pustules  coalescing.    I  have  been  in  the  habit  of  making  incisions  in  each  arm, 
generally  three  in  number,  arranged  longitudinally,  thus  :  ;  but,  since  reading  Dr. 
Gregory's  paper,  I  have  tried  the  arrangement  he  recommends,  and  have  found  it 
answer  wUl,  in  so  far  as  it  has  loft  a  most  distinct  indication  of  a  regular  and 
satisfaistory  disease.    There  is  this  advantage  in  introducing  the  lymph  into  both 
airos,  thai  by  hatching  the  progress  and  decline  of  the  disease  we  ascertain  that 
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it  is  the  same  in  each,  and  have  thus  the  best  proof  oi  the  eonstitation  bang  pxo* 
periy  under  its  influence, 

FroYided  the  punctures  are  made  at  sufficient  distances  to  preTont  the  coalition 
of  the  pustules,  1  should  not  fear  too  great  a  degree  of  inflammation  from  any  num- 
ber the  operator  may  choose  to  insert.  The  ooty  instances  of  inordinate  inflamma« 
tion  fiom  vaccination  that  have  come  under  mv  notice  have  been  produced  by  the 
confluence  of  several  into  one  large  and  irregular  pustule ;  and  in  these  cases  I 
conceive  the  specific  nature  of  the  disease  to  have  been  destroyed.  The  inflamma- 
tion spread  extensively  over  the  arm  and  breast,  a  sloughing  abscess  was  the  con- 
sequence, khe  life  of  the  child  was  endangered,  but  not  lost,  and,  although  an 
unusually  large  and  irregular  scar  remained,  I  must  consider  its  protecting  influence 
as  at  least  extremely  doubtful.  It  is  from  the  hazard  of  the  specific  inflammation 
of  cow-pox  passing  into  that  of  a  phlegmonous  or  erysipelatous  nature,  when 
several  scratches  or  punctures  are  made  in  immediate  contact,  that  this  mode  of 
operating,  as  employed  by  many  practitioners,  is  to  be  objected  to.  But,  in  what- 
ever way  the  vaccine  lymph  may  be  introduced  into  the  human  constitution,  I  am 
satisfied  of  the  importance  of  repeatedly  inspecting  the  jprogress  of  the  disease 
throughout  its  course,  until  the  separation  of  the  crusts.  It  is  in  this  way  alone 
that  an  adequate  knowledge  can  be  obtained  of  its  perfection,  and  of  the  degree  of 
reliance  to  be  placed  upon  it.  Hence  arises  (as  I  have  elsewhere*  pointed  out) 
the  propriety  of  restricting  the  performance  of  vaccination  to  the  members  of  the 
profession,  and  I  am  sure  there  cannot  now  be  any  need  for  the  poor  to  apply 
elsewhere.  There  are  medical  gentlemen  in  every  village  who  will  not  refuse  to 
vaccinate  gratuitously,  if  necessary,  the  children  of  their  indigent  neighbours. 

I  am,  Sir,  your  very  obedient  servant, 

Newcastle-upon-Tyne;  T.  M.  GREENHOW. 

Jan.  15M,  1827. 

Edinburgh  Journal  of  Medical  Science. 
'*  Mark  now,  how  a  plain  tale  shall  put  you  down." — Shakspeare. 

New  Species  of  **  Amende  HoMyrable"— In  the  Number  for  October,  1826, 
of  a  new  periodical,  called  the  *'  Edinburgh  Journal  of  Medical  Science/'  were 
contained  two  papers,  and  two  engravings,  taken  from  the  Medical  and  Physical 
Journal  without  acknowledgment.  Of  this  plagiarism  we  complained  in  our 
Number  for  November ;  a  few  days  after  the  publication  of  which,  we  received  a 
note  from  the  editors  of  the  Journal  in  question,  containing  an  apology  for  the 
"  ofience,"  and  we  found  that  it  had  been  sent  in  consequence  of  the  proprietors  of 
this  Journal  having  threatened  them  with  an  action  at  law  in  the  event  of  the  same 
conduct  being  repeated.    The  letter  is  as  follows : — 

"  The  Editor  of  the  Edinburgh  Journal  of  Medical  Science  has  observed,  with 
much  regret,  the  oflence,  unintentionally  given,  by  the  omission  of  the  name  of  the 
London  Medical  and  Physical  Journal  to  the  articles  of  Messrs.  Bell  and  Shaw. 
A  second  examination  will  shew  the  proprietors  of  the  latter  that  the  papers  are 
curtailed  and  reduced,  for  a  place  in  the  '  Medical  Intelligence'  of  the  former 
publication ;  and  that  the  transference  of  Mr.  Shaw's  case  from  the  small  type,  in 
which  references  are  scarcely  ever  .made,  was  a  mere  matter  of  typographical 
arrangement,  the  control  over  which  was  for  the  time  delegated  to  the  pnnter's 
foreman.  That  no  hostility  was  intended,  may  be  seen  by  the  allusion  made  to' 
the  Medical  and  Physical  Journal  in  page  409  of  the  same  Number  ;  and,  it  may 
be,  that  a  wish  to  do  no  injustice  to  Mr.  Shaw's  instructive  case  was  the  reason 
for  preferring  a  bad  copy  of  hb  engraving  to  the  many  original  drawings  previously 
in  the  artist's  hands.  In  fine,  all  the  injustice  done  shall  be  repaid,  at  the  price 
marked,  in  next  Number ;  and  the  Edinburgh  Journal  of  Medical  Science  will  take 
the  threat  of  the  Lord  Chancellor's  kind  interference  into  the  bargain*" 
"  62,  S.  Bridge-street,  Oct.  29,  1826." 

We   were  aware  that  this  statement  was  not  absolutely  veracious,  but  still 
it  appeared  to  be  the  apology  of  a  man  who  was  anxious  to  back  out  of  the 

•  See  my  "  Estimate  of  the  True  Value  of  Vaccination,"  &c.  published  about 
two  years  ago. 
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dilemma.    Xo  «ir  Number  for  Pecember,  theiefoie,  bebg  the  next  aflter  the  abo? c 
note  was  received,  we  inserted  the  following : — 

"  We  have  received  a  letter  from  the  Editor  of  the  Edinbaivh  Joamal  of  Medical 
SdencOf  and  are  perfectly  satisfied  wiUi  his  ezi>lanatioB.  We  were  not  aware,  at 
the  time  we  noticed  the  misiake,  that  the  proprietors  of  this  Joainal  had  written  to 
him  OB  the  subject ;  otherwise  we  shottld  not  have  nottoed  it.  Move  impottanoe 
has  been  nven  to  the  circumstance  than  it  deserves." 

The  £ditar  of  the  Edinburgh  Journal  of  Medical  Science,  as  wiU  be  observed, 
had  pronUsed  to  make  the  "  amende  honoroUe"  and  accordingly  on  the  1st  el 
January  it  appeared  under  the  approfriaU  head  of  "  Practice  of  Surgery  :"— 

"  The  November  Number  of  the  London  Medical  and  Physical  Joomal  was 
announced  in  the  Morning  Chronicle  of  27th  October  last  by  a  long  advertisement^ 
concluding  with  a  remark,  that  the  two  surgical  cases  refenrad  to  BCr.  Charles  Bell 
and  Mx,  John  Shaw,  in  our  last  Number,  were  cases  '  which,  in  justice,  the 
northern  Editor  ought  to  have  acknowledged/  We  do  aehMwiUdge  ^what  we 
suppose  the  publisher  means)  that  we  neglected  to  mark  upon  them  tne  words 
'Medical  and  Physical -Journal ;'  and  sorry  we  be  that  Mr.  Souter  has  taken  so 
small  a  matter  so  much  to  heart,  and  beg  leave  very  sincerely  to  assure  him,  that 
we  will  give  him  a  lifftome  day  or  other,  by  way  of  compeneation,  that  tnll  make 
that  very  heart  of  his  ting  for  joy  within  him*  We  wrote  his  'proprietors'  privately 
to  the  same  effect  on  the  29th  of  October  last,  on  receiving  rather  a  bristly  epistle 
from  their  collective  wisdoms.  We  rmat  it,  we  were  as  sorry  at  tf  we  had 
trod  un^ntentionaliy  upon  their  toet.  But,  on  opening  the '  Yellow  Book'  ibr  the 
month,  what  a  yelping,  andfutt,  and  ttorm  in  a  coffee-pot,  preeetUed  ittelf!  I !  No 
less  than  Plagiarism  !  a  regular  hue-and-cry  after  a  '  literanr  theft,'  as  Johnson 
hath  it, '  an  aifoption  of  Uie  thoughts  and  words  of  another.'  Now,  we  ask.  Who 
is  that  other?  Is  it  Mr.  John  Souter,  or  Dr.  Roderick  Madeod  1  Or,  are  not 
rather  the  thoughts  and  words,  simple  and  all  as  they  are,  the  thoughts  and  words 
of  Mr.  Charles  BeU  and  Mr,  Johp  Shaw,  whose  names  stand  attached  in  our 
Journal  to  their  respective  labours  ?  We  would  like  to  hear  how  the  Editor  of  the 
'  Yellow*  will  get  out  of  this  scrape,  in  his  court  of  conscience,  of  having  accused 
us  of  a  Clime  which  it  was  impossible  we  oould  oomroit," 

This  para^ph  is  written  in  such  a  temperate  and  gentleman-like  manner,— so 
entirely  devoid  of  amrthing  bordering  upon  vulgarity,  that  we  shall  not  run  the  risk 
of  diminishing  its  effect  by  any  comments  of  our  own ;  we  have,  however,  ventured 
to  put  in  italics  those  passsffes  which  have  most  excited  our  admiratbn.  Iliere  u 
much  more  in  the  same  style,  in  which  the  learned  Editor  in  question  has  dravm 
inferences  without  much  regard  to  the  premises.  Among  other  things,  he  has 
accused  us  of  **  maliciout  and  detigning  Jaltehoods,**  but  without  stating  in  what 
these  consist*  We  prefer  an  opposite  course>  stating  facts,  and  leaving  others  to 
draw  conclusions. 

1st  Assertion. — In  the  note  given  above,  it  is  stated  that  the  papers  taken  from 
us  "  are  curtailed  and  reduced,"  or,  as  he  more  politely  expresses  in  his  January 
Number,  **  licked  into  shape,'*  for  insertion  in  the  Edinburgh  Journal  of  Medical 
Science.  .     :  - 

1st  Fact, — Mr.  Bell's  paper  is  given  word,  for  word,  vrithout  any  alteratioQ 
whatever ;  in  Mr.  Shaw's  one  word  is  altered  (viz.  is  converted  into  was),  and  the 
description  of  a  plate  of  Tiedemann's  omitted,  because  the  engraving  was  not  given 
in  the  Edinburgh  Journal.  Every  word  of  Mr.  Shaw's  is  inserted  without  other 
change  than  the  solitary  one  just  mentioned. 

2d  Assertion.^*' He"  (viz.  the  unfortunate  Editor  of  the  Medical  and  Physical 
Journal)  "  had  our  written  apology  for  the  omission  in  his  pocket  before  the  day  of 
publication." 

2d  JPoc^— Let  the  reader  cast  his  eye  over  the  date  of  our  friend's  apology,  and 
jud^e  whether  we  oould  have  been  much  influenced  by  the  contents  or  an  epistle 
which,  in  course  of  post,  could  not  reach  us  till  two  days  after  our  Journal  had  been 
in  the  shops  of  all  the  medical  booksellers  in  London.  It  was  indited  at  No.  62, 
South  Bridge-street,  Edinburgh,  on  the  29th  of  October,  when  our  November 
Number  was  already  completed ;  and  that  we  had  not  received  it  was  obvious  from 
the  notice  in  our  Number  for  December. 

Finding  that  our  papers  were  so  unceremoniously  appropriated,  we  looked  more 
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narrowly  into  the  other  articles  in  the  Original  Department  of  our  neighbour,  and 
statedthat  he  borrowed  very  freely  from  oWers  as  well  as  from  us.  To  this  he  indig- 
nantly replies,  **  Without  speaking  of  our  present  Number,  of  which  we  cannot  but 
beTauii  our  *  Original  Department' previously  contains  exactly  seveftty-eight  papers, 
of  which  the  account  stands  thus :  Sixtyotwo  original  papers,  twdve  translations,  and 
•  four  taken  from  other  works***  Thus,  by  a  qmbble  as  contemptible  as  that  about  the 
word  plagiarism,  in  the  preceding  paragraph,  he  would  have  nis  readers  believe  that 
he  has  altogether  taken  only  four  papers  from  other  Journals,  and  enlisted  them  in  that 
department  of  which  be  is  so  "  vain/'  But  if  his  translations  are  not  horn.  '*  other 
works,*  whence  do  they  come  1  The  Fourth  Number  of  his  Journal  alone  contains, 
besides  the  two  he  took  from  us,  five  other  papers  taken  from  '<  other  works,"  viz.  one 
by  Dr.Christi8on,  one  by  Dr«  Gairdner,  one  by  Mr.  Hamilton,  one  by  Dr.  Bobillier, 
and  one  by  Professor  Duges ;  and,  not  satisfied  by  swelling  this  department  from> 
these  various  sources,  he  has  given  three  reviews  under  ^e  head  of  '*  Original 
Papers,*'  viz.  1.  Various  Works  on  the  Arteries ;  2.  Dr.  Elliotson's  Paper  on  the 
Subcarbonate  of  Iron ;  and  3.  DnChristen's  History  of  Opium.  This,  we  acknow- 
ledge, is  fullv  entitled  to  die  appellation  of  original,  h&ne  quite  novel  in  the 
history  of  medical  journals ;  indeed  we  can  only  account  for  ttus  by  regarding  it  as 
a  drcumstance,  the  "  control  over  which  was  for  the  time  delegated  to  the 
printer's  foreman."  We  advise  our  northern  contemporary  to  let  this  happen  as 
seldom  as  possible. 

.  So  much  for  the  correspondence  between  the  assertions  of  this  individual  and 
the  plain  unvarnished  facts.  It  is  not  our  custom  to  thus  dissect  the  productions 
of  our  contemporaries ;  and  if  in  this  instance  we  have  made  "the  galled  jade 
wince,"  be  it  remembered  the  £ditor  of  the  Edinburgh  Journal  of  Medical  Science 
has  broujght  this  esvos6  u{>on  himself  by  the  intemperate  article  alluded  to.  From 
the  specimens  we  nave  given  of  the  manner  in  which  the  Edii^urgh  Journal  has 
thought  fit  to  apologise  for  an  act  of  piracy  too  obvious  to  be  denied,  we  trust  our 
readers  will  be  convinced  that  if  we  decfane  hereafter  to  answer  attacks  from  the 
same  quarter,  it  will  be  firom  regarding  them  as  unworthy  of  notice.    Ohejam  satis. 
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[AW  b9oA$  eon  he  entered  en  ihie  Uei  eateepi  those  eeni  to  wfor  the  purpose ;  as.  In  the  list 
hUherto  transmitted,  the  names  ofwmks  haee  frequentln  been  given  as  fuhUshed,  which  have 
mot  appeared  for  weths,  or  even  months,  qfter.l 

No.  I.  (to  be  continued  Monthly,)  of  Medical  Botany,  or  Illustrations  and 
Descriptions  of  the  Medicinal  Plants  of  the  London,  Edinburgh,  and  Dublin 
Pharmacopoeias,  with  those  lately  introduced  into  Medical  Practice ;  including  also 
a  Popular  and  Scientific  Description  of  Poisonous  Plants.  By  John  Stephenson, 
M.D.  Graduate  of  the  University  of  Edinburgh;  and  J.M.  Churchill,  Esq.  Sur^ 
geon.  Fellow  of  the  Medico-Botanical  Society  of  London. — 8vo.    London,  1827. 

Rheumatism,  and  some  Diseases  of  the  Heart  and  other  Internal  Org^ans :  con- 
sidered in  the  Gulstonian  Lectures,  read  at  the  Royal  College  of  Physiaans,  May 
1826.  By  Francis  Hawkins,  m.d.  Fellow  of  St.  John's  College,  Oxford,  and  of 
the  Royal  College  of  Physicians;  and  one  of  the  Physicians  to  the  Middlesex  Hos- 
pital.-*8vo.    liondon,  1826. 

A  Syllabus  of  Surgical  Lectures  on  the  Nature  and  Treatment  of  Fractures, 
Diseases  of  the  Joints,  and  Deformities  of  the  Limbs  and  Spine :  containing  De- 
scriptions of  the  Modes  of  applying  twelve  new  Aj^paiatuses,  illustrated  by  twelve 
Plates.  With  Cases,  showing  the  Advantages  arising  from  the  Plans  of  Treatment 
recommended  by  J.  Amesbury,  f.8.a.  f.l.h.s»  Surgeon  to  the  South  London  Dis- 
pensary, &c.— 8vo.    London,  1827. 

A  Treatise  on  the  Diseases  of  Children  ;  with  Directions  for  the  Management  of 
Jnfiuits  from  the  Birth*  By  the  late  Michael  Underwood,  u..d»  Eighth  Edition, 
revised,  with  Notes  and  Observations,  by  Samuel  Merriman,  h .d.  f.l.s.  Corre- 
nwndii^  Member  of  the  Imperial  and  Royal  Academy  of  Sciences  at  Siena.— 8  vo. 
London,  1827. 

An  Essay  on  Medical  £ducati<m.'  By  Wm.  Barrett  Marshall,  an  Assistant 
SuigeoB  in  the  Royal  Navy.-»12mo.    London,  1827. 
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A  Physiological  Eoqairy  retpecting  the  Action  of  Moxa,  and  iU  Utility  in  Inv^- 
terate  Cases  of  Sciatica,  Lumbago,  Paraplegia,  Epilepsv,  and  some  other  Painful, 
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ERYSIPELAS. 

Cases  of  Erysipelas  accompanied  by  Affection  of  the  Throat; 
with  Remarks  on  the  Propriety  of  limiting  the  Application  of 
the  Term.     By  James  M.  Arnott,  Esq.  Surgeon. 

The  connexion  of  erysipelas  of  the  face  with  an  inflammatory 
affection  of  the  throat,  is  a  circumstance  to  which  attention 
has  not  hitherto  been  much  directed  ;  whilst  the  question  of 
the  contagious  nature  of  the  disease  is  one  still  considered 
sub  judice.  Were  the  following  cases  solitary  examples  of 
the  former  pathological  fact,  they  would  not  perhaps  merit 
being  recorded;  but,  taken  in  conjunction  with  others  which 
have  been  recently  published,*  they  may  probably  possess 
some  interest;  and  they  bear  also  upon  the  (j^uestion  of  the 
occasionally  contagious  character  of  the  disease.  In  the 
remarks  which  succeed,  I  shall  endeavour  to  employ  these 
cases  for  the  elucidation  of  the  nature  of  erysipelas  of  the  face 
itself,  and  afterwards  attempt  to  show  the  propriety  of  re- 
stricting the  application  of  this  term,  to  one  morbid  condition, 
instead  of  continuing  to  apply  it,  a.s  at  present,  to  several 
having  little  pathological  relationship. 

The  cases  occurred  in  one  family.  The  mother  was  first 
affected  with  inflammation  of  the  pharynx,  terminating  in 
mortification.  On  her  death,  the  husband  was  attacked  with 
inflammation  of  the  throat  and  erysipelas  of  the  face.     As  he 

*  By  Dr.  Stevenson,  in  the  second  volume  of  the  Transactions  of  the  Medico^ 
Chinurgical  Society,  Edinburgh,  1826. 
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recovered,  the  daughter  was  similarly  seized  with  inflamma- 
tion of  the  pharynx  and  severe  erysipelas. 

Case  I. —June  22d,  1826,  Mrs.  M— ,  eetatis  forty-fivQ,  of  spare 
nv^ke  and  delicate  constitution,  complained  of  pain  and  difficulty 
of  swallowing.  On  examination,  no  redness  could  be  perceived 
in  the  posterior  fauces,  and  externally  there  was  neither  tender- 
ness nor  swelling.  Tongue  clean;  no  headache  nor  febrile  disturb- 
ance. Attributed  the  attack  to  exposure  to  cold,  whilst  over- 
heated, on  the  evening  of  the  20th  instant. 

She  was  ordered  an  emetic,  a  dose  of  Calomel  and  James's  Powder,  and 
subsequently  a  saline  aperient. 

23d.— Symptoms  of  affection  of  the  throat  as  yesterday;  but, 
on  re.inspection,  no  redness  could  be  discovered  either  of  the 
.velum,  tonsils,  or  posterior  pharynx,  and  the  tip  of  the  epiglottis 
was  likewise  seen  to  be  of  its  natural  colour.  She  refers  the  pain, 
which  is  only  felt  on  attempting  to  swallow,  to  a  situation  behind 
the  larynx,  but  pressure  here  does  not  give  pain.     Slight  heat  of 

skin,  wjth  some  frequency  of  piilse ;  tongue  clean  and  moist. 

Leeches  to  the  throat  externally ;  saline  medicine  with  Tartarised  Antimony. 

24th. — Sent  for  early  to  this  patient,  who  had  a  restless  night, 
owing  to  a  distressing  sensation  of  dryness  and  constriction  in  her 
throat,  whenever  she  dropt  off  to  sleep.  Pain  and  difficulty  of 
swallowing  increased,  and  she  complains  of  a  troublesome  quan- 
tity of  phlegm  in  her  throat,  the  excretion  of  which  is  attended 
with  much  pain.  Some  tumefaction  in  the  anterior  part  of  the 
neck,  in  the  region  of  the  thyroid  gland,  more  particularly  of  its 
Tight  lobe;  and  the  skin  is  here  tense  and  tender  to  the  touch. 
Tongue  moist,  but  has  a  patchy  appearance ;  portions  of  its  sur- 
face being  white,  whilst  the  rest  is  of  its  natural  red  colour. 
Slight  hoarseness ;  no  cough ;  respiration  free ;  pulse  frequent, 
of  moderate  volume,  but  resisting. 

Eighteen  ounces  of  blood  were  taken  from  the  arm,  and  leeches  were  order- 
ed  to  the  throat  externally. 

Four  hours  afterwards,  the  blood  drawn  was  cupped  and 
huffy;  the  tension  of  the  front  of  the  neck  had  abated;  sne  ex- 
pressed herself  much  relieved;  swallowed  more  easily,  and 
had  got  down  a  dose  of  aperient  mixture.  She  continued  ap- 
parently better  until  towards  night,  when  she  became  restless, 
with  a  slight  flush  on  each  cheek,  and  a  countenance  for  the  fil^st 
time  expressive  of  anxiety.  Respiration  free ;  pulse  frequent,  of 
rather  diminished  volume,  but  without  resistance.  I  had  this 
evening  the  benefit  of  Dr.  Macleod's  assistance,  and  it  was  re- 
solved to  give  an  opiate. 

Symptoms  of  sinking,  (apparently  dependant  on  mortification 
having  taken  place,)  continued  to  manifest  themselves,  and,  early 
on  the  morning  of  the  25th,  stimulants  and  tonics  were  resorted 
to.  She  rallied  a  little  towards  afternoon,  but  got  worse  at  night, 
and  died  early  on  the  26th. 

On  dissection,  the  inflammation  was  found  to  have  been  of  very 
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limited  extent,  occupying  that  portion  of  the  pharynx  only  which 
immediately  borders  on  the  aperture  of  the  larynx.  The  limits  of 
the  inflamed  part  might  be  included  within  those  of  a  shilling ; 
on  one  edge  of  this  portion  (that  forming  part  of  the  laryngeal 
aperture,)  was  a  small  spot  of  mortification,  not  much  larger  than 
that  of  a  silver  penny.  The  slough  (for  it  was  surrounded  by  a 
distinct  line,  as  if  nature  had  begun  the  work  of  separation,)  occu- 
pied the  right  lip  of  the  opening  of  the  larynx,  from  the  root  of 
the  epiglottis  to  the  corresponding  arytenoid  cartilage,  without, 
however,  descending  into  the  cavity  of  the  larynx  itself,  which  was 
free  from  disease.  The  vessels  of  the  thyroid  gland  were  more 
loaded  than  natural. 

Gase  II. — June  29th,  Mr.  M — ,  three  days  after  the  death 
of  his  wife,  with  whom  he  had  been  in  constant  communication, 
complained  of  having  been  unwell  for  the  last  two  days.  Yes*^ 
terday  his  throat  felt  sore  ;  to-day  it  has  been  worse,  with  painful 
deglutition,  and  he  expressed  apprehensions  |:hat  he  was  going  to 
be  attacked  with  the  same  disease  as  his  wife.  On  examination, 
there  was  found  a  diffused  redness  all  over  the  posterior  faucei^ 
but  without  much  swelling.  Next  day  (30th)  the  inflammation  of  the 
velum,  tonsils,  and  posterior  pharynx  had  increased,  and  a  blush  of 
redness,  with  tumefaction  of  the  right  upper  eyelid,  was  observed. 
On  the  1st  of  July,  erysipelas  had  developed  itself  in  the  eyelid^ 
and  was  extending  on  the  cheek. 

It  is  unnecessary  to  give  the  progress  of  the  case  in  detail :  the 
attack  proved  severe,  the  erysipelas  having  occupied  the  face,  ex* 
tended  itself  to  the  skin  of  the  scalp,  and  did  not  complete  its 
circuit  of  the  head  till  the  11th  or  12th ;  and  it  was  not  until  the 
22d  that  Mr.  M —  was  able  to  sit  up.  Abscess  formed  in  the  eye* 
lid  primarily  aflected.  The  affection  of  the  throat  continued  for  a 
few  days,  and  then  disappeared.  About  the  fifth  or  sixth  day  of 
the  disease,  the  bowels  became  extremely  irritable,  and  numerous 
motions  were  passed, — at  first  of  offensive  feculent  matter,  after, 
wards  of  thin,  glairy,  yellowish  mucus.  This  last  condition  of  the 
evacuations  continued  for  several  days. 

The  treatment  pursued  was  in  the  first  instance  strictly  anti- 
phlogistic :  when  the  violence  of  the  disease  had  abated,  stimulants 
and  tonics  were  resorted  to,  with  opiates  at  night  to  procure  sleep. 
It  may,  however,  be  mentioned  that  some  wine,  given  at  a  time 
when  the  patient  was  apparently  much  reduced,  and  was  thought 
by  his  friends  to  be  sinking  from  the  effects  of  the  purging,  evi- 
dently did  harm,  and  was  not  repeated. 

Case  III. — Miss  M — ,  eetatis  twenty,  lived  in  the  country  at  the 
time  of  her  mother's  death,  and  did  not  arrive  in  town  until  the 
day  following.  She  frequently  nursed  her  father  during  his  ill- 
ness, and  at  a  time  when  the  diseased  skin  in  him  was  in  a  state 
of  desquamation,  first  complained  of  being  unwell, —  viz.  of 
headache  and  sore-throat,  on  the  evening  of  the  22d  July.     On 
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the  23d,  I  found  her,  with  considerable  febrile  disturbance, 
complaining  of  great  pain  and  difficulty  in  swallowing;  and,  on 
inspection,  the  velum  palati,  uvula,  and  tonsils  were  found  of  a 
bright  red  colour,  with  some  swelling  of  the  parts.  The  poste- 
rior surface  of  the  pharynx  was  covered  bv  a  layer  of  yellow  glairy 
mucuSy  not  unlike  the  coagulable  lymph  found  in  the  abdomen  of 
women  who  have  died  of  peritoneal  inflammation  aftef  delivery. 
It  could  not  be  detached  from  the  surface  which  it  covered,  but  at 
one  point  where  this  was  seen,  there  did  not  appear  to  be  any 
abrasion.  The  patient  complained  of  stuffing  of  the  nostrils, 
and  the  left  ala  nasi  was  observed  to  be  slightly  tumid.  On  the 
24th,  vesicles  appeared  on  the  nose,  and  erysipelatous  redness  oc- 
cupied the  left  cheek.  After  this  the  disease  developed  itself 
successively  in  the  face,  ears,  the  hairy  scalp,  first  on  the  one  side 
and  then  on  the  other,  completing  the  circuit  of  the  head  by  the 
2d  of  August. 

In  this  case  the  attack  was  more  severe  than  in  the  preceding : 
abscesses  formed  in  three  of  the  eyelids;  the  vascular  disturbance 
was  so  considerable  as  to  require  the  abstraction  of  blood ;  and 
the  affection  of  the  bowels  was  likewise  greater  in-  degree.  This 
state  of  bowels  began  on  the  fifth  day  of  the  disease,  and  conti- 
nued for  eight  or  nine  days ;  the  motions  passed  were  numerous, 
and  consisted  of  a  thin,  watery,  yellow  mucus,  like  yolk  of  egg 
beat  up  in  water.  When  not  checked  by  medicine,  the  number  of 
motions  and  quantity  of  evacuation  was  so  considerable  as  to  enfeeble 
the  patient.  At  first  a  combination  of  Hydrarg.  cum  Creta  and 
Opium,  and  afterwards  of  Chalk  Mixture  with  Black-drop,  were 
employed  to  moderate  the  irritation  of  the  bowels.  The  dose 
given  at  bed-time  was  intentionally  omitted  one  night,  and  the 
consequence  was  that  seventeen  motions  were  passed  in  the  course 
of  it,  inducing  an  unpleasant  appearance  of  sinking;  but  out  of 
which  the  patient  rallied  by  simply  checking  the  action  of  the 
bowels.  The  inflammatory  affection  of  the  throat  continued  se- 
veral days,  and  then  ceased. 

I'he  antiphlogistic  treatment  was  adopted  at  the  commencement 
of  this  case,  as  in  the  preceding ;  with  the  addition  of  a  single  ve- 
nesection, to  the  extent  of  a  pint.  At  a  subsequent  stage  tonics 
were  resorted  to,  but  no  wine. 

The  first  of  these  cases  presents  rather  an  unusual  instance 
of  the  small  extent  of  disease  which  is  occasionally  sufficient 
to  produce  death.  The  symptoms  of  local  affection  were 
never  such  as  to  cause  apprehension,  nor  the  constitutional 
such  as  to  excite  alarm  for  the  event,  until  those  of  sinking 
appeared.  Indeed,  we  do  not  readily  perceive  why  so  small 
a  spot  of  mortification  should  have  been  attended  with  fatal 
consequences ;  for  that  it  was  the  occurrence  of  this,  and  not 
the  very  limited  extent  of  inflammation,  which  produced 
death,  seemed  very  evident..      Had   the   situation  of   the 
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gan^enous  spot  any  connexion  with  the  fatal  issue?  It  oc- 
cupied the  lip  of  the  laryngeal  aperture ;  the  mechanical  part 
of  respiration  was  not,  however,  affected.  Was  there  any 
thing  mysterious  in  the  kind  of  inflammation  ?  The  case  did 
not  give  that  impression  at  the  time  of  its  occurrence.  The 
patient  was  of  a  feeble  constitution  naturally,  rendered  still 
more  so  by  suckling. 

With  regard  to  the  other  two  cases  (of  well-marked  idiopa- 
thic erysipelas),  it  seems  to  me  that  their  origin  was  entirely 
owing  to  the  existence  of  the  preceding  case.  The  father 
derived  his  disease  from  his  wife ;  the  daughter  (who  had  not 
seen  her  mother)  from  her  father.^  Had  the  first  related  case 
not  have  existed,  the  other  two  would  .never  have  occurred. 
In  stating  this,  it  is  simply  meant  to  be  asserted  that  the  latter 
owed  their  origin  to  a  morbid  profluvium  derived  from  a 
body  labouring  under  disease.  The  affection  of  the  throat, 
in  both  cases^  preceded  that  of  the  integuments  of  the  face. 
Another  circumstance  worthy  of  remark,  was  the  peculiar  afiec- 
tion  of  the  bowels,  which  occurred  during  the  existence  of  the 
inflammation  in  the  face,  and  supervened  upon  that  of  the 
fauces.  This  irritable  state  of  bowels  I  have  likewise  seen  in 
another  case  of  erysipelas  with  afiection  of  the  throat,  which 
I  shall  afterwards  have  occasion  to  notice.  The  time  of  its 
appearance,  its  course,  and  the  character  of  the  evacu- 
ations, leave  little  doubt  that  this  affection  of  the  intestinal 
canal  was  dependent  on  a  state  of  mucous  membrane  similar 
to  that  which  was  observed  in  the  pharynx.  If  such  inflamed 
condition  of  the  mucous  membrane  of  the  stomach  and 
bowels  exists  in  erysipelas,  is  this  not  suj£cient  to  account 
for  the  state  of  the  tongue,  and  other  supposed  bilious  cha- 
racters of  the  disease,  without  its  being  necessary  to  refer  to 
an  affection  of  the  liver,  the  proofs  of  which  are  null  ? 

The  first,  and  indeed  it  may  be  said  only,  writer  who  has 
directed  attention  expressly  to  the. connexion  of  erysipelas 
with  an  inflammatory  affection  of  the  throat,  is  Dr.  Steven- 
son, in  the  paper  already  referred  to.  In  stating  this,  I  am 
not  unaware  that  such  an  affection  has  been  casually  alluded 
to  by  some  of  the  writers  on  Erysipelas,  as  an  occasional 
occurrence  from  the  extension  of  the  inflammation  from  the 
face  to  the  fauces,  but  they  have  done  so  in  an  incidental 
manner,  and  without  appearing  to  attach  any  importance  to 
it.  Dr.  S.,  however,  has  described  it  in  a  more  precise 
manner,  and  not  as  a  consequence  but  as  a  precedent  to  the 
affection  of  the  integuments  ;  as  one,  also,  which  may  occur 
in  persons  who  have  been  much  with  erysipelatous  patients, 
without  the  supervention  of  disease  of  the  sKin.   To  illustrate 
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the  connexion  between  the  two  afTections^  twenty-one  cases 
are  selected  and  given,  although  many  more  occurred  in 
the  author's  practice.  Of  these,  the  origin  of  two  (Cases  1st 
and  llth,)  is  not  accounted  for,  and  we  may  for  the  pre- 
sent consider  them  as  having  originated  spontaneously :  the 
remaining  nineteen  were  all  traced  to  other  cases  already 
existing.  In  analysing  these  last,  for  an  object  which  will 
subsequently  appear,  it  will  be  found  that  they  stand  thus — 

Five  of  erysipelas  simply  (four  of  the  face  and  one  of  the 
arm). 

Three  of  erysipelas  of  the  face  and  affection  of  the  throat 
conjoined. 

Ten  of  affection  of  the  throat  simply. 

One  of  affection  of  the  throat,  with  ervsipelas  supervening 
on  the  chest  after  the  application  of  a  blistering  plaster  to 
the  neck. 

The  affection  of  the  throat  was  characterised  by  a  red  or 
purplish  blush  of  the  velum  pendulum  and  uvula,  with  very 
little  tumefaction,  but  considerable  pain  in  swallowing;  ex-^ 
conation  of  the  inflamed  surface  frequently  occurred,  and 
superficial  ulceration.  It  was  u^hexed  in  by  febrile  symp- 
toms, generally  severe,  even  in  the  milder  cases;  ana  the 
period  at  which  it  appeared  after  the  accession  of  the 
fever  varied  froni  the  second  to  the  sixth  day.  In  all  the 
cais^s  of  erysipelas  having  afiection  of  the  throat  in  con- 
junction with  it,  the  latter  preceded  the  affection  of  the  face ; 
in  no  case  was  the  reverse  observed.  The  infktmmation  of 
the  throat  occurred  also  so  frequently  in  persons  who  had 
been  much  with  patients  labouring  under  erysipelas,  th^it 
Dr^  S.  could  not  doubt  their  identity,  and  he  came  to  the 
conclusion  that  it  was  erysipelas  6i  the  fauces.  In  either 
case  the  most  successful  treatment  was  found  to  be  copious 
blood-letting,  and  the  other  parts  of  the  antiphlogistic  treat- 
ment. 

Although  the  above-mentioned  writer  be  the  only  one  whd 
has  called  our  attention  expressly  to  this  subject,  evidence  of 
the  connexion  of  erysipelas  with  an  inflammatory  affection  of 
the  throat  are  to  be  met  with  in  lAie  observations  of  other 
writers,  whose  object  h'as  not  been  so  specially  to  notice  it. 

It  is  well  known  that  the  late  Mr.  Newby  died  in  conse- 
quence of  a  puncture  received  in  oj^nin^  the  body  of  a  child, 
which  died  of  enteritis,  having  also,  it  is  said,  erysipelas  of 
the  abdomen.  What  the  disease  was  of  which  Mr.  St.  died, 
it  is  not  our  object  at  present  to  inquire:  the  following  cir- 
cumstances, however,  which  took  place  in  his  family  are  of 
some  interest  to  our  present  in^iry.     The  account  is  given 
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by  Dr.  N£;lson,  after  his  detail  pf  the  case.*  "  It  is  wor- 
thy of  remark  that,  daring  Mr.  Newby's  illness^  Mr.  Jackson, 
his  assistant,  bad  an  inflammation  of  the  fauces  y  of  an  erysU 
pelatous  appeafance^ytYiich.  te^jniaatedin  suppuration  of  the 
tonsil.  His  pupil  had' an  attack  of  low  fever,  which  conti- 
nued abqut  a  week.  The  house-maid  was  severely  affected 
with  cynanche  tonsillaris,  which  terminated  by  resolution  ^ 
The  nurse  had  a  i^light  attack  of  pyrexia,  with  pain  and  stiff- 
ness of  the  necky  on  account  of  which  she  went- home  for  a 
day  or  two ;  but,  returning  to  the  house,  she  was  attacked 
with  erysipelas  phlegmonodeSy  which  proved  fatal.  Another 
woman,  who  assisted  in  the  room,  bad  also  the  erysipelas 
phlegmonodes,  but  recovered." 

Referring  to  some  of  the  more  modern  medical  periodical 
publications  for  cases  of  idiopathic  erysipelas  given  in  detail, 
in  order  to  ascertain  what  evidence  they  might  jafford  of  the 
existence  of  affectioA  of  the  throat  in  this  disease,  the  contrast 
presented  by  the  histories  of  idiopathie  erysipelas,  and  of  what 
is  called  traumatic  erysipelas — ^viz.  inflammation  of  the  skin, 
eel lular  substance,  or  fascise^  fropa  local  inj  ury ,  is  rather  striking. 
Of  the  first  affection  the  oases  are  very  few,  and  the  notices 
brief :  pf  the  latter  the  number  is  considerable,  and  the  de- 
tails given  at  length.  Indeed,  the  only  exception  to  this 
remarK*  and  the  only  cases  adapted  to  our  inquiry,  I  have  met 
with  (although  it  must  be  owned  the  researches  have  not 
been  very  extensive^)  are  some  related  by  Dr.  Duncan, 
jun-t  for  the  purpose  of  showing  the  utility  of  venesection 
in  this  disease.  But,  of  the  ten  cases  he  has  detailed  at 
leqgth,  not  one  half  are  cases  of  idiopathic  erysipelas,  six 
being  cases  of  inflammation  of  the  s&in,  originating  from 
some  local  cause  of  irritation,  in  patients  in  the  hospital  for 
other  complaints.    Thus  in  Case 

2d,  it  aro^e  from  injury  of  the  head ;  ' 

3d  and  4th,  it  attacked  the  m^ammae  after  the  application 
of  blistering  plasters  to  the  chest; 

6th,  it  <iam6  on  after  a. blister  applied  behind  the  ear; 

7tb,  it  attacked  the  lower  extremities  of  a  patient  admitted 
with  oBdematous  affection  of  the  leg  and  great  thickening  of 
the  skin^  resembling  elephantiasis. 

9th,  it  attacked  the  face  of  an  individual  having  a  disease  of 
the  throat  resembling  sibbens,  on  the  application  of  a  leech 
to  a  swelling  of  the  ala  nasi, . 

The  remainii)g  four  cases  are  the  only  ones  of  idiopathic 

» 

*  Medical  and  Physical  Journal  for  August  1823,  p.  177. 
t  Edinburgh  Med.  and  Surg.  Journal  for  October  1821,  p.  537. 
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erysipelas,  and  that  toa  of  the  face.  In  them  we  find  the  fol- 
lowing evidence  of  affection  of  the  throat : — In  Case  1st,  in  the 
report  on  the  second  day  after  admission,  it  is  stated  that  she 
complained  "  of  severe  sore-throat,*'  but  the  appearances  are 
unfortunately  not  given.  Case  .5th  was  admitted  on  the 
13th  of  May,  with  **^j/nanche  tonsillaris/*  the  erysipelas 
appearing  on  the  17th.  Of  Case  10th  it  is  said,  on  the  day 
of  admission,  "  Has  a  slight  cough,  with  increased  secretion 
of  saliva,  and  some  viscid  expectoration.  The  velum  and 
uvula  are  also  covered  with  small  white  specks."  In  the  8th 
Case  alone  no  allusion  is  made  to  disease  of  the  fauces  :  so 
that,  out  of  the  four,  there  are  three  having  evidence  of  such 
affection. 

A  good  illustration  of  the  connexion  of  idiopathic  erysi- 

1)elas  of  the  face  with  affection  of  the  throat  occurred  not 
ong  since,  in  a  patient  in  St.  Bartholomew's  Hospital,  under 
the  care  of  Mr.  Lawrence.  The  phenomena  and  progress 
(which  I  witnessed)  were  very  similar  to  those  I  have  above 
detailed,  only  not  so  severe :  there  was  the  same  affection  of 
the  throat,  of  the  bowels,  and  appearance  of  the  evacuations 
passed.  The  case  has  been  reported  in  the  Lancet  of  Decem- 
ber 9th,  p.  336,  under  the  title  of  "  Pharyngitis  with  Ery- 
sipelas.'' 

These  observations  are  sufficient  to  show  that  an  affection 
of  the  throat  is  npt  of  rare  occurrence '  in  this  disease  :  but, 
in   perusing  them,  it   will    probably    also    have  been    re- 
marked, that  it  is  only  in  cases  of  idiopathic  erysipelas  of  the. 
face  that  this  affection  has  been  observed ;  a  circumstance 
which  might  give  rise  to  the  suspicion  that  ^here  may  be 
something  peculiar  in  the  nature  of  idiopathic  erysipelas  of 
the  face.     This  suspicion  will  be  increased  on  findmg  that  a 
certain  coincidence  as  to  situation  prevails, in  those  instances 
where  the  disease  has  originated  from  contagion,  the  face 
being  in  such  cases  also  the  seat  of  the  affection  of  the  skin.  It 
seems  almost  unnecessary  to  mention  that  instances  of  inflam- 
mation attacking  the  skin  in  the  vicinity  of  wounds  or  ulcers, 
are  not  included  in  this  statement :  these  are  cases  of  disease 
connected  with  local  injury;  whereas  it  is  of  idiopathic  ery- 
sipelas alone  we  now  treat.     In  the  two  cases,  then,  which 
have  been  detailed  by  myself,  the  face  was  the  seat  of  dis- 
ease;— in  seven  out  of  eight  cases  given  by  Dr.  Stevenson  as 
ori^nating  from  contagion,  the  erysipelas  was  of  the  face ; — ^ 
and,  although  Dr.  Nelson  has  not  distinctly  specified  the 
seat  of  the  disease  in  the   cases  which  occurred  in    Mr. 
Newby's  family,  there  is  presumptive  evidence  that  the  situa- 
tion was  here  likewise  the  same.     The  exception  in  Dr. 
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Stevenson's  eighth  case^  where  it  affected  the  arm,  I  am  not 
disposed  to  attach  much  importance  to :  we  are  well  aware 
how  trivial  a  cause  of  local  irritation  will,  under  certain  cir- 
cumstances, originate  inflammation  of  the  skin  ;  and^  had  the 
details  of  Dr.  S.'s  cases  been  given  at  greater  length,  (they 
are  included  in  three  or  four  lines^  some  cause  might  have  • 
been  discovered  to  account  for  this  solitary  instance.  But 
it  may  be  objected  by  some,  that,  in  considering  the  above 
cases  as  arising  from  contagion,  I  am  assuming  that  which  is 
not  yet  proved.  To  this  f  can  only  reply,  that  the  subject 
does  not  seem  capable  of  demonstrative  proof;  and  that,  in 
the  absence  of  this,  the  evidence  offered  by  the  history  of  these 
cases  appears  to  argue  an  origin  from  contagion  as  at  least 
extremely  probable.  The  supposition  of  a  morbid  profluvium 
derived  from  a  body  labouring  under  disease,  accounts  much 
more  satisfactorily  to  my  mind  for  the  origin  of  these  cases^ 
than  any  other  cause  or  combination  of  causes. 

Let  us  refer  also  to  cases  of  erysipelas  reported  by  other 
writers  as  arising  from  contagion,  and  where  no  affection  of 
the  throat  prevafled  or  is  noted,  and  we  shall  find  a  similar 
coincidence  as  to  situation.  Dr.  Wells*  has  recorded  a 
number  of  instances  to  show  the  contagious  character  of  this 
disease ;  some  furnished  by  his  own  observation,  others 
contributed  by  Dr.  Pitcairn,  Mr.  Whitfield,  and  Dr. 
Baillie*  Excluding  the  primary  cases  (amongst  which, 
the  cases  of  the  lady  in  childbed  and  her  infant,  p.  220, 
must  be  ranked,  as  it  does  not  appear  which  was  first 
affected,)  those  originating  from  contagion  amount  to  six- 
teen. Of  the  sixteen,  fifteen  are  cases  of  erysipelas  of  the 
face.  The  only  exception,  thlat  of  Mrs.  Emerton,  does  not 
appear  to  have  been  a  case  of  erysipelas,  as  the  following 
extract  will  show.  Dr.  Wells  found  her  labouring  under  the 
ordinaiy  symptoms  of  what  is  called  low  fever.  "  There  were 
besides,  upon  several  parts  of  her  skin,  irregularly  shaped 
patches  of  a  bright  reel  colour,  and  of  the  size  nearly  of  a 
half-crown  piece ;  but  the  parts  so  affected  were  not  elevated, 
and  gave  no  pain  upon  being  touched.  One  of  her  arms, 
however,  was  considerably  swelled,  and  appeared  livid ;  but 
there  was  no  visible  disease  of  the  outer  surface  of  the  true 
skin  of  the  arm,  nor  was  the  scarf  skin  separated  from  it. 
She  died  in  the  course  of  the  same  day."  In  Dr.  Baillie's 
communication  it  is  stated  that,  "  during  a  part  of  the 
years  1795  and  1796,  erysipelas  of  the  face  was  much  more 

*  Transactions  of  a  Society  for  the  Improvement  of  Medical  and  Ckirargical 
Knowledge,  vol,  ii.  p.  213. 
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frequent  iu  St.  George's  Hospital  than  -he  had  eVer  before 
known  it  to  be.  Many  persons  were  attacked  by  this  disease 
after  they  came  into  the  hospital ;  and,  as  the  number  of 
cases  of  it  in  a  particular  ward  wa6  much  greater  than  in  any 
other,  he  was  hence  led  to  suspect  it  was  contagious,  &c.  *' 

Dr.  Dickson,  formerly  of  Clifton,  and  lately  of  the  Naval 
Hospital,  Plymouth,  has  given*  some  cases  in  proof  of  evy' 
sipelas  being  occasionally  propagated  by  contagion.  The 
first  was  in  the  wife  of  a  gentleman,  who,  after  being  exposed 
to  great  fatigue,  wet,  and  cold,  in  extinguishing  a  fire  that 
had  broken  out  upon  his  premises,  had  an  attack  of  erysipelas 
of  the  face,  with  considerable  fever  and  dehrium.  As  it 
began  to  decline,  his  wife,  who  had  nursed  him,  and  occasi- 
onally lain  upon  his  bed,  was  attacked  with  the  same  disease 
precisely,  with  a  great  degree  of  fever  and  very  violent  deli- 
rium. Another  instance  occurred  under  the  following  cir- 
cumstances:— ^The  gardener  of  a  gentleman,  occupying  a 
small  house  in  the  garden,  was  seized  with  erysipelas  of  the 
face :  all  intercourse  between  him  and. the  rest  of  the  family 
was  cut  off,  and  the  butler  alone  was  directed  to  carry  him 
whatever  he  wanted.  Exactly  as  in  the  preceding  instance, 
as  soon  as  the  gardener  began  to  recover,  the  butler  was  at- 
tacked with  erysipelas. 

Along  with  these  two  is  given  a  third  instance,  where  the 
disease  was  in  the  arm;  but  this  was  certainly  not  erysi- 
pelas, although  it  was  attended  with- inflammation  of  the 
skin.  A  young  lady,  in  consequence  of  a  blow,  abraded  the 
skin  near  the  elbow;  inflammation  took  place;  "leeches 
were  applied  to  some  part  of  the  arm,  which  in  many  places 
presented  hard  knobs ;''  **  abscesses  continued  to  form  m  the 
course  of  the  principal  lymphatics,  from  the  elbow  to  the 
axilla.'*  This  young  lady's  mother  slept  with  her,  and,  after 
the  abscesses  in  her  daughter's  arm  had  been  opened  and 
were  discharging,  she  complained  of  pain  at  the  point  of  the 
middle  finger  of  her  right  hand  :  "she  does  not  believe  the 
cuticle  was  abraded.  On  the  next  day,  the  inflammation 
extended  upwards  to  the  bend  of  the  arm,  in  a  narrow  line, 
not  exceeding  in  breadth  the  sixth  or  fourth  part  of  an  inch,^^ 
— suflicient,  without  going  further  into  the  case,  to  show  that 
the  disease  was  not  erysipelas.  I  ought  to  state,  in  justice 
to  Dr.  Dickson,  that  it  seems  doubtful  if  the  last  case  was 
furnished  by  him. 

In  the  Medical  and  Physical  Journal  for  April  last,  Mr. 
Plackett   has   related  four  cases    of  what  are    entitled 

*  In  the  Medico-Chinirgical  Journal  for  April  1819,  p.  615. 
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Erysipelas.  But,  of  these  four,  three  are  cases  of  inflamma- 
tion of  the  extremities,  arising  from  injury:  one  from  abra- 
sion of  the  skin  of  the  ankle,  another  from  wound  of  the 
hand  by  a  fork,  and  a  third  from  wound  of  the  foot  by  a  nail. 
The  seat  of  the  inflammation  in  these  three  cases  we  need  not 
at  present  inquire  into.  The  fourth  case  is  the  only  one  in 
which  idiopathic  erysipelas  occurred,  and  thai  ofthejaccy  in 
a  young  lady.  The  attack  seems  to  have  been  severe ;  and, 
after  having  detailed  the  particulars  of  it,  Mr.  B.  observes, 
*  I  must  add,  that,  during  this  young  lady's  sickness,  the 
nurse  and  servant  in  attendance  were  both  attacked  with 
erysipelas ;"  and,  in  some  other  remarks  upon  the  same  case, 
we  find  it  stated,  *'  It  (erysipelas)  was  contagious  in  one 
family  that  came  under  my  observation.  Mr.  — — ,  his  lady, 
the  nurse,  and  two  servants,  died." — Had  the  disease  its  seat 
in  the  face  in  these  last  cases  also  ? 

From  the  preceding  observations,  then,  it  would  appear  that 
erysipelas  of  the  face  has  been  repeatedly  observed  to  be  de- 
rived from  contagion ;  and  that  it  is  frequently  found  to  have 
an  affection  of  the  throat  in  connexion  with  it.  But  these  are 
phenomena  which  characterise  certain  eruptive  febrile  dis- 
eases ;  and  that  erysipelas  of  the  face  is  preceded  and  accom- 
panied by  such  fever,  it  is  unnecessary  here  to  state.  The 
accession  of  the  febrile  stato^previously  to  the  appearance  of  the 
eruption, — the  symptoms  wnich  characterise  tnis  state,  more 
especially  the  peculiar  affection  of  the  sensorium,  and  the 
determinate  course  of  the  disease,  are  equally  ki^own  ;  and, 
although  I  am  aware  that  these  remarks  contain  no  novelty, 
still  it  appeared  to  me  that,  at  a  time  when  the  term  Erysipe- 
las had  attained  such  ubiquity  of  application,  it  might  be 
advantageous  to  direct  attention,  in  a  more  particular  manner 
than  has  been  recently  done,  to  certain  phenomena  accompa* 
nying  erysipelas  of  the  face, — to  advert  to  its  pretensions  to 
be  considered  as  a  distinct  disease, — and  to  recall  to  notice  its 
claims  to  be  ranked  amongst  the  order  Exanthemata,  from 
whence,  since  the  days  of  Willan  and  Bateman,  it  has 
been  improperly  expelled.  * 

But  it  will  be  said,  does  not,  then,  inflammation  of  the 
skin  of  the  trunk  and  extremities  occur  as  a  consequence 
and  symptom  of  the  same  febrile  action  as  that  of  erysi* 
peias  of  the  face?  To  which  I  would  reply,  that  it  may ; 
but  that  this  is  a  frequent  occurrence,  seems  negatived, 
by  the  fact  of  all  systematic  writers  having  selected  this 
last  disease  for  description ;  and  personally  I  have  not  had 
an  opportunity  of  witnessing  a  case  where  inflammation 
of  the  cutis  of  the  trunk  or  extremities  occurred  in  connexion 
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with,  and  preceded  by»  the  sanie  febrile  affection  which  cha- 
racterises erysipelas  of  the  face^  or  observing  its  determinate 
course.  It  is  no  contradiction  to  this  statement  to  allow  that 
occasionally  in  this  disease  the  inflammation  extends  from 
the  skin  of  the  face  to  that  of  the  neck  and  trunk :  this  is  an 
exception  to  the  general  rule,  and  the  primary  affection  is  still 
of  the  face  in  the  few  cases  where  it  does  occur.  .That  inflam- 
mation of  the  cutis,  and  to  some  extent,  does  sometimes  take 
place  in  typhous  fever,  is  only  what  this  membrane  shares  in 
common  with  many  others  of  the  body  in  the  aourse  of  this 
disease.  That  the  skin  may  occasionally  become  inflamed  to 
a  greater  or  less  de^e  and  extent,  in  connexion  with  and  symp« 
tomatic  of  other  diseases,  especially  chronic  visceral  affections, 
is  an  accidental  occurrence,  and  is  neither  accompanied  by  the 
fever  of  idiopathic  erysipelas,  nor  observes  its  precise  course. 
In  those  instances,  again,  where,  from  local  injury,  inflam- 
mation has  attacked  the  integuments  of  the  face,  the  febrile 
disturbance,  when  it  occurs,  is  a  consequence  of  the  local 
affection.  This  is  also  the  case  with  the  vast  majority  of 
what  are  called  cases  of  erysipelas,  of  the  trunk  and  extremi- 
ties :  they  are  cases  of  inflammation  arising  from  some  local 
cause  of  irritation.  For,  whether  the  infleimmation  may  have 
arisen  from  the  irritation  of  leech-bites,  that  of  a  blistering 
plaster,  from  a  wound  or  ulcer,  or  have  supervened  on  inte- 
gument distended  by  oedema,  still  all  these,  and  many 
other  instances  where  common  inflammation  of  the  skin  to 
some  extent  takes  place,  have  been  considered  and  desig- 
nated as  cases  of  erysipelas.  That  no  advantage,  and  consi- 
derable confusion  both  as  regards  the  nature  and  treatmei^t 
of  disease,  should  arise  from  making  use  of  the  same 
term  to  mark  a  general  febrile  affection,  and  others  of  local 
origin,  would  seem  pretty  natural.  If  the  inflammation  of 
the  skin,  as  such,  is  pretty  much  the  same  in  either  instance, 
and  if  our  remedial  means  are  also  somewhat  similar^  still 
the  principles  which  regulate  the  application  of  these  means 
are  considerably  different  in  a  diseased  condition  of  local 
origin,  and  one  which  arises  from  a  specific  fever  and  is  not 
to  be  cured  but  by  guiding  the  patient  through  such  fever. 

But  the  term  Erysipelas  has  not  been  limited  in  its  appli- 
cation to  affections  of  tne  cutis  only,  and  of  various  origin:  it 
has  been  applied  to  those  of  other  tissues,  differing  very  es- 
sentially in  their  nature,  and  treatment  when  inflamed,  from 
the  cutis.  Inflammation  of  the  cellular  substance  and  of  the 
fascisB  have  been  comprehended  under  this  term  also,  and 
that  merely  from  the  circumstance  of  their  being  attended 
with  more  or  less  redness  or  inflammation  of  integument. — 
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But  the  diiFerence  which  such  cases  presented  from  commoti 
erysipelas  were  too  striking  to  be  entirely  overlooked,  and  it 
Was  probably  to  meet  them  that  the  addition  of  the  word 
Phlegmonodes  was  resorted  to.  When  we  come  to  inquire, 
however,  what  pathological  state  is  designated  by  the  phrase 
**  Erysipelas  Phlegmonodes,"  we  shall  find  that  it  also  is  ap- 
plied to  more  morbid  conditions  than  one. 

Simple  erysipelas,  inallrits  extent  of  application,  is  un- 
derstood by  those  who  employ  it,  to  indicate  inflammation  of 
the  skin,  connected,  it  is  true,  in  their  belief  with  something 
mysterious  in  its  nature.  To  the  skin  the  affection  is  limited ; 
and  it  has  been  well  observed  by  C  allisen,*  "  Telam  autem 
cellulosam  non  invadit  erysipelas  nisi  cum  phlegmone  nup- 
tum."  Phlegmonous  erysipelas,  then,  would  seem  to  signify 
erysipelas  complicated  with  phlegmon;  and  we  find  both 
writers  and  practitioners  describing  as  cases  of  erysipelas 
phlegmonodes,  those  of  erysipelas  of  the  face  corapHcated  with 
abscess  of  the  eyelids,  or  of  inflammation  of  the  integuments 
of  the  trunk  or  extremities  with  the  addition  of  a  circum- 
scribed absicesB  at  one  point  of  its  extent. 

But^  these  do  not  form  the  majority  of  cases  ranked  undef 
the  head  of  Erysipelas  Phlegmonodes.  The  cellular  sub- 
stance is  a  tissue  very  liable  to  become  the  seat  of  inflamma- 
tion. This  may  originate  spontaneously,  or  at  least  without  any 
very  evident  cause, — more  commonly  it  is  theresult  of  wounds, 
fractures,  and  ulcers, — some  severfe  and  extensive  cases  have 
been  produced  by  injuries  of  burssB,  particularly  those  of  the 
patella  and  olecranon ;  in  the  vicinity  of  the  bladder  it  is 
occasioned  by  a  speoial  cause — infiltration  of  urine ;  and  it 
exists  on  the  most  extensive  scale  in  many  of  those  cases  of 
disease  presumed  to  be  the  effect  of  the  inoculation  of  a 
poison  from  a  dead  human  body.  Although  the  phenomena 
attending  inflammation  of  the  cellular  substance  are  suffici- 
ently characteristic,  they  are  liable  to  some  modifications ;  the 
extent,  violence,  and  rapidity  of  the  process  being  much  influ- 
enced by  the  causes  which  have  produced  it.  In  most  in- 
stances it  is  accompanied  by  more  or  less  redness  or  inflam- 
mation of  integument,  but  not  as  an  essential  character  of 
the  disease.  This  may  be  so  slight  as  not  to  attract  atten- 
tion: indeed,  the  puffiness  and  extreme  tenderness  of  the  part 
inflamed »  together  with  a  colourless  integument,  have  been 
noticed  as  matters  of  surprise ;  or  it  may  have  been  present  in 
a  degree  to  be  denoted  by  such  expressions  as  "  erythema,*' 
or  *'  erythematous  blush."     But  usually  the  affection  of  the 

*  Systema  Chirurgiac  Hodierns,  vol.  i.  p.  220. 
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skin  is  considerable ;  and  it  is  to  cases  of  this  description, 
particularly  as  they  occur  in  the  extremities,  that  the  term 
Erysipelas  Phlegmonodes  is  most  frequently  applied ;  the  real 
disease,  the  inflammation  of  the  cellular  substance,  being  lost 
sight  of  in  the  more  visible  consequence  or  complication,  the 
affection  of  the  skin.  It  is  not  necessary  that  individual 
instances  should  be  referred  to  in  proof  of  this  statement;  for 
whoever  takes  the  trouble  to  examine  them  in  their  details, 
will  find  that,  in  the  great  proportion  of  cases  classed  under 
the  head  of  Erysipelas  Phlegmonodes,  and  in  many  of  those  of 
Traumatic  Erysipelas,  the  affection  of  the  cutis  is  the  least 
important  part  of  the  affair.  We  may  merely  cite  one,  and 
that  for  the  purpose  of  contrasting  the  propriety  of  the  name 
with  the  diseased  condition  described  in  the  quotation. 

A  labourer*  crazed  the  skin  over  his  shin-bone,  and  three 
weeks  afterwards,  when  it  was  supposed  to  be  well,  he  ap- 
plied for  advice  on  account  of  an  ulcer  in  this  situation,  about 
the  size  of  a  split  pea,  surrounded  with  inflammation.  Three 
days  subsequently.  Dr.  Butter  saw  the  man.  A  dull  and 
unequal  redness,  not  unlike  deeply  stained  mahogany,  now 
extended  itself  around  the  small  part  of  the  left  leg^  from  the 
inner  ankle  to  the  calf.  The  redness  was  peculiany  mottled, 
not  unlike  Erythema  Papulatum,  figured  m  Willan,  without 
vesications.  Agonising  pain  prevailed,  particularly  on  the 
inflamed  parts  of  the  limb,  and  increased  by  the  slightest 
pressure.  An  incision,  five  inches  in  length,  was  made  into 
the  parts  down  to  the  fascia.  "  The  divided  edges  gaped 
widely,  and  looked  like  sliced  bacon  or  brawn.  The  epider- 
mis, rete  mucosum,  and  cutis  vera,  were  thicker,  denser,  and 
redder  than  natural.  The  cellular  substance  was  distended, 
and  considerably  raised  above  the  muscles,  by  a  yellowish, 
gelatinous^  and  semi-fluid  substance,  intermixed  here  and 
there  with  dots  of  pus,  and  whitish  shreds  of  slough." 

To  this  pathological  condition,  (the  fidelity  of  the  descrip- 
tion will  be  recognised,  at  least  as  applicable  to  inflammation 
of  the  cellular  substance  where  its  texture  is  loose  and  free 
from  fat,  as  in  the  leg  and  fore-arm,)  the  name  of  Erysipelas 
Phlegmonodes  is  given.  But  we  may  ask,  with  what  just- 
ness ?  The  term  Erysipelas  has  been  made  use  of  to  denote 
inflammation  of  the  skin  simply;  Phlegmon  to  designate  a 
circumscribed  inflammatory  tumor,  having  a  tendency  to 
suppuration.  But  the  diseased  condition  here  spoken  of,  is, 
it  IS  unnecessary  to  say,  neither  phlegmon  nor  erysipelas,  still 

•»  Case  of  K^eveij  in  Dr.  Butter**  work  oa  Irritative  Fever ;  Devonport,  182$, 
Pa  101.  '^ 
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less  is  it  a  combination  of  both.  The  skin  may  share  incon- 
siderably in  the  inflammation,  and  that  too  but  secondarily ; 
and  the  wide  extent  of  disease  renders  the  character  of  a  cir- 
cumscribed tumor  inapplicable.  The  phenomena,  also,  are 
not  those  of  phlegmonous  inflammation ;  and  even  if  a 
phlegmon  is  to  be  regarded  as  the  type  of  inflammation  of  the 
cellular  substance,  then  the  same  term  is  applied  to  very 
different  morbid  states,  according  as  it  is  used  m  an  adjective 
or  substantive  sense.  Should  it  be  said,  on  the  other  hand^ 
that  its  tendency  to  spread  gives  it  an  erysipelatous  character^ 
then  it  must  be  answered,  that  the  mere  extent  of  inflamma- 
tion can  give  it  no  more  pretensions  to  be  considered  as 
erysipelatous  (implying  a  difference  in  kind)  in  the  case  of 
the  cellular  tissue,  than  in  those  of  the  peritoneum^  mucous 
membrane  of  the  bronchiae,  &c  where  it  is  equally  ready  to 
spread. 

The  propriety  of  applying  the  term  Erysipelas  to  every  case 
of  common  inflammation  of  the  skin,  merely  because  it  occu- 
pies some  space,  has  been  already  hinted  at ;  and  when  we 
come  to  consider  the  extent  and  continuity  of  the  subcu- 
taneous cellular  substance,  the  surprise  would  rather  seem 
to  be  as  in  the  case  of  the  skin,  that  it  should  be  limited, 
since  we  know  that  in  tissues  which  resemble  both  in  the 
circumstances  just  mentioned,  limitation  of  inflammation  iff 
the  exception,  not  the  rule.  Previous  to  the  adoption  of  the 
treatment  of  inflammation  of  the  cellular  ^substance  by  free 
incision,  it  mi^ht  have  been  urged  that  another  circumstance 
in  favour  of  its  erysipelatous  nature  was  its  having,  like 
erysipelas,  a  certain  mysteriousness  of  character.  In  so  far 
as  the  cellular  substance  is  concerned,  (whatever  may  be  the 
case  with  the,  cutis,)  this  argument  can  no  longer  be 
used,  unless,  indeed,  it  be  said  that  the  utility  of  this  treat- 
ment depends  on  the  mysterious  principle  making  its  escape 
at  the  free  aperture  given  for  its  exit. 

As  if  sufficient  ambiguity  had  not  already  existed  from 
confounding  under  the  same  name,  affections  both  of  the 
skin  and  cellular  substance,  those  of  the  fasciae  also  have 
been  added.  The  head  and  extremities,  where  these  mem- 
branes are  most  developed,  are  constantly  presenting  ex- 
amples of  their  being  attacked  with  inflammation;  and  to 
the  phenomena  attending  which,  the  appellation  of  Erysi- 
pelas has  been  given.  We  may  take  the  head  for  an  illustra- 
tion; for  we  there  find,  two  very  distinct  affections  of  the 
coverings  of  the  cranium  designated  by  this  name.  In  the 
idiopathic  erysipelas  of  the  face,  it  frequently  happens  that 
the  inflammation  ejlends  from  the  integument  of  this  part  to 
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that  of  the  (^anium,  the  cutis  alone  being  affected/  and 
where,  as  the  process  successively  attacks  different  parts  of 
this  tissue,  the  line  of  progress  is  marked  by  an  irregular  but 
well-defined  elevated  edge,  and  within  which  line  the  texture 
itself  of  the  tissue  seems,  as  it  were,  more  developed,  present- 
ing, in  connexion  with  that  of  the  unaffected  part,  an  appear- 
ance something  like  that  of  embossed  work.  To  this  affection 
the,  name  of  Erysipelas  of  the  Head  may  with  propriety  be 
applied.  But,  on  the  other  hand,  it  is  of  no  less  frequent 
occurrence,  and  most  commonly  as  the  result  of  injuries,  that 
the  tendinous  aponeurosis  covering  the  cranium,  thesub-apo- 
neurotic  and  the  cellular  substance,  become  the  seat  of  inflam- 
mation, in  which  case  that  of  the  cutis  by  no  means  necessarily 
follows.  The  part  is,  indeed,  puffy,  cedematous,  and  tender 
to  the  touch ;  but  the  tissue  of  the  cutis  does  not  present  the 
alterations  in  texture  observed  in  the  preceding  case,  but  is  sim- 
ply elevated  by  the  disease  in  the  suojacent  parts.  To  this  apo- 
neurotic and  sub-a|)oneurotic  inflammation  the  term  Erysipelas 
is  applied.  Both  these  affections  may,  it  is  true,  exist  at  one 
time ;  for  as  in  the  extremities  the  same  cause  sometimes 
produces  inflammation  of  the  skin  and  of  the  cellular  sub- 
stance simultaneously,  so  here  also  an  injury  may  excite  this 
process  in  the  cutis  and  aponeurosis  at  the  same  time.  The 
affections,  however,  are  distinct,  so  much  so  that  the  last- 
mentioned  part  not  unfrequently,  as  a  consequence  of  inflam- 
mation, suppurates,  and  separates  in  shreds  from  almost  the 
entire  cranium,  (to  which  kind  of  case  the  name  of  Erysipe- 
las Phlegmonodes  has  been  sometimes  applied,)  without  the 
integument  suffering ;  a  circumstance  owing,  as  has  been  re- 
marked by  M.  DuPUYTREN,  to  the  two  parts  having  each  a 
separate  set  of  vessels.  The  treatment  of  these  affections, — 
to  take  the  local,  for  example, — is  very  different :  in  the  one 
(that  of  the  cutis)  local  treatment  is  of  little  value  or  import- 
ance, and  our  applications  are  regulated  chiefly  by  a  regard 
to  the  gratification  of  the  patient's  feelings ;  in  the  other 
(that  of  the  aponeurosis,  or  parts  subjacent,)  local  treatment 
— free  incisioTi — is  of  the  first  importance  and  necessity , 

That  great  confusion  should  have  arisen  from  this  unre- 
served application  of  the  term  Erysipelas,  and  the  utter 
neglect  of  precision  as  attached  to  its  meaning,  is  a  conse- 
qtience  sufficiently  natural,  and  a  circumstance  equally  cer- 
tain^ To  adduce  evidence  on  this  point  would  be  superfluous, 
but  it  may  be  allowed  me  to  cite  one  proof  in  illustration  of 
the  disadvantage  accruing  from  the  application  of  the  same 
name  to  different  diseases,  and  that  from  an  author  whose 
attention  had  been  called  to  the  subject  of  diagnosis.     Dr. 
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Duncan, jun.  in  his  Essay  on  Diffuse  Inflammation  of  the 
Cellular  Texture,*  expresses  an  opinion  that  many  cases  of 
phlegmonous  erysipelas  ought  to  be  referred  to  this  head  ;  an 
opinion  in  which,  without  assenting  to  the  propriety  of  the 
term  "  diffuse,"  or  to  the  manner  in  which  the  author  has 
generalised,  we  may  readily  concur.  On  coming  to  the 
causes  of  the  disease,  (or  rather  of  the  diseases  which  Dr.  D, 
wishes  to  consider  as  diffuse  inflammation  of  the  cellular  tex- 
ture,) he  alludes  to  contagion  as  an  obscure  cause,  and  in- 
stances what  occurred  in  Mr.  Newby's  family  as  the  only  fact 
which  could  lead  to  the  suspicion  of  its  having  such  an 
origin.  How  to  reconcile  the  circumstance  of  the  occurrence 
of  erysipelas  phlegmonodes  in  this  instance  from  contagion, 
and  the  circumstance  of  the  erysipelas  phlegmonodes  of 
Mr.  Copland  Hutchison  never  arismg  from  such  a 
cause,  seems  to  have  perplexed  the  author.  He  allows  that 
the  circumstance  of  so  many  persons  being  affected  with 
disease  in  the  family  of  Mr.  N.  was  remarkable,  but  con- 
cludes by  expressing  an  opinion  that  he  cannot  consider  them 
as  sufficient  proofs  of  contagion.  Had  Dr.  Duncan  consi- 
dered that  the  erysipelas  phlegmonodes  of  Dr.  Nelson  was 
one  disease,  and  that  the  erysipelas  phlegmonodes  of  Mr. 
Hutchison  was  another,  he  would  have  had  less  difficulty,  and 
probably  might  have  allowed  that  idiopathic  erysipelas  of  the 
face,  with  abscess  of  the  eyelids,  may  be  derived  from  conta- 
gion ;  whilst  he  might,  with  equal  truth,  have  asserted  that 
inflammation. of  the  cellular  substance  in  the  extremities  is  not. 
.  It  is  from  the  same  cause — the  almost  unlimited  application 
of  the  term,  whence  has  mainly  arisen  the  vagueness  of  ideas 
with  regard  to  disease,  associated  and  almost  synonymous 
with  the  very  name  of  Erysipelas.  And  it  is,  therefore,  not 
surprising,  that  Mr.  Trav  ers  should  thus  express  himself  in: 
his  recent  work : — '*  To  the  terih  Erysipelas  I  object,  as  un- 
defined in  its  application,  complicated  with  endless  varieties, 
and  a  perplexing  catalogue  of  different  species,  which  seems 
to  augment  in  the  hands  of  every  additional  describer."t 

*  Transactions  of  the  Medico^hinirgical  Society  of  Edinburgh,  vol.  i.  1824, 
p.  584. 

t  **  On  Constitutional  Irritation,'*  London,  1826,  p.  534.— It  is  to  be  regretted 
that,  in  objecting  to  the  employment  of  the  term  Erysipelas  as  applied  to  an  affec* 
tbn  of  the  skin,  Mr.  T.  should,  in  another  part  of  his  work,  have  lent  the  sanction 
of  his  authority  to  its  retention  and  employment  in  what  appears  to  me  an  equally 
^estionable  sense.  At  p.  205,  he  divides  inflammation  of  the  cellular  substance 
into  "  phlegmonous,  erythematous,  erysipelatous,  and  gangrenous."  So  likewise 
Dr.  Farr  states  (Appendix,  p.  645,)  that  "  the  lymphatics  are  liable  to  an  ery- 
thema/*— Query,  what  is  erythema  of  a  lymphatic? 

Ko.  337.— NcMJ  Series,  No.  9.  2  E 
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In  our  treatment^  as  in  our  ideas  of  the  nature  of  disease,  of 
what  indecision,  vacillation,  and  anomaly,  is  not  this  name  of 
Erjrsipelas  the  parent?  Some  conceive  erysipelas  to  be  of 
a  bilious  nature ;  others  imagine  it  to  be  of  an  inflammatory 
nature ;  whilst  both  agree  with  a  third,  that  it  is  of  a  most 
mysterious  nature.  One  treats  all  cases  of  erysipelas  by 
tartarised  antimony,  another  by  bleeding,  and  a  third  by 
bark.  In  idiopathic  erysipelas  of  the  face,  why  should  not 
the  same  principles  which  regulate  and  modi^  our  treatment 
of  other  exanthematous  fevers,  equally  apply  f  On  the  other 
hand,  why  should  we  not  call  inflammation  of  the  skin,  occur- 
ring as  it  does  as  a  primary  afiection,  by  its  name,  and  treat 
it  as  such?  Is  there  any  more  difficulty  in  conceiving  that 
inflammation  of  the  skm  should  produce  a  peculiar  efiect 
on  the  general  system,  than  that  inflammation  of  the  perito- 
neum, mucous  membrane  of  the  bronchisB,  &c.  should?  Is 
there  any  better  reason  for  treating  a  oase  of  inflammation  of 
the  skin,  or  of  the  cellular  substance,  solely  by  attention  to 
'  general  means^  than  that  it  is  called  Erysipelas  ?  Is  it  not 
this  name  alone  also,  and  the  mysterious  ideas  associated  with 
it,  which  leads  to  the  strange  anomaly  of  seeing  inflammation 
treated  by  such  a  stimulant  as  wine?  Because  inflammation 
of  the  skin  or  cellular  substance,  like  inflammation  of  the 
mucous  membrane  of  the  bronchiee,  of  the  urethra,  and  of  the 
eye,  is  less  under  the  inflaence  of  general  blood-letting  than 
inflammations  of  serous  membranes  and  other  tissues,  ought 
we  therefore  to  treat  it  by  stimulating  the  system  at  large Ir— 
But  this  communication  has  already  extended  to  too  great  a 
length. 

On  reviewing,  therefore,  these  observations,  and  for  the 
reasons  developed  in  the  course  of  them,  I  would  venture,  in 
conclusion,  to  submit — 

1.  That  the  term  Erysipelas  should  be  restricted  to  that 
febrile  aflection  of  the  system,  accompanied  with  inflamma- 
tion of  the  integuments  of  the  face,  to  which  it  has  most 
usually  been  applied;  and  that,  until  we  have  better  evidence 
for  so  doing,  the  expressions  Erysipelas  and  Erysipelatous 
should  not  be  applied  to  affections  of  the  skin  m  other 
parts  of  the  body^^ 

2.  That  the  term'  Erysipelas  Phlegmonodes  should  be 
abandoned,  as  unnecessary  as  well  as  inaccurate,  and  applied 
to  dissimilar  morbid  conditions. 

3.  That  Inflammation  of  the  Cutis  of  the  extremities  and 
trunk,  it  matters  not  from  what  cause  or  however  extensive, 
should  be  designated  simply  as  such ;  to  the  exclusion  of  the 
terms  Erysipelas  and  Erythema,  as  improper  and  unnecessary. 
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the  one  insinuating  a  difference  in  kind,  the  other  implying 
merelv  a  difference  in  degree. 

4.  That  Inflammation  of  the  Cellular  Substance  should 
be  described  as  such^  and  by  name;  and,  as  no  necessity 
exists  for  the  addition  of  the  term  **  diffuse/'  so  long  as  we 
possess  the  iadjectire  "  extensive/*  that  the  adoption  of  the 
former  word  should  be  abandoned. 

Lastly.  That  Aponeurotic  and  Subaponeurotic  Inflamma- 
tion should  likewise  be  withdrawn  from  its  erysipelatous  dis* 
guise,  and  appear  in  its  own  proper  character  and  name. 

New  Burlington-strett ;  Pec.  20**,  1826. 

P.S. — Owing  to  the  delay  in  publishing  the  above  remarks,  I 
have  had  an  opportunity  of  perusing  the  paper  of  Mr.  Earle,  in  the 
Number  of  this  Journal  for  January ;  ami  I  am  happy  to  find  that, 
in  so  far  as  regards  the  impropriety  of  the  application  of  the  term 
Erysipelas  Phlegmonodes  to  the  disease  of  which  he  treats,  our 
ideas  coincide. 

Jan,  4,  1827. 


DISTORTIONS  OF  THE  SPINE. 

On  the  difflerent  Modes  of  treating  Distortion  of  the  Spine.    By 
JoHif  Shaw,  Surgeon  to  the  Middlesex  Hospital. 

In  pursuing  the  subject  of  my  former  communication,*  I  shall 
endeavour  to  give  a  short  account  of  the  several  theories 
which  prevail  on  the  causes  of  the  lateral  or  serpentine  twist 
of  the  spine,  with  descriptions  of  the  different  mode$  of  prac 
tice.  We  shall  thus  be  enabled  to  compare  the  plans  recom 
mended  in  England  with  those  pursued  in  Germany  ant 
France. 

The  first  question  which  naturally  occurs  is,  whether  the 
species  of  distortion  represented  in  the  Plate  is  as  common 
among  the  poor  as  among  the  rich  ?  I  so  entirely  Concur  in 
the  general  opinion,  as  to  assert  that,  for  fifty  young  ladies 
who  become  twisted  between  the  ages  of  eight  and  fourteen, 
there  is  not  more  than  one  poor  girl  similarly  affected.  It 
appears  to  be  the  children  of  the  nch,--H)r,  we  should  rather 
say,  of  the  classes  of  society  from  the  tradesman,  whose 
daughters  receive  the  advantages  of  a  modem  education,  to 
the  highest  in  the  kingdom,  that  are  especially  subject  to 
this  peculiar  twist  of  the  spine,  which  may  be  remedied  or 
prevented;  while  the- poor  suffer  more  from  the  almost  in- 
curable deformity  whicn  arises  from  rickets  or  a  scrofulous 
disease  of  the  vertebrsa. 

•  Set  the  Number  for  December. 
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As  to  tbe  comparative  frequency  of  deformity  among  boys 
and  girls,  I  should  say  that,  for  one  hundred  young  ladies 
who  are  twisted,  there  is  not  one  young  gentleman;. while, 
among  the  poor,  there  are  at  least  as  many  boys  as  girls 
deformed.  Indeed,  if  we  were  to  judge  from  the  appearance 
of  the  people  in  the  streets  of  London,  we  mi^ht  believe  that 
there  are  more  crooked  men  than  women  in  this  class. 

There  is  another  distinction  which,  though  important, 
does  not  seem  to  have  been  noticed  :  that  the  distortion  of 
the  spine  in  the  poor  generally  commences  in  early  childhood, 
while  the  twist  is  seldom  observed  among  the  rich  before  the 
children  are  sent  to  school,  or  begin  their  studies. 

The  question  of  how  far  this  twist  depends  on  bad  health, 
or  on  a  peculiarity  of  constitution,  has  been  often  the  subject 
of  discussion.  Mothers  are  generally  anxious  to  persuade  us 
that  their  children,  though  twisted,  are  strong  and  healthy. 
There  are  certainly  many  girls  who  have  slight  curvature  of 
the  spine,  in  whom  we  can  discover  no  signs  of  previous  ill 
health,  or  of  a  weak  constitution;  but,  in  the  greater  pro- 
portion, we  may  observe  one  or  more  of  the  following  cir- 


I 

''  cumstances : 


Enlargement  of  the  tonsils,  or  swellings  of  the  glands  of 
the  neck;  occasional  discharge  from  the  ears;  fretted  eye- 
lids; thfe  nostrils,  cheeks,  and  lips,  chopped  or  scurfy;  the 
teeth  bad,  or  small  and  irregular  in  form ;  the  skin  in  different 
parts  of  the  body  affected  with  slight  psoriasis,  and  not  easily 
made  to  perspire,  or  so  thin  and  transparent  that  the  small 
veins  are  visible ;  the  palms  of  the  hands  clammy  and  cold^ 
or  roueh  and  arid  ;  the  fingers  long  and  tapering  ;  the  nails 
badly  formed  ;  the  hands  and  feet  cold,  and  very  subject  to 
chilblains.  AH  these  symptoms  are  seldom  presented  in  the 
same  individual,  but  any  two  are  sufficiently  indicative  of 
the  system  being  torpid,  especially  if  the  girl  is  listless  and 
unwilling  to  join  in  active  games ;  or,  while  walking,  lifts 
the  feet  neavily  from  the  ground,  and  rests  on  the  heels, 
instead  of  rising  with  a  springy  and  elastic  action  from  the 
toes. 

Without  due  consideration,  it  might  be  alledged  that  this 
torpidity  of  the  systeoi  causes  the  distortion,  fiut,  although 
a  girl  with  such  symptoms  is  in  more  danger  than  another 
of  becoming  crooked,  the  peculiarity  of  constitution  indi- 
cated by  them  is  seldom  the  sole^  cause :  if  it  were  so,  the 
poor  should  be  the  most  liable  to  be  twisted,  since  the  symp- 
toms enumerated  above  are  more  common  among  them  than 
among  the  rich,  and  are  aggravated  by  the  want  of  warm  . 
clothing,  by  bad  food,  and  bad  air;  yet  the  children  of  the 
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poor,  after  the  age  of  ten,  rarely  become  deformed,  while  the 
children  of  the  rich,  although  they  have  enjoyed  every  com- 
fort and  attention  that  a  kmd  parent  can  bestow,  and  have 
been  even  remarkable  for  the  beauty  of  their  form,  be- 
come  twisted  about  this  time.  It  seems,  therefore,  just  to 
conclude  that,  although  young  ladies  whose  figures  are  twisted 
may  have  a  weak  constitution,  they  would  not  have  become 
crooked  in  other  circumstances  of  life. 

This  is  a  difEcult  question,*  but,  the  more  it  is  considered, 
the  more  shall  we  be  convinced  that  the  present  system  of 
education,  and  especially  the  means  generally  resorted  to  for 
preventing  or  curing  a  deformity  at  its  commencement,  are 
such  that  a  girl,  even  of  the  best  constitution,  is.in  danger  of 
becoming  crooked ;  while  those  in  whom  the  symptoms  aJ- 
» ready  described  are  present  seldom  escape.  How  else  can 
we  account  for  the  healthy  girls  of  the  poor  never  being 
distorted  in  the  same  manner,  or  for  the  weakly  rarely  becom- 
ing so,  after  they  have  attained  a  certain  age.  Indeed,  I 
have  scarcely  ever  seen  the  serpentine  twist  among  the 
poorer  classes  of  society,  except  where  girls  have  been  en- 
gaged many  hours  during  the  day  in  needle-work,  or  in  occu- 
pations which  rendered  their  muscles  inactive:  in  several, 
the  natural  change  in  the  constitution  had  not  appeared 
until  a  late  period, — not  before  the  age  of  seventeen.  Under 
the  latter  circumstances,  distortion  seems  (in  every  class 
of  society)  to  come  on  very  suddenly,  and  to  increase  very 
rapidly. 

The  symptoms  of  the  serpentine  twist  of  the  spine  are 
generally  observed  by  a  parent  in  the  following  order : 

1st.  The  frequent  attempts  of  the  child,  when  nine  or  ten 
years  old,  to  prevent  the  dress  falling  off  one  shoulder. 

2d.  One  shoulder  appearing  higher   or  larger  than  the 
other. 

3d.  One  of  the  collar-bones,  or  one  side  of  the  breast-bone, 
or  the  breast  itself,  appearing  fuller  than  the  other. 

4th.  A  thickness  of  one  side^  and   a  sinking-in  of  the 
other.  * 

*  When  only  one  of  three  or  four  sisters  who  have  been  brought  up  on  the  same 
system  becomes  twisted,  we  mu4t  believe  that  she'  is  of  a  weaker  constitution  than 
the  others.  I  have  generally  been  able  to  discover  a  difference  in  the  consti- 
tution, or  to  trace  the  deformity  to  some  peculiarity  in  the  habits,  or  to  a  more  than 
usual  degree  of  weakness  following  measles  or  scarlet  fever.  When  the  distortion 
is  obtorved  at  so  early  an  age  as  from  two  to  six,  I  suspect  that  it  proceeds  from  a 
decided  fault. in  the  constitution,  and  is  consequently  almost  irremediable ;  and, 
when  it  occurs  in  a  boy,  at  any  age,  I  believe  it  is  also  from  this  cause,  unless  he 
has  been  brought  up  under  the  same  restraints  as  a  girl.  .  ' 
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5th.  One  hip  appearing  ta  projeci,  or,  as  the  mother  ex- 
presses herself,  "  growing  out." 

6th^  One  le^  appearing  shorter,  and  the  hahit  of  standing 
on  one  leg,  with  a  hand  behind  the  back  catching  the  opposite 
elbow. 

7th.  A  peculiarity  in  the  manner  of  walking ;  one  foot  be- 
ing swung  round,  and  one  shoulder  thrown  forward.  This 
habit  of  walking  sideways  is  particularly  observable  when  the 
girl  is  entering  a  room,  or  going  up  to  a  stranger. 

When  the  girl  reaches  the  age  of  twelve  or  thirteen,  her 
figure  is  so  evidently  twisted,  that  the  mother  consults  a 
surgeon,  and  he  points  out  a  curve  of  the  spine  from  side  to 
side,  or  rather  oi  a  serpentine  form.  Although  this  curve 
was  probably-  never  before  observed,  it  has  b^n  gradually 
forming  from  the  time  the  di£Eculty  of  keeping  the  clothes 
on  one  shoulder  was  first  noticed. 

The  following  is  an  outline  of  the  view  I  hav^  been  led 
to  form  on  the  immediate  cause  of  this  yielding  of  the 
spine : 

A  girl  of  nine  or  ten  years  of  age>  although  apparently  in 
good  health,  is  liable  to  some  of  the  symptoms  enumerated 
at  page  212  ;  or  a  strong  and  healthy  girl  is  sent  to  school, 
where  for  a  ^at  part  of  the  day  she  is  cooped  up  in  a  long, 
narrow,  and  perhaps  cold  room,  with  a  number  of  girls; 
sleeps  in  the  same  room  with  several  others ;  is  not  so  well 
fed  as  at  home ;  and  the  only  exercise  she  is  allowed  to  take 
is  a  formal  and  weary  walk.  A  child  of  the  strongest  c€m- 
stitution,  under  such  restraints,  soon  becomes  as  liable  to  be 
crooked  as  those  who  are  originally  weak. 

Children  thus  exposed  to  have  their  natural  functions  dis- 
turbed are  liable  to  distortion,  and  from  their  generally 
appearing  weakly  and  dejected  previously  to  its  being  dis- 
covered that  the  spine  is  twisted,  a  lurking  and  insidious 
disease  of  the  vertebrae  is  often  supposed  to  be  the  cause 
of  the  apparent  ill  health,  and  also  of  the  yielding ,  of  the 
column.  But  the  most  popular  theory  is,  that  the  curvature 
is  the  consequence  of  sitting  awry,  of  standing  on  one  leg,  of 
the  habit  of  stooping,  and  of  sitting  carelessly  while  writing, 
drawing,  or  playing. 

Such  habits  may  assist  in  producing  distortion,  and  will 
certainly  increase  it  when  once  formed ;  but  I  suspect  that 
the  anxiety  to  prevent  girls  sitting  negligently  is  one  of  the 
most  fertile  sources  of  distortion  :  I  mean  the  frequent  in- 
junctions to  a  girl  of  ten  or  twelve  years  old,  to  "  hold  her- 
self up.'*    When  we  try  to  sit  erect  and  stiff,  as  the  little  girl 
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is  ordered  to  do,  only  for  a  few  minutes,  we  feel  a  weariness 
and  pain  at  the  loins,  which  we  remove  by  stooping  forwards 
or  lying  back.  Were  a  girl  to  do  so,  it  woald  be  observed, 
and  she  woald  be  reproved ;  but,  as  it  is  not  in  her  power 
to  keep  herself  in  the  desired  posture,  she  must  relieve  her- 
self in  some  way,  and  she  generally  does  so  by  allowing  the 
lower  part  of  the  spine  to  smk  to  one  side,  which  is  not  so 
much  observed  as  stooping  or  lying  back.  If  the  chair  is  so 
formed  that  it  affords  scarcely  any  support,  or  if  she  be 
jplaced  on  a  music-stool  or  bench,  it  is  cruel  to  blame  her, 
because  the  position  is  that  into  which  the  column  naturally 
falls  if  she  is  not  allowed  to  stoop  or  lie  back;  as  may  l>e 
proved  by  placing  a  well-formed  girl,  of  ten  or  twelve  years 
old,  on  a  music-stool.  If  the  lower  part  of  the  spine  be 
observed  after  she  has  attempted  to  sit  erect  for  a  quarter  of 
an  hour,  or  even  for  a  few  minutes,  it  wiU  be  found  to  sink  to 
one  side. 

A  girl  gradually  gets  the  habit  of  sitting  in  this  way,  until 
it  is  remarked  that  her  shoulders  are  uneven,  and  that  the 
clothes  slip  off  one  of  them.*  As  the  mother  is  not  aware  that 
the  cause  of  the  inequality  in  the  height  of  the  shoulders  is  ' 
the  yielding  of  the  base  of  the  column,  she  begs  the  child  to 
keep  her  shoulders  straight,  and  perhaps  puts  on  braces  or 
a  back-board  to  keep  them  even.  In  this  way  the  bend  at 
the  lower  part  of  the  spine  is  overlooked,  and,  the  ligaments 
gradually  yielding,  it  increases  to  such  an  extent  tnat  the 
child,  to  preserve  its  balance,  makes  a  second  curve  in  the 
spine :  and  now  the  mother  is  puzzled,  for  she  finds  that  there 
is  not  so  much  inequality  in  tne  height  of  the  shoulders,  but 
that  one  appears  larger  than  the  other. 

When  this  has  taken  place,  the  serpentine  curve  and  the 
perpendicular  twist  are  fully  established ;  the  ligaments,  the 
intervertebral  substances,  the  bones  themselves,  are  all,  to  a 
certain  degree,  altered  ia  form  ;  and  the  muscles  are  not  only 
daily  becoming  weaker,  but  more  irregular  in  their  actions, 
from  the  situation  of  their  origins  and  insertions  being 
changed.  The  girl  is  now  in  a  critical  condition.  If  the 
mother  follows  the  advice  which  has  been  but  too  frequently 

fiven  by  men  of  eminence,  to  attend  only  to  the  general 
ealth, — or  if  she  be  induced  to  entrust  her  child  to  the 
care  of  a  machinist  or  stay-maker,  the  distortion  will  get 

*  In  the  greater  proportion  of  cases,  the  lower  curve  is  to  the  left  side,  and 
the  clothes  at  first  slip  off  the  right  shoulder,  (i.  e.  from  the  left  shoulder  heing  the 
highest;)  but,  when  the  second  curve  takes  place  to  the  right  side,  the  right 
shoulder  projects  and  gradually  becomes  higher,  while  the  upper  part  of  the  left  nip 
appears  to  "  be  out/' 
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rapidly  worse^  and  all  the  symptoms  described  at  page  213 
will  appear  in  quick  succession.* 

Several  distinct  modes  of  treating  this  species  of  distortion 
prevail  in  England.  One  patient  is  rigidly  confined  for 
months  to  the  same  position ;  another  performs  certain  vio- 
lent exercises  for  years ;  a  third  is  rubbed  and  shampooed ;  a 
fourth  wears  artincial  supports,  such  as  stays,  collars,  &c.; 
a  fifth  submits  to  attempts  to  replace  bones  alledged  to  be 
dislocated;  a  sixth  is  treated  by  leeches  and  blisters,  or  by 
caustic  and  moxa ;  and  many  are  advised  to  trust  merely  to 
attention  to  the  general  health. 

The  variety  in  distortion  is  so  great  that  there  are  many 
where  none  of  the  systems  of  treatment  hitherto  proposed 
have  been  successful,  and  for  which  probably  no  remedy 
will  be  discovered.  We  know  of  no  plan  of  treatment 
which  will  remedy  a  distortion  where  there  is  anchylosis  of 
the  vertebras  or  of  the  ribs ;  nor  that  will  make  the  shape 
perfect  where  the  deformity  depends  on  a  congenital  defici- 
ency in  the  size  of  one  side,  (or  on  one  that  may  be  traced 
from  the  period  of  teething,)  a  defect  as  common  as  a  small  eye 
or  a  diminutive  arm  or  leg;  nor  has  any  mode  of  treatment 
been  divulged  that  will  restore  the  spine  to  its  proper  form, 
where  a  curvature  is  the  consequence  of  a  collapse  or  diminu- 
tion in  the  size  of  the  area  of  one  side,  from  disease  of  the 
lungs. 

Although  the  plans  mentioned  above  are  directly  oppo- 
site, both  in  principle  and  practice,  so  many  testimonies  are 
offered  in  their  favour,  that  we  are  almost  bound  to  believe 
they  have  been  each  attended  with  a  certain  degree  of  success. 

The  only  way  we  can  reconcile  such  conflicting  statements 
is  by  supposing  that  they  who  have  reported  the  success  have 
,  not  been  aware  that  there  are  many  kinds  of  distortion,  each 
depending  on  a  different  cause ;  or  that  the  proposers  of  the 
several  plans  have  deceived  themselves  by  attaching  import- 
ance to  success  in  one  or  two  instances,  and  in  forgetting 

*  I  know  that  I  shall  stand  excused  for  this  expression  by  my  professional  bre- 
thren, who  have  done  me  the  honour  to  consult  me  on  the  cases  of  their  own 
children  :  they  have  been  but  too  well  convinced  of  the  danger  of  trusting  to  the 
advice  of  attending  to  the  state  of  the  bowels,  and  to  give  tonics,  with  fresh  air, 
shower-bath,  spunking,  friction,  &c.  When  the  spine  is  once  curved,  it  is  as  little 
likely  to  be*remedied  by  such  means,  'as  a  crooked  tree  is  to  be  made  to  grow 
straight  by  merely  manuring  and  watering  it.  But,  notwithstanding  this  appa- 
rently obvious  conclusion,  nine  in  ten  of  the  'girls  who  are  much  distorted  have 
gone  on  for  years,  in  the  hopes  that  such  means  will  be  sufficient  to  restore  the 
figure*  The  general  health  snould,  in  all  the  stages  of  distortion,  be  particularly 
attended  to :  attention  to  it  may  prevent  distortion,  or  it  may  perhaps  be  the  means 
of  checking  a  slight  degree ;  but,  when  the  curves  are  fairly  formed,  I  believe  that 
it  alone  will  not  prevent  the  rapid  increase  of  the  deformity. 


Mr.  Shaw  on  the  Treatment  of  Distortions .         217 

that  there  are  so  many  distinct  stages  in  the  progress  of  a 
common  case  that  every  mode  may  at  particular  times  be 
applicable.  To  me  it  has  always  appeared  that  a  judicious 
combination  of  the  modes  reported  to  be  useful  was  the  most 
likely  way  of  remedying  a  distorted  spine.  Thus,  since  the 
serpentine  curvature  generally  originates  in  weakness  of  the 
muscles  of  the  back,  it  is  best  remedied  at  its  commence- 
ment by  appropriate  exercises,  and  attention  to  the  general 
health.  In  the  second  stage,  the  muscles,  ligaments,  and 
intervertebral  substance  acquire  a  certain  form,  the  good 
effects  of  exercises  are  not  so  apparent,  but  the  figure  may  be 
improved  by  artificial  supports.  In  the  third  stage,  the 
vertebrae  themselves  become  altered  in  shape :  the  remedies 

Eroposed  for  the  second  degree  are  still  useful,  but,  that  the 
ones  may  again  grow  into  a  natural  form,  the  spine  must  be 
stretched,  and  kept  so  during  the  greater  part  of  the  day  and 
night.  When  the  ribs  and  sternum  have  become  much  dis- 
placed an(^  mis-shapen,  the  distortion  may  be  said  to  be  in 
its  fourth  degree.  AH  the  means  j^roposed  for  the  preceding 
stages  must  still  \je  rigidly  persevered  in,  but  a  variety  of 
contrivances  for  compressing  and  remodelling  the  ribs  must 
also  be  adopted.  The  fifth  or  last  stage  is  anchylosis.  In 
this,  any  one,  or  all  the  plans  of  treatment  combined,  are  little 
more  than  palUatives,  or  preventives  of  further  increase. 

But,  as  far  as  I  can  learn,  this  system  of  combining  and 
applying  the  means  according  to  the  nature  of  the  case,  is 
not  generally  pursued.  One  particular  mode  is  trusted  to  ; 
and  this,  I  believe,  proceeds  from  those  who  propose  the 
several  plans  having  theories  of  the  causes  of  distortion  pe- 
culiar to  themselves.  I  shall  endefetvdur  to  make  a  short 
analysis  of  these  theories,  and  of  the  plans  of  treatment 
generally -^  pursued. 

Plan  of  Treating  Distortions  by  Confinement  to  the  Horizontal  or 

Inclined  Plane, 

The  plan  of  Hgid  confineptent  to  one  position  is  founded 
on  the  idea  that  the  muscles  of  the  spine  are  debilitated,  and 
act  irregularly,  in  consequence  of  irritation  or  disease  of  the 
vertebrae,  and  that  repose  is  necessary  to  subdue  this  irrita- 
tion, and  to  restore  the  muscles  to  a  natural  condition. 

I  shall  venture  to  assert  that,  in  nineteen  of  twentv  cases  of 
lateral  curvature,  there  is  no  disease  of  the  vertebrae ;  that  the 
pain  in  the  back  and  shoulder,  supposed  to  be  indicative  of 
disease,  may  be  relieved  sooner  by  other  means  than  by  rest; 
and  that  there  is  seldop  or  never  that  peculiar  wasting  or 
spasmodic  affection  of  the  muscles  which  are  so  frequently 
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observed  where  the  vertebrae  or  ligaments  are  diseased.  In 
those  cases  where  the  muscles  of  the  spine  appear  smaller  than 
natural^  it  will  be  found  that  they  either  correspond  with  the 
condition  of  the  other  muscles  of  the  body,  or  that  the  pa- 
tient has  been  in  the  habit  of  wearing  stiff  stays. 

The  effects  produced  by  confining  a  girl  to  the  inclined 
plane  are  often  misunderstood :  she  may  at  first  be  relieved 
from  a  weary  pain,  and  at  the  end  of  three  weeks  or  a  month 
the  spine  may  be  found  straighter ;  but  if  the  same  plan  b,e 
pursued  for  some  months,  in  the  hope  of  improving  the  spine 
still  more,  or  with  the  intention  of  preservmg  the  improve- 
ment which  has  already  taken  place,  all  will  go  wrong :  the 
patient  will  be  reduced  to  such  a  state  of  weakness  as  to  be 
scarcely  able  to  walk  or  stand,  and,  when  she  attempts  to 
sit  up,  will  sink  almost  double,  or  into  a  state  worse  than  she 
was  when  she  first  laid  down;  and  there  are  few  cases  where 
the  general  health  is  not  materially  injured.  But,  notwith- 
standing these  results,  so  much  has  been  said  by  men  of 
great  eminence  in  favour  of  the  theory  on  which  t^is  plan  of 
practice  is  foundied,  that  the  confinement  of  girls  with  slight 
distortion  of  the  spine,  for  months,  and  even'  years,  is  «till 
often  recommended. 

The  first  few  days  a  girl  is  laid  on  her  back,  although  she 
is  easy,  the  confinement  is  irksome ;  but  she  presently  gets 
accustomed  to  the  position,  and  almost  enjoys  it,  and,  if  she 
be  allowed  to  sit  up,  begs  that  she  may  again  lie  down.  This 
is  used  as  an  argument  to  prove  that,  before  the  girl  lay  down, 
the  spine  was  in  a  state  of  irritation ;  that  it  was  relieved, 
and  is  getting  better;  but  that  if  she  rises  the  irritation 
will  return,  as  is  shown  by  her  wish  to  lie  down  again :  and 
this  is  alledged  to  be  a  clear  proof  that  she  herself  is  conscious 
of  the  good  effects  of  the  position.  But  I  have  known  this 
argument  used  from  month  to  month,  and  even  from  year  to 
year.  If  there  were  disease  of  the  bones  or  ligaments,  the 
reasoning  would  be  sound ;  but,  when  applied  to  cases  of 
common  distortion,  the  distinction  between  cause  and  effect 
seems  to  be  overlooked. 

Performance  of  Violent  Exercises,  a  popular  mode  of  treating 

Distortions, 

This  mode  of  treatment  was  founded  on  the  supposition  that 
distortion  proceeds  from  the  muscles  of  one  side  being  so  defec- 
tive in  strength  as  not  to  be  able  to  counteract  the  effect  of 
their  more  powerful  antagonists.  This  opinion  has  arisen  from 
the  appearance  of  the  muscles  on  the  concave  side  of  the 
curvature,  when  exposed  by  dissection,  being  supposed  to  be 
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• 

indicative  of  their  having  been  strong  and  contractile,  while 
those  on  the  convex  side  seem  to  have  been  elongated  and 
relaxed.  From  this  it  was  inferred  that  the  muscles  of  the 
concave  side  overpowered  the  others,  and  thus  drew  down 
the  spipe.  This  theory  appears  satisfactory,  until  it  is 
recollected  that  the  curvature  to  which  young  ladies 
are  subject,  is  not  a  bend  of  the  spine  to  one  side,  as 
the  term  lateral  would  imply,  but  is  of  a  serpentine  and 
twisted  form.*  But  the  great  mistake  is  in  supposing  the 
contraction  and  shortening  of  the  muscles  to  be  the  cause, 
when  it  is  the  consequence  of  the  distortion.  The  muscles, 
like  the  ligaments,  apcommodate  themselves  to  the. relative 
situation  of  their  origins  and  insertions.  When  the  sternum 
almost  touches  the  pelvis,  in  cases  where  the  Idwer  dorsal 
vertebrae  are  wasted,  the  muscles  of  the  abdomen  are  only  a 
few  inches  long :  would  it  be  said  that  the  deformity  was  in 
this  instance  caused  by  an  irregular  action  of  the  abdominal 
muscles,  prevailing  over  those  of  the  back  ?  Or  when,  by  the 
same  disease  of  the  upper  dorsal  vertebrsB,  the  chin  approxi- 
mates the  chest,  and  the  oesophagus  is  not  more  than  four 
inches  in  length,  from  the  mouth  to  the  stomach,  would  it  be 
argued  that  the  muscular  coat  of  the  oesophagus  had  piilled 
down  the  head  ?  (for  its  fibres  are  as  strong  as  certain  mus- 
cles of  the  spine,  which  are  alledged  to  draw  it  to  one  side.) 
Or  if,  on  dissection  of  an  arm,  where  the  humerus  had  been 
shortened  by  a  badly  united  fracture,  so  as  to  diminish  the 
distance  between  the  origin  and  insertion  of  the  biceps,  this 
muscle  were  found,  as  in  the  case  related  by  Mr.  Hunter, 
six  inches  shorter  than  that  of  the  other  arm,  would  it  be  said 
that  the  biceps  had  produced  the  deformity?  The  condition 
of  the  muscles  in  serpentine  curvature  is  analogous :  those 
between  the  vertebrae,  ribs,  and  scapulae  become  gradually 
altered  in  length,  according  to  the  position  into  which  these 
bones  have  fallen.  One  of  the  best  proofs  that  the  change 
in  the  form  of  the  muscles  is  not  from  spasmodic  contraction, 
is  in  the  skin  also  becoming  diminished  in  length,  in  pro- 
portion to  the  approximation  of  the  bones. 

However,  it  would  be  of  little  importance  whether  the 

t  The  lateral  curve  of  the  spine,  or  bend  to  one  side,  without  a.  perpendicular 
twist  of  the  column,  Is  not  nearly  so  common  as  the  serpentine  twist.  There  was 
lately  a  good  example  in  the  Middlesex  Hospital,  in  consequence  of  a  rheumatic 
affection  of  the  muscles  of  one  side  -,  and  I  am  now  attending  a  youn^  gentleman  in 
a  similar  condition,  which  proceeds  from  his  inclining  to  one  side  to  relieve 
the  irritation  produced  bv  a  slight  inflammation  of  some  of  the  ligaments  of  the 
spine.  When  the  spine  has  yielded  in  consequence  of  disease  of  the  hip,  yfe  gene- 
rally find  that  the  curve  is  merely  to  one  side :  there  is  an  example  of  this  at  pre- 
sent in  Northumberland  Ward. 
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theory  were  correct  or  not,  if  the  treatment  founded  on 
it  were  successful.  It  is  alledged  to  be  so;  but,  so  far 
as  I  can  judge,  although  properly  regulated  exercises  are 
useful  in  every  case  o^  .distortion  where  no  inflammation 
is  present,  they  are  equal  only  to  the  cure  of  the  slightest 
cases  of  lateral  curvature.  I  may  be  mistaken  in  this,  but 
I  am  positive  that  even  a  slight  distortion  will  be  more 
quickly  remedied  by  combining  various  modes  of  stretch- 
ing and  supporting  the  ligaments  and  muscles,  with  exercises, 
than  by  exercises  alone. 

The  immediate  good  effect  of  exercises  in  slight  cases,  the 
rapid  increase  of  strength  in  those  who  are  much  distorted, 
and  the  consequent  improvement  in  their  form,  deceive  many 
into  the  hope  that  a  confirmed  curvature  may  be  removed  by 
perseverance.  But  the  result  of  the  cases  where  i  have 
fairly  tribd  the  effects  of  exercise,  and  the  state  I  have  found 
the  spines  of  those  who  had  faithfully  performed  them  for 
many  months  under  proper  superintendence,  have  convinced 
me  that,  where  the  ligaments  and  bones  are  altered  in  form, 
exercises  are  inadequate  to  the  restoration  of  the  shape* 
The  statement  made  by  Dr.  Collin,  of  Paris,  corroborates 
this  opinion :  of  ten  patients  whom  he  examined,  not  one 
had  been  cured  by  a  long  continuance  in  the  performance  of 
the  exercises  at  one  time  in  vogue  in  Paris ;  such  as  drawing 
up  weights,  climbing  ropes,  &c. 

I  am,  however,  fully  sensible  of  the  value  of  exercises,  and 
of  such  as  operate  more  immediately  on  the  muscles  of  the 
trunk :  but  1;  in  common  with  others,  over-rated  their  effects 
at  one  time.  I  am  now  convinced  that,  in  cases  of  confirmed 
curvature,  the  only  good  produced  by  exercises  is  counteract- 
ing the  debiUtating  effects  of  certain  other  necessary  modes 
of  treatment.  This  question  is  considered  at  much  length  in 
the  Supplement  to  my  work  on  Distortions.  I  shall  now 
only  beg  my  reader  to  consider  whether  "he  has  not  often 
seen  people  who  are  strong  and  muscular,  and  who  have 
for  many  years  been  constantly  engaged  in  active  and  labori- 
ous exercise,  as  much  or  more  deformed  than  weak  and  deli- 
cate girls  ?  This  surely  is  a  convincing  proof  that  exercises 
alone  will  not  cure  distortion. 

Since  writing  the  above*  I  have  seen  a, young  lady,  who, 
for  the  preceding  eighteen  months,  had  every  day,  excepting 
Sundays  and  during  the  holidays,  gone  some  distance  to  be 
shampooed,  and  climb  a  rope  and  ladder,  and  pull  u^  a  weight 
by  a  strap  to  be  fixed  round  her  head.  Her  friends  stated 
that  she  had  become  much  stronger,  and  her  figure  had  been 
improved.    This  I  can  readily  believe;  but   the  condition 
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of  her  spine,  after  attempts  continued  for  eighteen  months 
to  make  it  straight,  may  be  judged  of  from  the  plan. 


B 

A,  is  the  upper  part  of  the  spine ;  B,  the  lower.  The  line 
is  reduced  from  one  made  by  taking  an  impression  on  blot- 
ting paper  of  the  spinous  processes  dotted  with  ink. 
^  In  this  case  no  artificial  supports  had  been  worn,  nor  had 
any  means  been  taken  to  keep  tne  upper  part  of  the  spine  ex- 
tended. 1  have  no  hesitation  in  saying  that,  had  these  been 
combined  with  the  exercises,  instead  of  merely  trusting  to 
the  girl  resting  herself  in  the  horizontal  position  after  she 
reached  home,  the  improvement  in  her  form  would  have  been 
much  greater.  The  only  additional  remark  I  shall  make  is 
one  elicited  by  a  consideration  of  this  case :  that  exercises,  if 
not  varied  according  to  the  place  and  nature  of  the  curve, 
may  increase  rather  than  diminish  the  twist.  By  referring 
to  the  sketches  of  the  figures  climbing  the  rope  and  mount- 
ing the  ladder,  given  in  the  Supplement  to  my  work  on  Dis- 
tortions, it  will  be  seen^that  the  curvature  in  the  upper  part 
of  the  spine  cannot  be  improved  by  such  exercises. 

Treatment  of  Distortion  by  Artificial  Supports. 

The  system  of  treating  distortions  of  the  spine  by  artificial 
supports  is  founded  on  the  theory  that  the  column  ik  Qot 
sufficiently  strong  to  sustain  the  weight  of  the  chesty  head. 
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and  shoulders.  This  theory  is  in  part  correct,  but,  certain 
important  facts  having  been.overlooK.ed,  the  plan  of  practice 
founded  on  it  has  been  so  often  injurious,  that  many  surgeons 
have  condemned  every  form  of  artificial  support  as  useless  or 
hurtful. 

When  instruments  are  constantly  worn,  they  produce  bad 
effects ;  but,  if  properly  managed  as  auxiliaries,  they  assist 
in  keeping  the  spine  straight,  and  afford  the  means  of  en- 
abling the  patient  to  walk  or  sit  for  a  certain  time,  without 
any  danger  of  the  spine  falling  back  into  the  curved  state 
which  we  are  endeavouring  to  remove  by  other  means.  But 
it  is  not  surprising  that  prejudice  should  have  arisen  against 
the  tremendous  engines  generally  employed  for  this  purpose. 

However,  although  the  appearance  of  many  of  these  ma- 
chines is  sufficient  to  alarm  a  mother,  the  assurances  of  their 
being  the  only  means  of  cure  have  overcome  their  scruples,  and 
delicate  girls,  regardless  of  pain,  have,  submitted  to  wear  them 
until  many  distressing  consequences  have  ensued.  The  shape 
of  the  bones  of  the  face  is  often  altered,  and  the  teeth  displac- 
ed in  an  extraordinary  manner ;  or  the  muscles  of  the  cheeks 
are  wasted  by  the  pressure  of  the  chin-straps,  so  as  to  increase 
the  peculiar  character  of  the  countenance  sometimes  observed 
in  deformed  persons ;  and  many  are  marked  for  life  by  the 
3cars  of  ulcers  under  the  chin. 

But  independently  of  those  effects,  which  are  surely  as  bad 
as  the  deformity  proposed  to  be  remedied,  other  consequences 
equally  distressing  ensue.  By  the  pressure  of  the  heavy 
complicated  iron-work  on  the  hips,  back,  and  shoulders, 
many  of  the  muscular  fibres  are  absorbed ;  and  the  muscles 
by  which  the  column  should  be  supported  gradually  become 
so  weak,  from  want  of  use,  that  the  patient  must  either 
submit  always  to  wear  an  artificial  support,  or,  after  endur- 
ing torture  for  years,  to  fall  into  a  state  worse  than  before 
using  the  collar.* 

But,  although  I  object  to  instruments  clumsily  contrived, 
or  to  such  as  are  used  without  due  attention  to  the  functions 
of  the  ligaments  and  muscles,,  I  am  so  satisfied  of  the  neces- 
sity of  artificial  supports,  that  I  recommend  them,  in  certain 
forms,  in  almost  every  case  of  distortion. 

The  discrepancy  of  opinion  on  this  question  is  a  source  of 
gi;eat  difficulty  to  the  friends  of  patients,  and  especially  to 

*  The  principal  objection  formerly  made  to  such  instruments  was,  that  the  pelvis 
might  be  distorted  by  them ;  but  I  trust  it  has  been  satisfactorily  shown  that  there 
is  no  danger  of  this  except  in  rickets.  A  case  showing  some  curious  effects  on  the 
muscles  of  the  neck  by  a  long  perseverance  in  the  use  of  one  of  these  instrumentSj 
is  given  in  the  Supplement  to  my  work  on  Distortion. 
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those  from  the  country,  who  are  "  anxious  to  take  all  the 
advice  London  can  afford.''  By  one  eminent  surgeon  they 
are  told  all  supports  are  injurious;  by  another,  that 
perseverance  in  the  use  of  them  will  certamly  cure  this,  de- 
formity. About  eighteen  months  ago,  a  patient,  whom 
I  had  recommended  to  wear  supports  when  she  walked 
or  sat  up,  consulted  an  eminent  surgeon  in  the  east  end  of 
London  :  his  advice  was,  to  bum  them,  and  trust  to  nature. 
From  the  answers  received  from  patients,  I  am  led  to  believe 
that  this  is  the  advice  generally  given :  but  one  of  the  highest 
authorities  in  London  lately  recommended  quite  an  opposite 
mode  of  treatment  for  a  young  lady,  who  had  been  also  a 
patient  of  mine.  However,  notwithstanding  the  deference 
due  to  a  senior  of  great  merit,  I  would  venture  to  alledge  that 
his  advice  was  too  much  in  the  opposite  extreme  to  that  of 
trusting  to  nature ;  for  the  effect  of  encasing  a  girl  in  a  ma- 
chine from  morning  to  night  must  be  to  debilitate  the  mus- 
cles of  the  trunk,  and  thus  to  add  to  the  original  cause  of 
the  distortion.  The  machine  recommended  in  this  instance 
was  that  generally  known  by  the  name  of  the  "  invisible 
back,"  invented  by  Callam,  the  truss-maker,  in  Great 
Queen-street,  who  died  lately.  I  have  always  objected 
to  this  instrument,  because,  although  it  may  form  a  good 
temporary  support,  it  is  so  neat  and  ingeniously  con- 
trived to  conceal  the  deformity,  that  parents  are  apt  to  be 
deceived  by  it.  When  used  with  precaution,  and  only  as  the 
ineans  of  giving  support  for  a  certain  number  of  hours,  it 
is  not  very  object: onable;  but,  as  it  has  been  injurious  in  all 
the  cases  that  I  have  known  it  to  be  worn  according  to  the 
directions  of  the  maker,  I  have  preferred  a  simpler  form  of 
support,  and  one  which  does  not  confine  the  shoulders,  and 
consequently  does  not  interfere  with  the  growth  and  expan- 
sion of  the  chest.  When  a  girl  with  a  slight  curvature  of 
the  spine  arrives  at  such  an  age  that  she  is  not  likely  to 
grow,  this  instrument  may  be  useful  in  concealing  the  defor- 
mity ;  but  still  the  danger  of  the  muscles  of  the  spine  being 
gradually  debilitated  should  not  be  lost  sight  of,  but  guarded 
against  by  exercising  them  actively  for  at  least  half  an  hour 
morning  and  evening. 

The  question  of  the  propriety  of  girls  wearing  stays  has 
been  often  canvassed :  it  is  not  easily  answered.*    I  have  en- 

•  "A  curious  edict  was  passed  by  the  Emperor  Joseph  the  Second,  to  restrain  the 
use  and  fashion  of  stays :  in  the  preamble,  it  set  forth  tliat  they  impaired  the 
health  and  growth  of  the  fair  sex.  In  all  orphan  houses,  nunneries,  and  other 
places  of  public  education,  they  were  strictly  forbidden}  and  young  ladies  of  the 
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tered  at  considerable  length  into  the  discussion  in  the  Sup- 
plement to  my  work  on  Distortion,  where  I  have  endeavoured 
to  show  (although  tight  stays  may  be  one  of  the  causes  of 
distortion,)  that,  when  the  spine  has  once  yielded,  there 
should  rather  be  an  addition  than  a  diminution  of  the  means 
of  artificial  support,  until  the  natural  powers;  by  which  th^ 
spine  is  enabled  to  sustain  the  superincumbent  weight,  are 
restored.  But,  although  stiff  'stays  may  for  a  time  prevent 
a  curvature  from  getting  worse,  and  even  for  the  first  few 
weeks  appear  to  improve  the. figure,  they  are  not  calcu- 
lated to  correct  it ;  because  they  do  not  afford  the  means 
of  gradually  elevating  the  spine,  but  only  of  preventing  it 
from  sinking.  It  is  nence  often  found  that,  if  stays  of  the 
same  size  be  worn  for  some  months,  the  bones,  cartilages, 
ligaments,  muscles,  even  the  skin,  acquire  a  certain  form  and 
length  :  I  therefore  always  recommend  such  supports  as  can 
be  gradually  elevated  according  to  the  change  pi-oduced  in 
the  curve. 

In  a  young  lady,  twelve  years  old,  from  the  26th  Novem- 
ber to  the  3d  of  January,  the  curve  was  so  much  straightened 
that  she  measured  two  inches  taller.  In  another,  between 
seventeen  tind  eighteen,  where  the  curvature  was  much 
greater,  the  difference  in  three  months  was  four  inches.  I 
nad  gradually,  during  that  time,  raised  the  supports  four 
inches.  The  increase  which  also  takes  place  in  the  breadth 
of  the  chest,  makes  stays  still  more  objectionable. 

Attempt  to  cure  Distortion  hy  reducing  Vertebra  alledged  to  be 

Dislocated, 

The  proposal  to  cure  distortions  by  replacing  vertebrsB  al- 
ledged to  be  dislocated,  is  founded  on  so  mistaken  a  notion  of 
the  structure  and  physiology  of  the  spine,  and  of  the  func- 
tions of  the  parts  connected  with  it,  that  it  scarcely  deserves 
a  serious  refutation.  The  merest  tyro  in  anatomy  knows  that 
the  effect  of  a  sudden  and  violent  change  in  the  position  of  a 
vertebra  must  be  more  or  less  an  injury  of  the  spinal  marrow. 
But,  notwithstanding  the  demonstrable  fallacy  of  the  opinion 
that  lateral  distortion  proceeds  from  dislocation,  cases  have 
been  detailed  in  former  Numbers  of  this  Journal,  where  it  is 

court  still  persisting  in  the  fashion,  were  threatened  with  the  loss  of  the  "  custo- 
mary indulgencies  and  countenances"  bestowed  on  their  class.  Thus  the  use  of 
stays  was  made  a  sort  of  immorality.  The  College  of  Physicians  was  enjoined  to 
draw  up  a  Dissertation  in  support  of  the  royal  edict,  which  was  distributed  gratis. 
But  what  can  a  monarch  do  against  fashion  ?  the  liberty  of  the  corset  was  soon 
re-established  in  Austria  in  its  full  severity/' 
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stated  that  the  curvature  has  been  cured  by  replacing  certain 
vertebrae  alledged  to  be  dislocated/ and  that  this  was  effected 
by  main  force  of  pulling  and  pushing.  The  author  has  even 
seriously  related  the  nervous  phenomena  resulting  from  the 
change  he  produced  in  the  position*  of  the  vertebraB.  It  is  to 
be  hoped  that  he  will  be  always  as  easily  satisfied ;  for,  were 
he  to  succeed  in  his  endeavours,  his  patient  would  assuredly 
be  paralysed.  Happily  it  is  scarcely  possible  to  alter  the 
position  of  a  vertebra  without  a  degree  of  violence  that  is  not 
likely  to  be  used  ;  and,  therefore,  notwithstanding  the  appli- 
cation of  a  windlass  to  pull  the  bones  into  their  proper  places! 
there  is  little  danger  of  the  spinal  marrow  being  torn  across  or 
squeezed. 

The  description  given  by  patients  of  the  manner  they  have 
been  pulled  for  the  purpose  of  reducing  the  dislocated  bones, 
is.  sufficiently  alarming;  but,  in  cases  of  simple  lateral 
curvature,  the  attempt  at  replacement  is  not  so  injurious  as 
the  rigid  confinement  to  the  horizontal  position  for  months, 
under  the  pretence  of  preventing  the  replaced  vertebrce  from 
slipping  out  of  their  places. 

I  have  seen  several  patients  who  had  submitted  for  a  long 
time  to  this  system  of  treatment :  each  of  them  had  become 
miserably  weak.  One  young  lady  had  been  confined  for 
three  years,  until  a  short  time  before  I  saw  her.  On  my  first 
visit,  I  requested  her  to  lie  down  on  the  sofa ;  she  replied, 
"May  I?"  and,  on  asking  why  she  was  afraid  to  lie  down, 
she  said  that  she  had  not  done  so  for  three  years  without 
having  one  person  to  keep  her  head  steady,  and  another  to 
her  feet,  that  the  bones  might  not  again  be  displaced.  On 
assuring  her  that  she  need  mot  be  afraid,  she,  with  much 
eagerness,  asked  if  she  might  turn  in  bed  without  any  risk 
of  the  bones  slipping  out?  for  she  had  been  strictly  cau- 
tioned against  indulging  even  in  this  degree  of  motion. 
.  This  young  lady  had  been  reduced  to  such  a  state  of 
weakness  by  this  system  of  restraint,  that  her  parents 
became  alarmed  for  her  life,  and  changed  the  plan  oi  treat- 
ment so  far  as  to  encase  her  in  a  machine  like  a  cuirass. 
While  supported  by  this,  she  could  walk;  but,  although  I 
was  told  that  she  had  become  stronger,  the  muscles  oi  her 
back,  when  I  first  saw  her,  were  like  shreds  of  ligaments,  and 
the  spine  was  so  stiff  and  unyielding  that  I  suspected  anchy- 
losis had  taken  place.  I,*  however,  proposea  to  try  what 
could  be  done  by  combining  genile  exercises  of  the  muscles 
of  the  back  with  proper  rest  and  support.  By  persevering  in 
this  plan,  she  became  in  a  few  months  strong  and  muscular, 
and  even  gained  nine  pounds  in  weight.     The  restoration  of 
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her  health  afTorded  a  sati^actory  proof  that  the  symptonofi  of 
consumption,  under  which  she  was  supposed  to  be  sinking, 
depended  entirely  on  the  confinement.  I  do  not  hesitate  to 
say  that  this  young  lady,  who  had  been  rigidly  confined  at 
home  for  years,  and  even  carried  in  a  litter  to^the  sea-side,  and 
laid  out  on  the  beech,  should  not  have  been  at  any  one  time 
confined  to  the  same  position  for  twenty-four  hours,  nor 
prevented  from  taking  aaily  and  active  exercise. 

However,  I  occasionally  hear  from  sources  on  which  I  can 
depend,  that  this  system  of  reducing  dislocated  vertebrae  has 
improved  the  curve ;  and  although,  in  the  eight  or  ten  cases 
I  have  seen,  the  patients  had  not  been  benefited,  I  can  ise- 
lieve  that  it  has  been  of  service.  The  process  of  stretching 
and  pulling  (although  done  with  the  view  of  reducing  bones 
said  to  be  dislocated,)  when  combined  with  rest  on  the 
plane,  may  make  the  spine  much  straighter,  in  eight  or  ten 
weeks.  -But  if  the  patient,  instead  of  being  now  brought  into  a 
state  of  great  activity  by  exercise,  is  confined  to  the  same 
position  for  months  or  years,  for  the  purpose  of  consolidating 
the  spine,  and  preventmg  the  bones,  wnich  the  operator  al- 
ledges  he  has  reduced,  from  again  slipping  out,  bad  conse- 
quences, and  particularly  great  debility,  must  assuredly 
follow. 

The  most  likely  way  of  restoring  a  crooked  spine  to  its 
natural  form  is  to  combine  the  several  modes,  and  take 
advantage  of  what  is  good  in  each.  This  may,  in  a  great 
measure,  be  effected  by  the  moveable  plane  described  in  my 
last  communication.  It  aiSbrds  the  means  of  stretching  the 
ligaments  and  muscles  in  whatever  manner  or  degree  we 
choose,  and  of  retaining  the  vertebrae  and  ribs  in  th^ir  im- 
proved relations  to  each  other.  It  also  admits  of  the  patient 
resting  in  particular  positions,  and  of  performing  such  a- 
variety  of  exercises^  that  the  weakening  effects  of  ^the  stretch- 
ing, compressing,  &c.  are  completely  obviated. 

^y  the  combination  of  appropriate  exercises,  rest,  and* 
support,  the  patient,   if  previously  in  bad  health,  becomes: 
strong,  and  would^  I  am  persuaded,  continue  in  good  health,- 
even  were  she  not  to  quit  the  plane  for  months.     But  I 
never  put  a  patient  to    such  a  trial:    I   permit  theiti  to 
sit    up    for    four  hours,    at   least,    out    of  the   fourteen, 
(counting    from  seven  in  the  morning   until  nine  in  the' 
evening,)  and  to  sleep  on  a  comfortable  hair  mattress.     It- 
is  of  great  consequence  to  prevent  the  spine  from  sinking- 
while  the  patient  is  not  on  the  plane,   as  the  cure  often  ^ 
depends  on  a  proper  growth  pf  the  intervertebral  substance,' 
and. even  of  the  bones  themselves.     To  give  support  during 
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walking,  we  may  use  the  long  crutches  employed  by  the 
Germans  and  French ;  but  a  girdle  round  the  pelvis,  with 
light  moveable  supports  attached  to  it,  is  more  conve- 
nient. ^ 

Thelong  crutches  of  the  Germans  and  French  are  of  great  use 
when  patients  are  treated  in  the  manner  described  in  my  last 
communication :  they  not  only  afford  the  means  of  support  fo 
the  lower  part  of  the  spine,  but  of  exercise,  and  of  so  active  a 
kind  as  in  a  great  degree  to  obviate  the  ill  effects  of  the  con- 
tinuance in  the  horizontal  position.  The  crutches  are  so  long 
that  merely  the  tips  of  the  toes  touch  the  ground,  but  still  the 
patients  move  with  great  velocity  on  them.  The  effect,  in- 
deed, is  rather  ludicrous ;  for  the  head  and  neck  are  so  sunk 
between  the  shoulders,  that  the  appearance  of  several  girls 
running  along  very  much  resembles  the  pictures  given  of  a 
flock  of  kangaroos.  But  the  appearance  would  l^  of  little 
consequence,  were  the  position  good ;  but  it  is  not,  for  the 
cervical  vertebrae  are  curved . 

When  the  girl  sits  at  the  piano,  writes,  or  draws,  the  chair 
crutch  may  be  used  instead  of  the  support. 

As  the  treatment  consists  principally  in  directing  the  form 
of  the  several  parts,  it  must  be  continued  fo^  a  period  pro- 
portionate to  the  growth  of  bone :  being  thus  necessarily  very 
tedious,  the  surgeon  has  often  difficulty  in  prevailing 
on  the  patient  and  her  friends  to  persevere.  If  a  girl  is  at 
school,  and  obliged  to  attend  to  the  ordinary  duties,  or  if 
she  is  indulged  at  home,  little  good  can  be  done,  and  much 
time  (very  valuable  to  the  patient)  is  lost.  To  show  how 
much  may  be  effected,  even  in  four  months,  when  the  surgeon 
has  the  complete  management  and  direction  of  the  patient's 
occupations,  I  have  had  casts  taken  of  the  back  of  a  girl, 
who  was  lately- a  patient  in  the  Middlesex  Hospital.  In 
this  isst^nce  the  process  of  treatment  was  seen  daily  by  my 
colleagues  knd  by  the  pupils,  and  frequently  by  visitors.  I 
was  assisted  in  taking  the  casts  by  some  of  the  pupils  and 
one  of  the  house  surgeons;  the  first  immediately  on  the 
patient's  admission,  the  second  on  her  being  discharged  from 
the  hospital.    They  are  deposited  in  Handel's  Ward. 

The  case  was  very  unfavourable,  as  the  girl  was  of  a  short 
stinted  form,  and  had  menstruated  for  eighteen  months  pre- 
viously to  her  entering  into  the  hospital :  however,  in  four 
months,  she  became  nearly  four  inches  taller,  and  the  in- 
crease in  her  muscular  power  may  be  judged  of  by  compar- 
ing the  casts. 

The  variety  in  distortion  is  so  extensive,  and  there  are  so 
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many  cases^  in  which  little  can  be  done,  that  I  am  induced  to 
direct  attention  to  the  following  questions,  before  a  plan  of 
treatment  is  decided  on,  or  an  opinion  given  as  to  the  proba- 
ble issue  of  a  case. 

As  to  the  time  the  distortion  was  first  observed: — Was  it 
at  an  early  age,  or  between  eight' and  fourteen?  Was  it 
after  one  of  the  exanthematous  disorders,  as  measles  or 
scarlet  fever?  Did  the  change  in  the  constitution  take  place 
early  or  late?  Was  it  so  late  as  the  age  of  seventeen  ?  Did 
the  distortion  seem  to  come  on  suddenly,  and  increase 
rapidly  ? 

With  regard  to  the  nature  of  the  curve  of  the  spine: — Is  it 
acute  in  some  parts,  or  in  a  general  waving  line?  Is  the 
curvature  between  the  shoulders  to  the  right  or  left?  Is  the 
spine  curved  merely  from  side  to  side,  or  so  twisted  on  its  axis 
as  to  produce  a  prominence  on  one  side  of  the  spine  and  a 
sinking  on  the  other  ?  Is  the  distortion  apparent  above  the 
first  dorsal  vertebra ;  or  is  the  curve  between  the  shoulders 
greater  or  less  in  proportion  than  that  at  the  loins  ?  Is  any 
pain  felt  on  pressure?  What  is  the  nature  of  this  pain? 
Is  there  anchylosis  of  the  vertebrse  ?   * 

With  regard  to  the  condition  of  the  ribs : — Is  there  an 
evident  difference  in  the  size  of  the  two  sides  ?  Does  this 
inequality  dii$appear  when  the  spine  is  elongated?  Has 
the  patient  ever  had  a  cough,  attended  with  pain  in  the  side 
that  is  diminished  in  size?  Do  the- individual  ribs  appear 
mis-shapen  ?     Does  the  sternum  project;  or  is  It  flattened  ? 

In  regard  to  the  question  of  the  state  of  the  constitution: — 
What  was  the  condition  of  the  health  about  the  time  of 
teething  ?  Has  the  girl  been  of  late  listless,  easily  fatigued, 
and  unwilling  to  take  active  exercise?  Has  the  countenance 
that  peculiar  character  which  denotes  deformity?  Is  the 
state  of  the  skin  or  glands  such  as  to  mark  a  weak  constitu- 
tion ?  Are  there  any  symptoms  of  infantile  paralysis  o 
blight?  What  was  the  condition  of  the  wrists,  knees,  and 
ankles,  during  childhood,?  Are  the  limbs  crooked  or  straight? 

We  should,  moreover,  attend  to  the  general  character  and 
form  of  the  patient;  as  in  some  instances  the  curve  is  rapidly 
improved,  while  in  others  the  progress  is  exceedingly  slow. 
The  cases  most  difEcult  to  manage,  (excepting  where  a  scro- 
fulous action  is  distinctly  going  on,)  are  of  two  kinds.  In 
the  one  the  bones  are  very  small,  and  the  whole  figure  so 
diminutive  as  to  be  almost  dwarfish  :  in  such  cases  there  is 

*  Many  of  these  varieties  are  described  and  illustrated  by  plates  in  my  work  on 
I>ittortion. 
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probably  a  degree  of  rickets.  The  otiber  is  quite  opposite, 
and  unfortunately  is  not  uncommon :  the  girl  has  a  heavy 
leucophlegmatic  appearance,  is  square  built,  often  round* 
shouldered,  and  strongly  formed,  but  is  at  the  same  time 
so  slow  in  her  movements,  and  so  torpid,  that  it  is  scarcely 
possible  to  induce  her  to  do  any  thing  with  life  or  animation. 
It  might  be  expected  that  the  lower  part  of  the  spine  in  these 
girls  would  be  sufficiently  strong  to  support  the  chest  and 
head,  and  that  consequently  distortion  would  not  take  place; 
yet  it  is  not  unfrequent.  In  these  cases  the  ligaments  of  the 
spine  also  seem  ^  so  much  firmer  than  usual,  that  we  can 
scarcely  produce  any  effect  by  stretching. 


On  the  Treatment  of  Fractures  of  the  Bones  of  the  Lower  Extre* 
mity ;  with  a  Description  of  an  improved  Apparatus  for  suspend^ 
ing  the  Limb.  By  William  Chandler,  Esq.  Surgeon  of  the 
Kent  and  Canterbury  Hospital. 

To  enter  into  a  detail  of  the  various  methods  which  have  been 
proposed  by  the  most  eminent  men  of  the  faculty,  in  this  and 
in  other  countries,  for  keeping  in  apposition  the  fractured 
extremities  of  bones  of  the  lower  limbs,  would  be  foreign  to 
the  purport  of  this  communication ;  and  equally  so  to  combat 
the  diversity  of  opinion  existing  on  the  best  position  for  plac- 
ing the  limb. 

On  one  point,  however,  all  parties  appear  to  concur, — ^viz. 
the  absolute  necessity  of  guarding  against  disturbance  of  the 
fractured  bone,  during  the  process  of  union.  Amidst  the 
infinity  of  plans  which  have  been  suggested  to  attain  so  de- 
sirable an  event,  the  ingenious  contrivance  of  a  foreign  surgeon 
has  not  sufficiently  arrested  the  attention  of  the  medical 
world.  His  proposal — that  of  suspending  the  limb  during 
the  progression  of  union,  in  cases  of  fracture  of  the  lower  ex- 
tremities,— has  for  its  avowed  objects  to  expedite  the  cure,  to 
afford  •  the  utmost  attainable  comfort  to  the  patient,  and  to 
avert  the  calamities  often  ensuing^  from  accidents  of  this 
nature. 

I  am  indebted  to  my  friend,  Mr.  George  Young,  for  his 
communication  of  the  favourable  termination  of  such  acci-  - 
dents,  when  treated  according  to  a  system  advised  by  an 
eminent  surgeon  of  one  of  the  Swiss  hospitals,  whose  name 
has  escaped  my  recollection^  but  with  whom  success  has 
been  almost  unvaried,  even  in  most  frightful  cases. 

If  mechanical  contrivance  can  be  so  adapted  as  to  be  the 
mean  of  mitigating  the  sufferings  of  those  who  are  deprived 
by  accident  of  the  power  of  motion,  and  by  its  proper  appli- 
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cation  of  diminishing^  if  not  totally  precluding,  the  frequent 
appalling  consecutive  evils,  it  must  be  an  object  of  the  first 
consideration:  nor  should  the  mind  be  prejudiced  against 
an  invention,  originating  from  whence  it  may.  The  object 
this  Swiss  surgeon  had  in  view,  when  recommending  the 
limb  to  be  suspended  in  cases  of  fracture  of  the  lower  ex- 
tremity, was  to  afford  greater  facility  in  the  movement  of 
the  person  whilst  submitting  to  necessary  operations,  with 
the  least  possible  disturbance  to  the  limb; — to  supersede 
extra  assistance; — to  allow  of  variation  in  the  position 
of  the  body,  without  calling  into  action  the  muscles  of 
the  fractured  extremity,  or  giving  the  slightest  interruption 
to  the  fractured  bones  when  once  in  a  state  of  apposition; 
and  consequently  to  render  the  patient  exempt  from  the  train 
of  miseries  attending  nervous  excitement,  when  the  ends  of 
tlie  fractured  bone  cannot  be  preserved  in  a  perfect  state  of 
adjustment  by  the  ordinary  mode  of  placing  the  limb,  and  to 
afford  more  ample  means  of  attending  to  the  comfort  of  the 
patient  during  the  time  of  dressing  wounds  connected  with, 
or  in  the  vicinity  of,  the  fracture,  and  in  the  change  of  linen, 
&c.  &c. 

The  frame  for  suspending  limbs,  which  I  have  used  for  the 
last  four  years,  would  appear,  in  many  cases  of  fracture  of  the 
lower  extremity,  to  possess  decided  advantages  over  the 
moveable  bedstead  of  Mr.  Earle  ;  the  weight,  size,  and 
expence  of  which  renders  its  use  inappUcable  in  many  situ- 
ations, and  with  the  generality  of  persons  in  whom  such 
accidents  occur.  On  the  contrary,  the  simplicity  of  the 
construction,  portability,  and  cheapness  of  the  suspending' 
frame,  of  which  a  drawmg  is  annexed,  will  allow  of  its  appli- 
cation to  any  bed,  and  in  any  situation. 

In  all  cases  of  fracture  of  the  lower  limb,  in  proportion  to 
the  extent  of  injury  done  to  the  bone  and  to  the  surrounding 
soft  parts, — ^more  especially  in  those  of  the  compound,  the 
oblique,  and  complicated  kind, — will  suspension  be  found  of 
importance.  Its  chief  value  will  be  found  in  counteracting, 
as  before  stated,  the  causes  which  produce^  local  disturb- 
ance, and  subsequent  constitutional  irritation ;  as  it  ensure^ 
the  perfect  quietude  of  the  limb,  whilst  its  natural  and 
easiest  position  can  be  guaranteed.  In  order  to  accomplish 
the  important  objects,  splints  varying  in  form  and  com- 
plexity have  been  introduced,  and,  by  their  judicious  ma- 
nagement, success  has  frequently  been  obtained.  The  least 
complicated  form  of  these  auxiliaries  to  the  union  of  the  bone 
will  still  be  instrumental  in  the  recovery  of  the  patient ;  but  I 
believe  that  splints*  of  any  description,  however  ingeniously 
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invented  and  accurately  applied^  in  many  cases  of  compound 
fractures,  or  fractures  giving  rise  to  spasmodic  action  or 
great  excitement  of  the  system,  will  be  held  in  the  lowest 
estimation,  unless  their  application  be  aided  by  some 
machinery  or  apparatus,  which  will  secure  the  fractured 
bones  from  being  displaced  by  more  than  ordinary  action 
of  the  muscles.  Suspension  will  accomplish  this  desi- 
deratum,— and  the  limb,  being  thus  freed  from  the  incum- 
brance and  impediments  offered  by  the  bedding  and  clothing 
surrounding  it,  if  placed  in  the  usual  mode,  will  be  allowed 
such  latitude  of  action  as  to  enable  the  patient  to  shift  his 
position  without  hazard  to  the  fracture,  or  fear  of  exciting 
irritation ;  since  no  movement  of  the  body  can  take  place 
without  the  fractured  limb  being  in  corresponding  action 
with  it. 

When  the  fractured  limb,  according  to  the  usual  method 
of  arrangement,  is  made  a  fixture  to  the  bed,  one  of  the  most 
perplexing  consequences  of  the  involuntary  movements  of  the 
patient  whilst  lying,  is  that  it  slides  from  the  pillow  to  the 
foot  of  the  bed.  Thus  the  upper  portion  of  the  bone  forces 
the  parts  beneath  the  fracture  onwards.  If  the  lower  part  of 
the  limb  do  not  obey,  the  impulse,  the  fractured  extremities 
must  be  displaced,  and  present  points  of  irritation  to  the 
surrounding  muscles.  In  cases  of  fracture  of  the  thigh-bone 
especially,  the  utmost  caution  is  required  to  prevent  muscular 
contraction  from  shortening  the  limb,  by  causing  the  ends  of 
the  OS  femoris  to  overlap.  A  provision  will  be  found  for 
these  untoward  occurrences  in  the  suspending  frame ;  and, 
by  its  use,  events  militating  against  symmetrv  of  union,  and 
which  might  produce  dangerous  or  even  fatal  consequences, 
will  be  preclud.ed. 

In  changing  the  position  of  the  body,  great  relief  will  be 
given  to  the  patient  by  the  limb  being  thus  suspended,  as  the 
muscles  of  the  loins,  thigh,  and  leg,  will  be  relieved  from  the 
dead  weight  of  the  broken  limb ;  whilst  the  muscular  powers 
6(  the  opposite  side  will  act  in  concert  with  those  of  the  arms 
and  hands.  Motion  in  every  direction  will  be  made  easy  by 
the  principle  of  action  being  transferred  from  the  muscles  of 
the  fractured  extremity  to  those  more  remotely  situated ;  and 
the  difficulties  which  have  hitherto  fettered  the  medical  at- 
tendant in  the  administration  of  remedial  means  to  combat 
the  evils  incident  to  these  accidents,  need  no  longer  exist;  for, 
I  repeat,  all  apprehension  of  displacing  the  impacted  bone 
may  be  banished  when  the  Umb  is  once  suspended. 

The  height  to  which  it  may  be  necessary  to  support,  the 
limb  by  the.  frame,  must  vary  according  to  circumstances : 
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generaUy  about  half  an  inch  just  clear  from  the  bedding  will 
be  sufficient  to  allow  the  patieut,  in  Tolition,  to  move  higher 
or  lower  in  the  bed,  as  best  suits  his  comforts. 

Jn  the  removal  of  under-linen,  or  in  the  use  of  the  night- 
pan,  the  limb  may  be  raised  to  that  height  which  is  most 
convenient.  Suspending  the  limb  will  not  intetfere  with  the 
ordinary  mode  of  disposmg  the  limb,  nor  with  the  apparatus 
considered  most  efficient. 

Id  casesof  disease  of  the  hip,  knee,  and  ankle-joints,  where 
perfect  rest  is  often  one  of  the  most  salutary  measures,  the 
application  of  the  suspending  frame  will  not  be  less  advan- 
tageous than  in  those  cases  to  which  I  have  now  more  parti- 
cularly referred. 

A  frame  for  the  convenience  of  patients  must,  in  the  con- 
struction.^n  some  measure  depend  on  the  form  of  the  top  of 
the  bed.  That  which  has  been  most  convenient  in  my  public 
and  private  practice  was  planned  to  suit  the  iron  bedsteads  of 
the  Kent' and  Canterbury  Hospital;  but  the  frame  can  be 
equally  well  supported  by  four  uprights  of  common  deal 
■  wood,  with  two  r^ls  or  cross  bars  on  the  top,  on  which  it 
may  rest. 


The  subjoined  plan  will  convey  to  any  mechanic  a  repre- 
sentation of  the  frame  I  have  in  use;  and  the  contrivance  for 
suspending  the  lower  limbs,  in  use  at  the  Kent  and  Canterbury 
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Hospital^  consists  of  a  frame  made  of  beech,  three  feet 
six  inches  in  length,  with  four  brass  pulleys  in  each  side :  at 
the  extremity  pin-holes  are  bored,  for  the  insertion  of  iron  or 
brass  pins,  to  secure  the  frame  on  the  bed-top.  Within  eight 
inches  of  the  frame,  two  rails,  of  twenty-tnree  inches,  are 
placed  to  connect  it.  Two  side  frames  are  screwed  into  the 
upper  frame,  of  twenty-one  inches  in  length,  and  brought  to 
an  angle  -at  the  bottom,  through  which  is  passed  an  iron  rod, 
having  two  wooden  pulleys  or  rollers,  into  which  four  green 
lines  are  inserted,  with  hooks  at  the  extremity,  by  which  the 
fracture-box  is  to  be  attached  and  suspended.  At  dne  end  of 
the  iron  rod  is  a  handle  of  wood,  with  a  turning  notch,  and 
iron  stop  in  the  side  frame :  by  means  of  this  rod,  the  fractures- 
box  may  be  raised  or  lowered  at  pleasure.  At  the  end  of  the 
angular  frame  an  iron  rod  is  bolted,  for  making  the  lower  part 
of  the  apparatus  secure. 

Canterbury;  September  9th,  \Q2Q* 


WOUNDED  ARTERIES. 

Cases  of  Wounded  and  Diseased  Arteries^  treated  principally  at 
St.  Thomas's  Hospital,  hy  B.  Travers,  Esq.  f.r.s. 

The  following  are  short  note's  of  cases  of  wounded  or'  dis- 
eased arteries.  I  shall  not  detail  such  as  are  either  of  OBdi^- 
nary  occurrence;  or  present  no  peculiar  circumstance  in  their 
history,  symptoms,  or  treatmenti  Of  the  latter  a  consider- 
able proportion  has  fallett  to  my  share;  but  the  case  of 
ffemoral  or  popliteal  aneuridm  is  so  familiar,  and  the  operation 
which  constitutes  its  cure  so  well  established  and  successful, 
that  the  repetition  of  the  narrative  would  be  an  useless  tax' 
upon  the  reader's  patience. 

Case  I.  of  Tumor,  supposed  to  be  Aneurism^  spontaneously  cured* 

May  17th,  1817. Hallett,  «et.  thirty,  a  tailor,  of  healthy 

appearance.  About  three  weeks  prior  to  this  date,  the  day  after^ 
a  very  long  walk,  he  perceived  a  swelling  in  the  right  ham,  which 
has  gradually  increased  in  size,  and  at  first  had  a  distinct,  and 
even  strong  pulsation.  The  tumor  is  defined,  but  nearly  fills 
the  popliteal  space,  and  has  the  character  of  aneurism,  excepting 
that  the  pulsation  is  obscure.  There  is  stiffness  and  pain  in  the 
part,  and  he  cannot  extend  the  leg.  The  joint  is"  in  no  degree 
affected,  nor  has  he  a  swelling  in  any  other  part  of  his  body* 

June  1st. — Since  his  admission  and  confinement  in  a  horizontal 
posture,  the  tumor  has  contracted  in  its  dimensions,  and  become 
firmer;  not  the  slightest  pulsation  is  perceptible,  and  the  almost^ 
complete  extenision  of  the  limb  can  be  performed.     No  application 
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whatever  has  been  made  since  his  admission.    The  man  describes 

the  change  to  be  such  as  confirms  the  belief  that  the  tumor  was 

aneurismal. 

A  soQp  plaster  was  applied  to  tbe  ham,  and  the  whole  extremity  bound  with 
rollers  from  the  instep  to  the  hip. 

Within  a  month  the  man  left  the  hospital  free  from  lameness, 
and  with  scarce  a  vestige  of  the  tumor.  He  promised  to  return 
in  the  event  of  any  alteration,  but  did  not  again  present  himself. 

This  might,  or  might  not,  be  aneurism.  It  presented  the 
external  character  of  that  disease,  and  certainly  not  that  of 
bursal,  glandular,  or  cellular  tumor.  The  pulsation  at  the 
time  of  the  man's  admission  was  not  strong  enough  to  be 
pronounced,  direct.  He  stated  that  it  was  much  weaker  than 
it  had  been.  The  contraction  of  the  swelling  was  uniform, 
or,  on  its  whole  circumference,  not  broken;  and  the  tension 
was  exchanged  for  a  greater  density.  It  was  believed  by 
those  who  examined  it  to  be  aneurism.  If  not,  it  may  fairly 
be  asked,  what  was  it? 

Case  II.  Blood  Tumor,  from  an  ulcerated  Opening  of  the  Femoral 

Artery,  which  proved  fatal, 

A  stout  man,  of  middle  age,  was  admitted  under  the  late  Mr. 
Chandler,  into  St-  Thomas's  Hospital,  with  a  diffused  deep- 
seated  swelling  of  the  thigh,  of  great  size  and  tension,  but 
without  pulsation  or  any  original  character  of  aneurism.  It  was 
reported  to  have  increased  rapidly  of  late.  Shortly  after  his  ad- 
mission, while  the  history  and  treatment  of  the  case  were  under 
deliberation,  he  died  suddenly  in  the  night. 

The  dissection  of  the  Hmb  showed  that  an  opening  in  the  fe- 
moral artery  had  permitted  the  escape  of  blood,  by  repeated  issues, 
to  such  extent  as  to  occasion  the  enormous  increase  of  the  swell- 
ing, and  ultimately  the  fatal  syncope.  Lamellated  coagula  formed 
the  walls  of  the  tumor,  but  there  was  no  vestige  of  a  sac. 

Since  this  case  occurred,  I  have  felt  jealous  of  swellings 
which,  void  of  pulsation,  have  had  the  character  of  spurious 
aneurism,  from  the  depth,  difFusedness,  and  tension  of  the 
swelling;  which  are,  in  fact,  such  as  to  disfigure  the  whole 
limb  from  joint  to  joint.     The  following  case  is  in  point. 

Case  III.  of  Blood  Tumor,  from  an  Ulcerated  Opening  in  the 
Popliteal  Artery,  diffused  over  the  greater  part  of  the  Thigh; 

.  for  which  Amputation '  was  performed  immediately  below  the 
Trochanter  Minor. 

Richard  Durrant,  a^farmer's  labourer,  set.  forty-five,  was  admit- 
ted into  St.  Thomas's  Hospital,  on  September  1st,  1825,  with  a 
tumor  occupying  the  lower  three-fifths  of  the  right  thigh,  most 
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considerable  on  the  inner  side,  rising  on  each  side  of  the  femur, 
leaving  a  central  depression,  as  if  confined  by  the  attachments  of 
the  fascia  to  the  ridges  running  from  the  linea  aspera  to  the  con- 
dyles. The  integuments  covering  the  tumor  are  very  much  disco- 
loured and  desquamating;  and  at  the  upper  and  inner  part  are 
two  small  openings,  from  which  a  sanious  fluid  is  discharged. 
The  foot  and  leg  are  much  swollen  and  cedematous,  and  the  cuti- 
cle peels  off  as  if  the  limb  had  suffered  from  an  attack  of  erysi- 
<pelas.  The' man's  countenance  is  pallid  and  haggard,  and  his 
lips  are  perfectly  bloodless. 

To  the  inquiries  made  concerning  the  origin  of  the  disease,  he 
gave  very  confused  and  incoherent  replies,  from  which  the  following 
account  was  collected: — About  nine  weeks  since,  he  was  engaged 
in  mowing  grass,  and,  his  shoes  being  unsound,  he  took  cold  ;  his 
feet  inflamed,  and  a  number  of  red  spots  appeared  on  his  legs.  A 
few  days  after  this,  while  sitting  before  the  fire,  he  felt  something 
give  way  and  trickle  down  his  right  thigh,  and,  but  for  immediate 
support,  would  have  fallen  to  the  ground.  The  swelling  then 
began:  he  is  certain  it  took  place  from  below  upwards,  but  is  not 
quite  clear , whether  the  leg  or  thigh  was  first  swollen.  When 
asked  as  to  pulsation,  he  at  first  said  there  was  none;  but  after- 
wards corrected  himself.  There  is  at  this  time  no  fluctuation  in 
the  tumor;  but  a  sufficient  degree  of  elasticity  to  throw  consider- 
able doubt  on  the  nature  of  the  case ;  some  supposing  it  to  be  an 
abscess  following  erysipelas,  others  diffused  aneurism  of  the  fe- 
moral artery.  Mr.  Travers  gave  his  opinion  that  it  was  either 
diffused  aneurism,  or  a  tumor  of  the  malignant  fungoid  species. 

Sept.  2d.*- He  Ol.Kicini  J  ss.  statim  sumend. 

A  probe  introduced  at  the  openings  passed  freely  in  every  direc- 
tion, and,  when  withdrawn,  was  followed  by  a  sanious  discharge 
unmixed  with  pus.  In  the  evening,  at  least  a  pint  of  dark-coloured 
blood  escaped  from  the  openings;  but  further  hemorrhage  was 
readily  suppressed.  This  occurrence  led  to  the  determination  of 
operating  early. 

dd. — Doubts  being  still  entertained  as  to  the  nature  of  the 
tumor,  it  was  resolved  to  puncture  it,  and,  if  blood  only  escaped 
from  the  aperture,  to  proceed  to  amputate  immediately.  A  scalpel 
was  therefore  plunged  into  the  centre  of  the  swelling,  and,  the 
finger  being  introduced  at  the  opening,  a  quantity  of  grumous 
blood  was  discharged.  The  limb  was  then  amputated,  Mr.  Key 
commanding  the  artery  at  the  groin.  Flaps  were  formed  from  the 
outer  and  inner  sides  of  the  thigh,  and  the  bone  sawn  through  im- 
mediately below  the  trochanter  minor.  The  femoral,  profunda, 
and  superior  perforating  arteries  required  ligatures.  Not  more 
than  one  or  two  ounces  of  arterial  blood  were  lost  during  the  ope- 
ration.^ The  flaps,  when  brought  together,  formed  a  tolerably  even 
line  of  union,  about  nine  inches  long. 

On  examination,  the  tumor  was  found  to  consist  of  coagulated 
blood  difHised  among  the  muscles  of  the  thigh,  which  were  much 
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discoloured  and  partially  disorganised.  In  one  part  of  the  tumor 
suppuration  bad  commenced.  In  the  centre  of  the  popliteal  space 
was  an  opening  in  the  artery,  half  an  inch  long^  of  an  elliptic^ 
oval  shape,  the  edges  beinff  rounded  off  by  ulceration.  No  traces 
of  an  aneurismal  sac  could  be  found. 

Sept.  4th. ^Passed  a  bad  night.  Extreme  restlessness,  and 
spasm  of  the  stump;  fever;  furred  tongue;  quick^  small  jpjulse; 
frequent  vomiting;  cough  rather  troublesome. 

R.  Haust.  Salin.  £fierv£sc.  c.  Tr.  Opii  m.  y.  quartis  horis  siimend. — $ago 
and  Syrup. 

The  above-unpleasant  symptoms  soon  subsided,  leaving  him  in 
a  state  of  great  debility. 

From  his  wife,  who  visited  the  hospital  to-day,  we  learned  that, 
while  sitting  in  his  chair,  on  the  first  attack  of  the  disease,  he  cried 
out,  became  very  pale,  and  fell  down  fainting.  The  thigh  sud- 
denly swelled  enormously,  so  as  render  it  necessary  to  cut  off  his 
clothes.  She  described  the  pulsation  by  raising  and  depressing 
her  hand  quickly.  After  two  or  three  days,  the  pulsation  ceased 
as  the  swelling  increased. 

7tl^. — The  wound  partially  dressed :  the  upper  third  has  united 
by  adhesion  ;  healthy  suppuration  in  moderate  quantity. 

9th.—  R«  Dec.  Cinch,  c.  Tr.  ter  die.— Via.  Rub.  f  iij.  indies.— Mutton-broth. 

A  sinus  is  forming  at  the  inner  side  of  the  stump. 

14th. — The  two  lower  ligatures  came  Away,  The  stump  is 
healthy; and  healing  rapidly;  health  improving  ;  has  a  tolerable 
appetite ;  bowels  regular. 

Mutton-chop  three  times  a-week-^  Porter  Itj.  daily. 

18th. — The  last  ligature  came  away.  Wound  healing  rapidly. 
By  the  aid  of  compresses,  the  sinus  is  nearly  obliterated. 

28th.— Wound  rather  indolent,  though  much  progress  has  been 
made ;  general  health  not  quite  so  good. 

R.  Quininae  Sulph.  gr.  ij,  ex  Infusi  Rosae  5  j.ter  die. — Applicetur*ulneri 
Lotio  Zinci.  Sulphat. 

October  3d. — Wound  healed,  except  at  the  space  left  for  the 
escape  of  pus  frpm  the  sinus :  here  cicatrisation  is  rapidly  pro- 
ceeding. 

15th. — Wpqden  leg.  A  few  day 9  afterwards  he  left  the  hospital 
quite  well,  and  able  to  use  his  wooden  leg  with  tolerable  advafitage. 

The  above  was  a  case  of  much  interest.  In  the  case  of 
bursten  artery  or  aneurismal  sac,  which  becomes  in  reality  a 
blood  tumor,  amputation  is  commonly  the  only  resource. 
Gangrene  of  the  entire  limb  would,  I  imagine,  be  the  inevit- 
able result  of  applying  a  ligature  upon  the  main  artery  of  a 
limb  laden  with  such  a  mass  of  unorganisable  coagulum  and 
disorganised  structure.  But,  if  this  course  were  resolved 
upon,  the  best  practice  would  be  to  lay  open  the  tumor  by 
incision,  clear  out  the  coagula,  and  tie  the  artery  above  and 
below  the  rupture,  as  in  the  old  operation  for  aneurism, 

(To  be  continued.) 
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TUMOU  IN  THE  SPERMATIC  CHORD. 

Account  of  a  Case,  in  which. a  Tumor  in  the  Bpenmitic  Chord  was 
complicated  with  Sympioms  so  strongly  resembling  tfiose  of 
Incarceraied  Bubonocele,  as  to  lead  to  an  Operation^  ky  which 
the  true  Nature  of  the  Disease  was  -ascertained.  Treated  at 
St.  George's  Hospital,  fey  Henry  Jeffreys,  Esq. 

Cases  h?ive  not  unfrequently  occurred  where  another  disease 
has  been  mistaken  for  strangulated  hernia,  and  an  operatioa 
performed  for  the  relief  of  the  symptoms.  The  most  com- 
mon of  these  has  been  where  an  enlarged  absorbent  gland  has 
existed  in  the  usual  situation  of  rupture,— or  ^here  there  has 
been  an  encysted  hydrocele  in  the  upper  part  of  the  spermatic 
chord,i— or  where  the  testicle  has  been  stopped  at  the  ring  of 
the  external  oblique  muscle,  in  its  descent  into  the  scrotum. 
But  I  do  not,  at  this  moment,  recollect  an  instance  on  record 
exactly  similar  to  that  which  forms  the  subject  of  the  follow- 
ing history. 

Philip  Haplin,  forty-one  years  of  age,  was  admitted  into  St. 
George's  Hospital,  in  the  evening  of  Wednesday,  December  27th, 
1 826,  with  a  tumor  in  the  left  groin,  accompanied  by  symptoms 
resembling  those  of  strangulated  hernia* 

He  said,  he  was  a  watchman,  and  that,  on  his  return  home  on 
Saturday  morning,  December  23d,  be  was  suddenly  seized  with 
violent  pain  in  the  belly,  followed  by  continued  nausea,  having 
bad  no  stool  for  two  days  before.  The  pain  was  referred  princi- 
pally to  the  navel,  and  the  lower  part  or  the  abdomen.  By  the 
direction  of  a  medical  gentleman  in  the  neighbourhood,  who  visit- 
ed him,  he  took  some  pills  and  aperient  medicine,  but  without 
any  effeet.     On  Sunday  he  was  bled  in  the  arm,  and  took  more 

E urging  medicine.  On  Monday  he  was  still  no  better,  and  the 
(ceding  and  purgatives  were  repeated.  On  Tuesday  he  observed 
a  swelling  in  the  left  groin,  ana  was  immediately  impressed  witl^ 
the  idea  that  he  was  ruptured.  In  the  evening  of  that  day  he  had 
four  or  five  watery,  purging  stools,  but  they  were  not  followed  by 
any  material  remission  of  the  symptoms.  The  next  morning 
^Wednesday)  he  showed  the  swelling  in  the  groin  to  the  gentleman 
m  attendance,  who  confirmed  his  opinjon  of  its  being  a  rupture. 
The  surgeon  told  him  that  he  bad  reduced  it|  and,  by  bis  desirei 
the  man  walked  frqm  his  residence  in  Chelsea  to  the  Strand,  for 
a  truss.  On  his  retura  home,  he  was  utiable  to  bear  the  pressure 
of  the  instruipent:  the  pain  and  distress  in  the  belly,  together 
with  the  siqkuess.  and  vopciiting,  became  much  increased ;  and  the 
swelling  was  larger  and  more  painful ;  on  which  account  the 
surgeon  advised  that  he  should  be  immediately  conveyed  to  the 
hospital.  On  his  arrival  theie;,  the  taxis  was  again  tried,  but 
without  success.     He  was  then  put  into  the  hot  halh,  and,  while 
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there,  thirty-two  ounces  of  blood  were  taken  from  his  arm,  when 
he  became  faint,  and  in  that  condition  the  house  surgeon  again 
attempted  the  reduction  of  the  swelling,  but  with  no  better  success 
than  before ;  and  I  was  therefore  sent  for. 

It  was  between  nine  and  ten  o'clock  when  I  got  to  the  hospital. 
Upon  examination,  I  found  a  tumor  in  the  left  groin,  about  the 
size  of  a  large  walnut,  protruding  from  within  the  ring  of  the  ex- 
ternal oblique,  which  looked  and  felt,  in  all  its  apparent  charac- 
ters, like  a  strangulated  bubonocele.  It  was  firm,  tense,  and  very 
painful  and  tender  when  pressed.  Its  anterior  or  projecting  sur. 
face  was  perfectly  distinct  and  circumscribed,  and  its  base  fixed 
and  immoveable.  The  spermatic  chord,  from  the  tumor  to  the 
testicle,  was  free  and  natural.  The  slightest  pressure  excited 
great  pain  in  the  tumor,  and  increased  the  distress  and  sickness  in 
the  bfeUy,  which  was  swollen  and  distended.  The  man  had  vo- 
mited several  times  since  his  admission;  appeared  to  be  in  great 
agony;  and  had  a  very  distressed,  anxious  countenance.  He 
declared  positively  that  he  had  never  had  a  swelling  in  that  part 
before,  and  that  it  had  become  larger,  and  infinitely  more  painful, 
since  his  walk  that  morning  to  the  Strand  and  back.  I  endea- 
voured for  some  time  to  reduce  the  swelling  by  gentle  and  conti- 
nued pressure,  but  to  no  purpose;  and  therefore  proceeded  to  the 
operation,  as  the  only  remaining  alternative. 

Upon  cutting  through  the  sheath  of  the  chord,  and  dividing  the 
fibres  of  the  cremaster  muscle,  there  turned  out  a  loose  elastic 
substance,  which  appeared  to  consist  entirely  of  cellular  mem- 
brane, and  was  as  large  as  a  pigeon's  egg.     Under  the  uppei;  part 
of  this  mass,  coming  out  from  the  ring,  a  firm  white  tumor,  of  the 
size  of  a  large  Spanish  olive,  was  exposed,  which  was  imbedded  in 
and  closely  attached  to  the  substance  of  the  chord.     It  had  no 
resemblance  to  a  recent  hernial  sac,  nor  to  the  pellucid  membrane 
of  an  encysted  hydrocele,  but  was  tough  and  thick.     When  cut 
into,  about  a  drachm  and  a  half  of  clear  water  escaped ;  and  it  was 
then  perceived  to  consist  of  a  cyst,  the  parietes  of  which  were 
nearly  as  thick  as  a  half-crown^     Its  internal  surface  was  smooth, 
and  formed  into  little  sacs  or  pouches;  and  it  passed  up  nearly 
half  an  inch  within  the  ring,  but  it  had  no  communication  what- 
ever with  the  abdomen.     As  it  could  not  be  dissected  out  without 
slitting  up  the  ring,  and  at  the  risk  of  injuring  some  of  the  vessels 
of  the  chord,  I  laid  it  freely  open,  and,  having  first  satisfied  my- 
self that  nothing  like  hernia  existed  in  any'part  of  the  inguinal 
canal,  put  some  lint  lightly  into  its  cavity,  and  brought  the  upper 
and  lower  parts  of  the  wound  gently  together  with  sutures  and 
sticking  plaster.    The  man  was  then  put  to  bed ;  and,  as  he  com- 
plained of  great  pain  in  the  wound  and  in  the  belly,  he  had  forty 
drops  of  laudanum;  and  was  afterwards  directed  to  take  two  ' 
drachms  of  Epsom  salts,  dissolved  in  peppermint  water,  every 
three  or  four  hours,  till  stools  should  be  obtained. 

He  vomited  only  twice  after  the  operation  :  the  pain  in  the  belly 
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tben  began  to  remit;  and,  in  the  course  of  the  morning  of  the 
28th,  he  voided  four  or  five  large  purging  stools,  full  of  scy- 
bala ;  and  could  bear  pressure  on  the  abdomen  withbut  flinching, 
A  considerable  degree  of  swelling  had  already  come  upon  the 
chord,  which  extended  up  within  the  ring  and  down  to  the  testicle, 
and  filled  up  all  that  side  of  the  scroj;um.  The  integuments  over 
it  were  red  and  inflamedi  and  it  was  tender  and  painful  when 
touched.  His  pulse  was  full  and  strong,  beating  108  in  the  mi- 
nute ;  and  his  tongue  was  white  and  furred. 

Blood  was  taken  away  from  his  arm  ;  and  he  was  ordered  to  take  a  saline 

draught  every  four  hours,  containing  half  a  drachm  of  Vinum  Antimonii  Tar- 

tarizati,  and  as  much  Sulphate  of  Magnesia. 

December  29th. — He  had  passed  plenty  of  purging  stools,  and 
the  pain  in  the  belly  and  sickness  had  entirely  subsided.  But  he 
complained  of  a  good  deal  of  pain  and  tenderness  in  the  chord 
and  scrotum,  the  swelling  of  which  was  increased  to  the  thickness 
of  a  man's  wrist,  and  was  tense  and  hard.  He  complained  also  of 
a  troublesome  cough,  with  an  abundant  expectoration  of  muco- 
puriform  tnatter,  which,  he  said,  he  had  been  affected  with  for 
some  weeks.     Tongue  rather  dry;  pulse  108, 

The  sutures  were  cut  away  from  the  wound.  Twenty  leeches  were  directed 
to  be  applied  to  the  swelling,  and  afterwards  a  large  bread-and-water  poul- 
tice, and  a  suspensory  bandage;  and  the  draughts  to  be  continued. 

The  next  day,  December  30th,  ten  more  leeches  were  applied. 
On  the  31st,  a  healthy  suppuration  was  established,  and  the  lint 
came  away  from  the  cavity  of  the  cyst.  The  swelling,  pain,  and 
tension  of  the  chord  and  scrotum  were  much  reduced ;  he  had  a 
clean  tongue ;  open  bowels ;  and  his  pulse  was  reduced  to  eighty* 
eight  in  a  minute. 

From  this  time  nothing  occurred  to  retard  his  recovery :  the 
swelling  rapidly  diminished;  the  discharge  was  moderate  and 
good;  the  wound  filled  up  with  healthy  granulations,  and  on  the 
30th  of  January  it  was  entirely  healed,  a  very  slight  degree  of 
thickening  only  remaining  where  the  cyst  had  existed. 

The  close  resemblance  which  the  tumor  in  this  case  bore, 
in  all  its  apparent  characters,  to  strangulated  bubonocele,— 
the  duration  and  increasing  severity  of  the  symptoms, — and 
the  total  failure  of  the  remedies  already  tried,  left  no  other 
resource  but  the  operation  to  propose :  indeed,  to  have  de- 
layed it  under  such  pressing  circumstances  would  have  been 
inexcusable.  No  part,  however,  of  the  relief  obtained  can 
be  attributed  to  the  operation.  The  complaint  ia  the  bowels 
was  clearly  obstruction  and  inflammation,  brought  on  by 

Erevious  constipation ;  which  were  subdued  by  the  copious 
leeding,  warm  bath,  and  other  means  made  use  of  after  the 
patient's  admission  into  the  hospital.  The  tumor  in  the 
groin  had  probably  existed  for  some  time.  The  man  disco- 
vered it  by  accident,  and,  combining  it  with  his  other  symp- 
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toms,  naturally  conceived  that  he  was  ruptured.  The  fude 
and  ineffectual  attempts  to  push  it  up  into  the  belly,  excited 
pain  and  swelling  oi  the  part,  and  thus  rendered  its  resem- 
Dknce  to  hernia  more  remarkable.  Had  the  true  nature  of 
the  swelling  been  ascertained,  a  better  mode  of  treating  it 
could  not,  perhaps,  have  been  proposed  than  that  which  was 
adopted  ana  proved  successful, — viz.  the  laying  it  fairly  open 
by  a  simple  incision.  The  case,  being  one  of  rare  occur- 
rence, is  altogether  highly  interesting,  and  its  result  very 
satisfactory. 

5,  Arlington-street ;  February  lit,  1827. 


CHOREA. 

Fatal  Case  of  Ckoreaf  treated  at  the  Middlz^^ic  Hospitax,  by 

Dr.  Hawkins. 

Elizabeth  Smith,  aged  seventeen,  was  admitted  into  the  hos- 
pital on  the  5th  September,  1826.  It  was  stated  by  her  friends, 
that  seven  weeks  previously  she  had  suffered  from  a  severe  attack 
of  rheumatism,  chiefly  in  her  knees  and  shoulders.  This  had  got 
better;  but  a  fortnight  ago  she  was  seized  with  involuntary  con- 
vulsive motions,  a&cting  the  muscles  of  the  legs  and  arms,  and 
neck.  These  had  continued  ever  since,  with  extreme  violence. 
The  cataraenial  discharge  had  formerly  made  its  appearance,  but 
bad  been  suppressed  for  fou'r  months.  She  oomplained^  of  head- 
ache, thirst,  aiKl  pai&  in  her  baek.  Pulse  ninety- six ;  tongue  foul ; 
bowels  costive. 

A  full  but  unsuccessful  trial  was  in  this  case  made  of  the  purga- 
tive plan  of  Dr.  Hamilton,     The  patient  had  repeated  doses  of 
Calomel, Senna,  or  Jalap;  and  an  enema  of  Oil  of  Turpentine  was 
three  times  administered.     These  measures  never  failed  to  bring 
away  copious  and  dark*coloured  evacuations,  but  they  procured 
Dot  the  smallest  alleviation  of  the  convulsive  spasms,  which  re- 
sembled those  with  which  hydrophobia  exhausts  its  victim.     It 
seemed  impossible  for  the  patient  to  hold  her  head  still  for  a  single 
instant ;  and  the  grinding  of  the  teeth  was  so  violent  as  at  last  to 
force  out  the  incisores  from' the  lower  jaw.   ♦The  convulsions  con- 
tinued'without  any  remission',  except  during  some  short  intervals 
of  broken  and^  interrupted  skep.     The  patient's  articulation  was 
rendered  difficult,  biit  never  entirely'«topped ;  and  her  conscious- 
ness did  not  appear  to  be  at  aay  time  impaired. 

Ou'the  second  night  after  her  admission,  she  was  ordered  to  be 
put  into  a  warm  badi,  with  the  hope  of  bringing  on  the  catamenial 
discharge;  but  this  measure  unfortunately  aggravated  the  convul* 
sions,  and  produced  such  an  accession  of  irritation,  and  even  of 
inflammatory  symptoms,  that  it  was  deemed  necessary  to  take 
from  her  sixteen  ounces  of  blood.  The  blood  drawn  presented 
an  inflammatory  appearance.     The  bleeding  was  repeated  on  the 
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following  day,  but  was  succeeded  by  very  little  alleviation  of  the 
spasms. 

After  the  failure  of  purgative  medicines,  a  short  trial  was  given 
to  Musk,  but  it  produced  no  effect  upon  the  symptoms.  Some 
pills,  consisting  of  three  grains  of  Camphor  and  one  of  Opium, 
succeeded  in  procuring  sleep.  After  the  second  administration  of 
these  remedies,  she  slept  soundly ;  but  upon  waking  she  sunk 
gradually,  and  expired  on  the  morning  of  the  13th  September  (the 
sixth  day  after  her  admission),  apparently  exhausted  by  the  vio- 
lence and  long  continuance  of  the  spasms. 

Upon  examination  after  death,  no  morbid  appearance  was  dis- 
covered within  the  cranium.  The  duplicatures  of  the  pleura  ad-  ' 
hered  firmly  together.  In  the  upper  part  of  the  lungs  there  were 
a  few  tubercles  of  a  large  size,  and  several  earthy  concretions  were 
deposited  in  various  parts.  Adhesions  were  also  formed  between 
the  external  membrane  of  the  liver  and  the  surrounding  portions 
of  the  peritoneum.  The  intestines  were  healthy  in  appearance. 
The  omentum  and  mesentery  were  studded  with  numerous  cysts ; 
some  containing  a  black  semi-fluid  matter,  others  containing  cal- 
careous depositions.  Several  large  concretions  of  the  Same  kind 
were  found  in  the  substance  of  the  pancreas.  The  uterus  was 
somewhat  large  and  vascular,  and  the  mucous  lining  of  its  body 
and  fundus  were  highly  injected.  The  neck  of  the  uterus  con- 
tained  a  little  gelatinous  matter ;  by  which,  however,  it  did  not 
appear  to  be  completely  closed.  The  fallopian  tubes  and  ovaries 
contained  a  good  deal  of  the  black  matter  which  has  been  before 
described.  There  were  also  some  small  vesicles,  of  a  whitish  co- 
lour, within  the  ovaries ;  but  thei*e  did  not  appear  to  be  any  dis- 
tinct corpus  luteum. 

The  foregoing'  case  has  been  detailed  for  the  sake  of  pre- 
serving an  account  of  the  examination  after  death.  Chorea, 
having  seldom  occuri^d  with  such  extreme  violence,  has 
seldom  had  a  fatal  termination.  An  examination,  therefore, 
of  morbid  appearances  after  such  an  event  must  be  interesting 
to  the  pathologist,  on  account  of  its  rarity.  There  are  no 
cases  of  this  disease  to  be  met  with  in  Morgagni.  Lieu- 
TAUD  has  a  section  on  the  morbid  appearances  observed 
after  fatal  cases  of  convulsions  ;  as  likewise  after  some  cases 
of  hysteria  and  of  chlorosis.  But  there  are  none  of  these 
which  exactly  correspond  with  the  case  which  has  been  de- 
scribed. 

It  has  generally  been  supposed  that  irritation  of  the  brain 
or  neryous  system  is  the  proximate  cause  bf  chorea.  Suffi- 
cient cause  for  such  irritation  was  met  with  in  the  preceding 
case.  But  a  question  might  arise,  whether  it  were  chiefly 
caused  by  the  numerous  earthy  concretions,  which  might 
have    served  to   irritate  the  nerves  of  all  the  abdominal 
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'  viscera;  or  whether  from  the   highly  excited   state  of  the 
uterine  system. 

The  German  writers  have  drawn  a  distinction  between  what 
they  have  termed  the  German  or  ^eat  St.  Vitus's  dance,  and 
the  minor  St.  Vitus's  dance,  or  chorea  of  the  English.  The 
foregoing  case  did  not  coincide  in  its  symptoms  with  either 
the  one  or  the  other,  as  they  have  been  described  by  these 
authors.  The  convulsions  were  far  more  violent  than  are 
common  in  the  latter;  and  they  wanted  the  regular  paroxysms 
and  intermissions  which  have  been  attributed  to  the  former. 

The  foregoing  case'  was  said  to  be  preceded  by  a  severe 
attack  of  rheumatism.  It  is  worthy  of  remark,  that  rheu- 
matic pains  are  said  to  attend  the  commencement  of  each  of 
the  cases  which  Dr.  Hamilton,  in  his  observations  on  Chorea, 
has  cited  from  Stoll*s  RaL  Medendi.  These  cases  were 
severe,  and,  after  the  failure  of  stimulant  and  antispasmodic 
medicines,  were  ultimately  cured  by  purgatives.  It  is  a 
question  whether  the  muscular  pains  complained  of  in  such 
instances  were  really  rheumatic ;  or  whether  they  might  not 
have  arisen  from  nervous  irritation,  or  from  whatever  else 
might  have  been  the  proximate  cause  of  the  subsequent 
spasms. 

INJURIES  OF  THE  HEAD. 

Cases  of  Injuries  of  the  Head,  treated  at  the  Middlesex 

Hospital.* 

(Continued  from  page  117.) 

It  will  no  doubt  be  remarked,  that  those  injuries  of  the  head 
which  have  been  denominated  concussion  and  compression 
of  the  brain  have  many  symptoms  which  are  common  to 
both.  Indeed,  as  we  have  oeen  considering  these  symptoms 
as  arising  in  either  instance  from  the  same  cause,  the  diag- 
nosis in  the  early  stage  of  such  injuries  must  obviously  be 
difficult.  It  cannot  have  escaped  notice  how  ill  the  system, 
in  these  cases,  bears  the  large  abstraction  of  blood;  and 
that  it  requires  the  utmost  care,  and  the  most  mature  judg- 
ment on  the  part  of  the  practitioner,  so  to  employ  this 
remedy  that  it  may  prove  safe  and  beneficial  to  his  pa- 
tient. The  preceding  cases  will  show  that  it  is  the  inflam- 
mation of  the  brain  with  which  we  have  to  contend,  and  that 
such  inflammation  cannot  be  treated  after  the  same  manner 
as  the  idiopathic  inflammation  of  that  organ.  General  blood- 
letting cannot  be  so  freely  employed,  and  then  it  is  that  local 
depletion  becomes  of  the  utmost  value.     The  treatment  of 

*  In  the  former  part  of  this  Paper,  ease  of  R.  Smith,  p.  113,  line  3d,[for  *'  com^ 
pression"  read  **  concussion." 
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apoplexy  seems  td  stand  somewhat  in  the  same  relation ;  for 
modern  experience  has  shown  that  the  large  blood-lettings, 
which  were  formerly  employed  in  this  disease,  are  far  from 
proving  beneficial.  The  causes  of  this  difference  has  been 
alluded  to  in  the  cases  of  Todd  and  Spirit.  It  would  appear 
that,  when  such  an  important  organ  as  the  brain  is  much 
injured,  the  powers  of  life  will  not  allow  of  large  abstractions 
of  blood ;  so  that  our  patient  may  even  die  of  inflammation 
of  the  brain  without  its  being  in  our  power  to  arrest  it.^  Then 
it  is  that  mercury,  and  especially  calomel,  may  be  exhibited 
with  the  greatest  advantage. 

There  is  one  other  circumstance  which  we  may  mention 
whilst  speaking  of  the  effects  of  blood-letting  in  this  class  of 
cases.  We  must  be  careful  not  to  carry  our  general  deple- 
tion too  far ;  for  the  pulse  is  very  apt  to  sink  rapidly,  and 
this  sinking  of  the  pulse  is  not  unirequently  followed  by 
convulsions, — a  cgndition  from  which  possibly,  or  indeed  pro- 
bably, our  patient  may  not  again  recover.  But  besides  this, 
if,  in  attempting  to  remove  that  degree  of  chronic  inflamma- 
tion of  the  brain  which  so  often  remains  to  be  combated  in  the 
latter  part  of  our  treatment,  we  deplete  and  weaken  our  patient 
too  much,  we  shall  find  that  such  an  irritable  and  weakened 
condition  of  the  system  may  be  induced  as  to  become  a 
means  of  keeping  up  and  prolonging  the  disease;  and  that,, 
for  the  removal  of  the  disease  still  going  on  in  the  brain,  it 
will  be  necessary,  at  the  same  time  that  we  use  local  deple- 
tion and  counter-irritation,  to  support  the  general  powers  of 
the  constitution  by  a  mild  and  nutritive  diet.  So  important 
do  these  positions  appear,  that  we  shall  add  another  case  to 
illustrate  them. 

Case  IX.  Concussion  of  the  Brain,  accompanied  by  Compression  or 
some  local  Injury  of  that  Organ^  causing  Hemiplegia*  Treated 
by  Mr.  Shaw. 

John  Goodison,  aetatis  twenty-eight,  was  admitted  into  the 
Middlesex  Hospital,  December  21st,  1826.  He  had  fallen  from  a 
music- cart,  and  pitched  with  his  head  upon  the  pavement.  He 
had  been  drinking,  and  when  brought  here  was  senseless:  he  was 
pale  and  powerless,  and  his  pulse  was  small;  his  head  rested 
upon  his  shoulder,  and  his  eyelids  dropped.  The  pupils  were 
dilated,  and  were  but  little  influenced. by  the  light;  the  voluntary 
muscles  of  the  eyeball  were  inactive,  the  eyeball  was  turned  up. 

When  placed  in  bed,  he  immediately  huddled  and  packed  him- 
self up  into  a  small  space,  drew  the  bedclothes  over  him,  and 
evidently  wished  to  be  left  alone.  He  was  impatient  if  roused,  and 
pulled  his  hand  forcibly  away  when  you  took  it  to  feel  the  pulse. 
He  answered  questions  put  to  him  in  a  loud  tone  of  voice,  but  his 
answers  were  short  and  delivered  in  a  peevish  manner.     His  eye- 
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lid«  were  closed;  and,  with  apparent  perverseness,  he  resisted 
any  attempts  to  open  them,  by  squeezing  them  forcibly  together. 

Two  small  wounds  of  the  scalp  were  all  the  external  appear, 
ances  of  injury  which  could  be  found.     When  we  examined  the 
wounds,  he  evinced  great  uneasiness,  and  raised  his  hands  to  his 
^  head,  as  if  to  prevent  further  examination. 

He  says  that  he  is  thirsty,  and  assists  the  nurse  in  guiding  the 
jug  to  his  mouth  ;  but,  as  if  conscious  of  his  own  inability  to  hojd 
it,  he  desires  the  nurse  "  not  to  let  it  go  altogether  -J*  he  drinks, 
and  afterwards  resumes  his  former  position.  He  lies  as  it  were  in 
a  placid  slumber,  and  with  tranquil  breathing.  The  head  was 
shaved,  and  covered  with  an  evaporating  lotion.  As  we  could  not 
get  him  to  swallow,  his  tongue  was  touched  with  the  croton-oiU 
and  a  laxative  enema  wal^  administered.  Twenty  leeches  were 
applied  to  the  head. 

22d. — Is  in  much  the  same  condition.  He  is  peevish  wheu 
questioned,  but  his  answers,  though  short,  are  extremely  perti- 
nent, and  evince  a  good  deal  of  wit  and  shrewdness.  If  not  roused, 
he  lies  in  a  comatose  state.  He  had  risen  twice  in  the  night,  got 
out  of  bed,  passed  his  urine,  and  had  a  plentiful  evacuation  from 
the  bowels.  Either  time  he  staggered  to  his  bed,  and  crept  un- 
der the  clothes  as  before.  He  complains  of  pain  in  the  head ;  his 
pulse  is  weak,  and  rather  slower  than  natural. 

23d. — The  pulse  had  acquired  more  strength/  He  was  bled  to 
sixteen  ounces,  or  until  the  pulse  fell.  The  nape  of  the  neck  was 
blistered.  The  bowels  were  kept  freely  open  with  the  house- 
medicine.    There  was  no  alteration  in  the  general  symptoms. 

24th. — When  roused,  he  appears  to  be  more  rational  than  he 
was  yesterday.  Shaking  his  head  gives  him  pain ;  the  pulse  is 
fuller. 

Sixteen  ounces  of  blood  were  abstracted  from  the  temporal  artery,  and  the 
following  draught  was  ordered  to  be  taken  thiee  times  a-day :— H.  Salin.  ^ij.; 
Viu.  Antimon.  Tart.  5  j- 

After  the  bleeding  he  opened  his  eyes ;  became  communicative, 
told  us  his  name  and  occupation,  gave  us  his  hand,  and,  when  de- 
sired, put  out  his  tongue.  He  could  not,  however,  remember  any 
thing  of  the  accident :  indeed,  he  knew  not  that  any  had  befallen 
him.  At  times  again,  as  if  his  attention  was  fatigued,  he  would 
relapse  into  his  former  state  of  somnolency. 

About  four  i*.M.  (nearly  two  hours  after  the  bleeding,)  he  had 
several  convulsive  twitches,  which  lasted  for  a  few  minutes.  These 
gradually  assumed  a  more  formidable  character,  until  the  whole  of 
the  left  side  of  the  body  became  sojnewhat  affected.  The  pulse 
had  remained  weak  ever  since  the  bleeding,  but  now  it  became 
very  feeble  and  fluttering.  The  house-surgeon,  imagining  that  the 
bleeding  had  been  carried  too  far  for  the  injured  condition  of  the 
brain,  and  finding  that  the  powers  of  the  circulation  were  fiast 
failing,  administered  a  diffusible  stimulant,  and  carefully  watched 
its  effects  on  the  pulse.  After  this  the  patient  soon  recovered, 
and  in  the  evening  appeared  to  be  better  than  hitherto. 
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25th. — He  is  quite  rational:  he  tells  us  how  he  has  passed  the 
night,  and  says  that  he  cannot  sleep.  He  drinks  continually. 
Bowels  torpid ;  pulse  natural.  The  convulsions  occurred  again  at 
night. 

26th. — He  complains  of  pain  in  the  head;  pulse  ninety,  and 
weak.  Bowels  to  be  freely  opened  with  the  house- medicine.  The 
convulsions  still  continue  f  towards  midnight  they  became  very 
violent. 

Sinapisms  to  be  applied  to  the  feet. 

27th.-»He  has  lost  the  power  of  moving  the  left  arm  and  leg; 
he  cannot  retract  the  left  cheek,  nor  can  he  forcibly  close  the  eye- 
lid. When  asked  to  move  his  left  hand,  he  lifts  it  with  the  right. 
The  convulsive  motions  of  the  voluntary  muscles  are  confined  en- 
tirely to  the  paralysed  side  ;  but  it  is  curious  to  observe  that  the 
spasmodic  action  of  the  respiratory  muscles  is  equal  on  both  sides* 
This  shows  well  the  combination  of  the  respnratory  muscles,  and 
the  indissoluble  connexion  which  exists  between  the  function  of 
respiration  on  either  side.  He  is  almost  constantly  convulsed ;  the 
intervals  are  short,  but  perfect.  The  sweat  stands  upon  his  brow 
in  large  drops,  and  his  body  is  drenched  with  perspiration.  He  is 
quite  insensible  during  the  fit.  In  the  evening  the  pulse  became 
full,  and  the  carotids  beat  strongly.  Eight  ounces  of  blood  were 
taken  from  th^  temporal  artery:  the  pulse  then  began  to  faulter, 
and  the  bleeding  was  stopped. 

A  blister  to  be  applied  to  the  nape  of  the  neck. 

28th. — He  is  evidently  worse  The  faulters  in  his  speech,  and  he 
passes  hi^  feces  and  urine  in  bed.  The  fits  continue.  The  sina- 
pisms had  produced  but  little  effect.  The  blistering  iron:  was 
applied  to  the  inside  of  the  legs :  this  produced  some  irregular 
movements  in  the  paralysed* limb. 

31st. — Has  continued  much  the  same  since  our  last  i^eport. 
Yesterday  he  was  convulsed  foe  three  hours,  without  any  percepti- 
ble remission,  and  imnlediate  fears  for  his  life  were  entertained.. 
To-day  there  is  more  excitement,  and  evide^tly  more  action  in 
the  vascular  system  of  the  brain. 

Twelve  leeches  were  applied  to  the  head^  and  two  grains  of  Calomel  were 
ordered  to  be  taken  three  times  apday. 

January  2d.—He  is  much  improved :  he  has  partially  recovered 
the  use  of  his  left  arm  aad  leg ;  he  can  now  close  the  left  eyelid 
firmly,  and  can.  draw  the  angles  of  the  mouth  to  either  side.  His 
fits  have  been  less  frequent;  he  is  far  more  rational;  but  he  still 
passes  his  feces  and  urine  in  bed*     Gums  not  affected. 

lOth.-r-The  imprjOvement  in  thi^  man's  condition  since  the  first 
exhibitioa  of  the  meroury^  but  especially  since  the  system  has 
been  brought  under  its  influence,  is  truly  remarkable.  The  parar 
lysis  has  been  in  a  great  measure  removed,  ^nd  the  functions  of 
the  sensorium  have  been  partially  restored.  He  remains  in  a  very 
irritable  and  w^ak  condition,  an4  continues  to  complain  of  pain  io. 
his  head ;  and  his  other  syiiiplbon^3  are  indicafi^ve  of  somi^  inflame 
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matioB  still  existing  in  the  brain.     He  was  allowed  a  more  nutri- 
tive diet. 

This  alteration  in  diet,  together  with  a  perseverance  in  counter- 
irritation,  and  a  moderate  use  of  mercury,  proved  highly  beneficial, 
and  led  to  a  perfect  cure. 

[To  be  continued.] 


VOMITING. 

On  the  Inefficiency  of  the  act  of   Vomiting  in  removing  Arsenic 
from  the  Stomach.     By  James  Scott,  Surgeon. 

I  WAS  called,  a  short  time  ago,  to  Susan  Walmer,  a  young  woman, 
cetatis  sixteen,  residing  at  No.  5,  William-street,  Newington  ;  the 
messenger  informing  me  that  she  was  labouring  under  violent  pain 
of  the  stomach,  suspected  to  arise  from  poison.  I  found  her 
writhing  under  great  torture,  which  she  referred  to  the  epigastric 
region  ;  her  tong^ie  loaded  with  a  thick  butTy  coat ;  her  breathing 
quick  and  oppressed;  her  pulse  imperceptible;  her  body  cool,  the 
extremities  icy  cold.  She  complained  of  a  "burning  heat"  in 
the  mouth,  and  a  sensation  of  constriction  of  the  fauces,  (or 
"  choking, ''  as  she  termed  it,)  amounting  almost  to  suffocation. 
Her  thirst  was  insatiable,  and  she  called  incessantly  for  water. 
She  had  vomited  severely  for  two  houi:s,  and  her  bowels  had  been 
frequently  purged  with  dark  and  offensive  motions.  I  asked  her 
what  she  had  taken?  to  which  she  replied,  fifteen  pennyworth  of 
laudanum  and  half  a  teacupful  of  arsenic. 

The  matters  she  had  vomited  had  not  been  preserved,  and  I 
had  no  means,  therefore,  of  knowing  what  had  been  thfown  up ; 
but,  aware  of  the  extreme  tenacity  with  which  arsenic  adheres  to 
the  mucous  membrane  of  the  stomach,  I  considered  it  my  duty  to 
cleanse  this  organ  mechanically,  notvfithstanding  the  exhausted 
state  of  the  patient  indicated  the  probable  approach  of  dissolution. 
Two  quarts  of  warm  water  were  injected  with  the  stomach-pump, 
and  withdrawn ;  when  two  quarts  more  were  thrown  in  and  with- 
drawn, in  a  similar  manner.  I  was  proceeding  to  inject  a  further 
quantity,  when  a  change  of  the  unhappy  patient's  countenance  and 
appearance  warned  me  that  death  was  nearer  at  hand  than  the 
symptoms  had  at  first  foreboded.  I  therefore  withdrew  the  tube, 
caused  her  to  be  laid  into  bed,  and  she  expired  ten  minutes  after- 
wards,' having  survived  the  fatal  dose  about 'six  hours. 

By  an  officious  interference  of  some  persons  about  me,  the 
portion  of  fluid  first  withdrawn  from  the  stomach  had  been  thrown 
away;  but,  on  inspecting  that  of  the  second  operation,  I  disco- 
vered a  pulverulent  precipitate  (which  I  subsequently  ascertained 
to  be  arsenious  acid) ;  very  inconsiderable  in  quantity  however, 
amounting  to  a  few  grains  only. 

On  the  following  morning  I  opened  the  abdomen,  and,  having 
put  a  ligature  around  the  cardiac  and  pyloric  extremities  of  the 
ston>ach,  I  separated  the  organ,  and  removed  it  to  my  house  for 
examination.     The  inspection  being  undertaken  rather  with  a  view 
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of  furnishing  evidence  of  the  cause  of  the  patient's  death,  than  of 
tracing  the  morbid  effects  of  the  poison,  and  my  leisure  not  allow- 
ing me  an  investigation  further  than  was  necessary  to  satisfy 
judicial  inquiry,  the  result  has  not  enabled  me,  probably,  to  fur- 
nish any  new  fact  involved  in  the  phenomena  of  poisoning  by 
arsenic;' my  object  in  this  communication  being  to  engage  pro- 
fessional attention  to  a  striking  fact,  important  in  its  relation  to 
therapeutical  agency. 

The  stomach,  on  being  opened,  was  found  to  contain  about 
twenty  ounces  of  fluid,  which  had  been  injected  previously  to  the 
death  of  the  patient.  Upon  the  removal  of  this  fluid,  the  surface 
of  the  stomach  presented  universally  a  bright  vermilion  blush, 
with  patches  of  a  brownish  red  scattered  here  and  there,  but  chiefly 
on  the  posterior  lateral  surface,  in  the  pyloric  half  of  the  stomach. 
These  patches  were  somewhat  pulpy,  rather  loose  in  texture  and 
adhesion,  more  glossy  than  the  surrounding  parts,  and  gelatinous 
in  appearance.  In  fine,  they  were  portions  of  the  mucous  mem- 
brane in  a  state  of  disorganisation,  and  might  be  detached  by 
being  pinched  between  the  finger  and  thumb,  leaving  the  muscu- 
lar coat  denuded.  Near  the  small  extremity  of  the  stomach,'  lay 
two  masses  of  'pomdered  arsenic,  enveloped  in  a  sort  of  reddish 
jelly,  which  doubtless  consisted  of  the  mucous  membrane  disorga- 
nised by  the  contact  of  the  poison.  Thes^  were  scraped  off  with 
a  spoon,  and  the  powder  separated  by  repeated  washing  in  cold 
water.  1  did  not  weigh  it,  but  I  should  guess  the  quantity  of 
arsenic  to  have  been  at  least  half  an  ounce. 

Here  is  the  point  to  which  I  would  direct  the  attention  of  the 
medical  practitioner.  Vomiting,  assisted  by  copious  dilution, 
during  two  hours,  had  not  detached  the  arsenical  powder  from  the 
surface  of  the  stomach;  and  so  entangled  and  blended  was  it 
with  the  softened  mucous  membrane^  that  I  believe  no  action  of 
the  organ  itself  could  have  separated  it.  The  injection  of  a 
strong  current  of  fluid,  by  means  of  Read's  stomach-syringe, 
failed  also  to  detach  the  mineral :  so  small,  indeed,  was  the  por- 
tion of  arsenic  washed  up  with  the  liquid,  that,  as  I  remarked 
before,  only  a  few  grains  subsided  in  the  vessel  in  which  it  was  re- 
ceived and  allowed  to  rest;  and  the  cheilhical  tests  which  I  employed 
gave  but  very  faint  traces  of  arsenic  in  solution :  the  sparing  solu- 
bility of  arsenic  in  water  may  account;  probably,  for  the  latter 
circumstance. 

From  these  facts,  I  think  that  the  following  conclusion  may  be 
adduced :  —That  the  efificacy  of  emetics  in  dislodging  arsenic  from 
the  stomach  is  confined  to  a  limited  time  after  the  poison  has  been 
swallowed ;  but  what  may  be  its  extent,  or  at  what  period  the 
disorganisation  of  the  stomach  commences,  which  agglutinates 
and  fixes  the  mineral  to  the  surface  of  the  organ,  I  have  not  had 
sufficient  experience  to  ascertain  ;  it  being  probably  determined 
by  the  quantity  swallowed,  by  the  quality  and  volume  of  ingesta, 
and  perhaps  by  other  accidental  circumstances. 
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In  the  present  case,  the  stomach  contained  no  solid  matters^  the 
patient  having  eaten  no  food  through  the  day. 

In  the  absence  of  positive  information  upon  this  point,  would  it 
not  be  the  safest  practice  to  resort  at  once  to  the  use  of  the 
stomach-pump  in  these  cases  ?  As  an  indirect  reply,  I  must  be 
allowed  to  express  my  conviction  that,  had  I  been  earlier  in  attend- 
ance upon  this  unfortunate  person,  (such  is  the  force  of  the  fluid 
propelled  by  the  syringe  I  employed,  a  power  which  gives  it  a  dis- 
tinguishing superiority  to  any  other,)  I  should  have  used  it 
successfully.  And  here  I  will  take  leave  to  notice  an  opinion  that 
has  been  given  of  the  inexpediency  of  the  pump  in  emptying  the 
stomach,  from  a  notion  that  the  operation  might  be  performed  by 
a  tube  only,  upon  the  syphonic  principle :  the  case  I  have  related 
is  a  sufficient  commentary  upon  such  a  tenet. 

I  have  to  state  in  conclusion,  that  I  ascertained  the  poisonous 
substance  to  be  arsenic  by  a  concurrence  of  all  the  tests  which 
were  employed,  as  lime-water,  nitrate  of  silver,  ammoniuret  of 
copper ;  and,  lastly,  by  its  reduction  to  a  metallic  state. 

30,  Newingtan  Causeway,  Borough  ; 
August  1826. 
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Qaee  laudanda  forent,  et  qoie  culpanda,  Ticisslm 

Ilia,  pria<,  cret& ;  moz  beec,  caroone,  flO/amtM.— Pbrsius. 


Appendix  to  the  Papers  on  the  Nerves^  republished  from  the  Royal 
Society^s  Transactions,  by  Charles  Bell:  containing  Consul" 
tations  and  Cases  illustrative  of  the  Facts  announced  in  these 
Paper*.— -Svo.     Longman  and  Co.  London. 

Since  the  announcement  in  the  Philosophical  Transactions 
of  these  discoveries,  we  have  promulgated  them  by  such, 
means  as  were  in  our  power,  because  we  foresaw  that  they 
would  claim  the  attention  of  the  profession  in  all  countries; 
and  we  have  now  the  satisfaction  of  thinking  that  we  were 
anaong  the  first,  if  not  the  very  first,  to  proclaim  their  im- 
portance. 

If  we  look  back  to  the  labours  of  preceding  physiolpgists 
on  the  Nervous  System,  we  shall  find  that  little  was  accom- 
plished by  them,  in  ascertaining  with  precision  the  distinct 
functions  of  individual  nerves.  Hence  the  classification  of 
nervous  disorders  by  systematic  authors  have  been  unsatis- 
factory, being  formed  in  ignorance  of  the  uses  of  the  nerves. 
For  the  same  reason,  physicians  have  hesitated  to  confide  in 
their  knowledge  of  the  nerves,  while  attempting  to  discrimi- 
nate between  diseases ;  and  this  department  of  anatomy  has 
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generally  been  shanned  as  beiit^  too  obscure  to  afford  a  hope 
that  practical  benefits  could  be  derived  from  its  study.  But 
a  more  favourable  prospect  has  been  held  out  to  us  for  some 
time,  by  the  views  of  our  author.  The  Cases  and  Ob- 
servations which  are  before  us,  in  addition  to  those  already 
published,  afford  many  proofs  of  the  advantages  which  have 
resulted  from  his  investigations. 

The  first  set  of  Cases  are  illustrative  of  the  first  paper  read 
before  the  Royal  Society,  wherein  it  was  shown  that  the  fifth 
pair  of  nerves  bestows  sensibility  to  the  head,  and  power  of 
motion  to  the  muscles  of  the  jaws ;  and  that  the  portio  dura 
controls  the  actions  of  certain  muscles  of  the  face,  and  is  con- 
necte4,in  a  particular  manner  with  the  functions  of  respiration. 
It  was  also  shown  that  these  two  nerves  belong  to  distinct 
classes. 

It  may,  perhaps,  be  recollected  by  our  readers  that  Mr. 
Bell  selected  these  as  the  subjects  of  his  first  paper,  in  order 
to  exhibit  the  distinctions  between  nerves  supplying.the  same 
parts.  He  stated,  that  he  despaired  of  exciting  attention  to 
the  distinction  in  the''  nerves  of  the  throat  and  chest,  from 
those  parts  beiiig  more  complicated  in  their  anatomy  and  the 
number  of  their  functions.  We  have  a  proof  in  this  Appen- 
dix of  the  correctness  of  the  author's  view  of  this  matter ; 
for  we  find  all  the  cases  which  have  been  supplied  by  others 
are  of  affections  of  the  nerves  of  the  face  :  the  cases  of  disor- 
ders in  the  nerves  of  the  neck  and  chest  are  from  his  own 
observation.  He  expresses  his  conviction,  however,  that, 
ivhen  practitioners  shall  -have  a  distinct  knowledge  of  the 
anatomy  of  the  respiratory  nerves,  cases  illustrative  of  their 
functions  will  accumulate. 

We  have  attended  from  time  to  time  Mr.  Bell's  Lectures 
upon  the  Nervous  System,  both  at  Windmill-street  and  at 
the  College  of  Surgeons,  and  we  must  confess  that  the  sub^- 
ject  has  appeared  to  possess  still  more  interest,  and  to  be 
more  easily  comprehenaed,  in  his  Lectures  than  in  his  Essays. 
The  course  of  observations  by.  which  he  was  led  to  distin- 

fuish  the  nerves  into  classes,  appears  to  have  been  this : — 
iewing  the  regularity  with  which  certain  nerves  arise  from 
continued  tracts  of  nervous  matter,  and  contrasting  with 
these  the  irregularity  of  others,  he  endeavoured  to  ascertain, 
by  experiments  on  the  roots  of  the  spinal  nerves,  whether 
those  nerves  which  arise  from  the  same  tracts  possess  similar 
endowments.  He  proved  that  the  anterior  roots  bestow 
muscular  motion;  and,  tracing  upwards  the  column  of  me- 
dullary matter  from  which  these  anterior  roots  arise,  he 
observed  the  ninth  pair,  the  sixth,  and  the  third,  coming  as 
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it  were  from  the  same  nervous  tract.    The  diatribution  of 
these  proved  to  him  that  they  also  are  motor  nerves.    Having 
in  his  experiments  divided  the  roots  of  the  spinal  nerves^  and 
satisfied  himself  that  the  anterior  bestow  tne  power  of  mo- 
tion, he  was  at  the  same  time  convinced  that  sensibility 
resulted  from  the  posterior  roots ;  because  he  observed  that 
there  was  no  convulsion  of  the  muscles  when  they  were  irri- 
tated.    But  the  violence  necessarily  used  in  making  these 
experiments  prevented  ?him  from  judging  of  the  degree  of 
sensibility  which  remained  after  navmg  cut  the   posterior 
roots.     Besides,  it  was  then  the  commonly  received  opinion 
that  nerves  with  ganglia  upon  them  are  insensible.     Consi* 
dering  himself  compelled  to   prore   more  satisfactorily  to 
others  this  important  fact — that  nerves  with  ganglia  may 
possess  sensibility,  he  turned  his  attention  to  the  nead,  in 
order  to  find  which  was  the  nerve  of  sensation  there.     He 
found  the  fifth  pair,  which  has  a  ganglion  on  one  of  its 
roots,  and  is  almost  universally  distributed  over  the  head. 
There  is  also  another  nerve — viz.  the  portio  dura,  supplying 
a  considerable  portion  of  the  head,  but  it  has  no  ganglion  at 
its  origin.     The  question  to  be  decided,  therefore,  was,  which 
of  these  two  nerves  bestowed  sensibility  ? — whether  the  fifth 
pair,  which  has  a  ganglion,  or  the  portio  dura,  which  has 
not?     Before  venturing  to  make  any  experiment,  he  contem- 
plated the  subject,  through  the  medium  of  anatomy,  still 
more  closely,  and  he  perceived  that  the  fifth  pair  corresponded 
with  the  nerves  of  the  spine :  it  resembled  them  in  having 
two  roots,  and  a  ganglion  upon  one  of  them.     If,  then,  his 
conjecture  was  correct,  this  nerve  must  be  of  a  compound 
nature:    the  source  of  sensibility  to  the  head,   and   also  a 
nerve  bestowing  voluntary  motion. 

The  question  now  arose,  what  might  be  the  use  of  the  portio 
dura,  which  went  to  some  of  the  parts  which  were  already 
supplied  by  the  fifth  pair?  In  what  respects  are  the  muscles 
of  the  face  peculiar,  that  they  should  possess  this  additional 
nerve,  differing  from  the  fifth  pair  in  its  anatomical  charac- 
ter? He  studied  the  muscles  of  th*e  face  with  great  care,  and 
discovered  that  they  have  many  peculiarities:  in  particular, 
that  they  are  related  very  closely  with  the  operations  of  the 
organ  of  respiration.  He  remarked  that  the  portio  dura 
arisen  at  a  distance,  and  takes  a  circuitous  course  to  the 
muscles,  (in  which  it  differs  from  the  spinal  nerves,  or  fifth 
pair,  whose  branches  pass  directly  to  their  destination,)  and 
that  its  origin  is  close  to  that  of  tne  great  nerve,  which  sup- 
plies the  lungs. 

He  observed  a  similar  peculiarity  in  the  course  and  distri- 
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bution  of  another  nerve, — vis.  the  spinal  accessory ;  the  roots 
of  which  arise  from  the  cervical  portion  of  the  spinal  marrow, 
stnd  the  distribution  of  which  is  tothestemo-cleido-raastoideus 
and  trapezius :  yet  it  does  not,  like  the  common  cervical  nerves, 
take  a  transverse  short  course  to  these  muscles ;  but  it  rises  in 
the  first  place  into  the  skull,  that  it  may  emei^  from  it  again 
in  connexion  with  the  nerve  of  the  lungs.  Examining  tiow 
the  actions  of  those  muscles  on  which  the  spinal  accessory  is 
distributed,  he  discovered  that,  besides  possessing  the  usual 
actions  of  voluntary  muscles,  they  are  combined  in  a  peculiar 
manner  with  the  apparatus  of  breathing.  Thus,  by  viewing 
the  anatomy  without  havine  recourse  to  experiments,  which, 
if  made  prematurely,  might  have  disturbed  his  course  of 
reasoning;  he  was  led  to  consider  that  the  fifth  pair  is  the 
spinal  nerve  of  the  head,  and  that  the  portio  dura  commands 
certain  actions  of  the  muscles  of  the  face,  which  are  particu- 
larly connected  with  respiration. 

The  experiments  on  the  fifth  nerve  and  the  portio'dura  have 
proved  that  his  views  of  the  functions  of  these  nerves  wer^ 
correct.  When  the  fifth  pair  was  divided,  sensibility  was 
destroyed;  thus  proving  tnat  a  ganglionic  nerve  possesses 
sensibility,  and  suso  removing  any  doubt  of  the  posterior 
roots  of  the  spinal  nerves  being  capable  of  bestowing  sensa- 
tion. It  WHS  likewise  proved,  by  irritating  and  dividmg  this 
nerve,  that  it  regulates  the  motions  of  the  jaws. 

Thus  our  author  succeeded  in  proving  that,  in  its  origin, 
distribution,  and  function,  the  fiftn  pair  resembles  the  nerves 
of  the  spine;  and  it  may  be  perceived  how  much  assistance 
this  afforded  him  in  ascertaining  precisely  the  functions  of 
the  other  nerves.  He  experimented  on  the  portio  dura,  and 
then  upon  the  spinal  accessory ;  and  the  tesults  confirmed 
him  in  his  opinion  that  they  were  connected  with  the  organ  of 
respiration,  and  superadded  for  this  peculiar  purpose.  After- 
wards he  was  enabled  to  add  other  nerves  to  this  particoilar 
class. 

It  is  not  our  intention  to  enter  upon  the  arguments  by 
which  he  has  supported  these  views;  but  we  observe  that  the 
idea  of  his  classification  originated  from  having  first  disco- 
vered the  functions  of  the  roots  of  the  spinal  nerves,  and  we 
find  that  he  applied  to  the  portio  dura  the  name  respiratory 
nerve  of  the  face,  after  having  ascertained  that  the  fifth  part 
resembles  the  spinal  nerves.  It  was  from  having  discovered 
that  there  is  a  "  symmetrical"  system  of  nerves,  including 
those  of  the  spine  and  the  fifth  pair,  common  to  all  creatures, 
whatever  may  be  the  apparatus  by  which  their  respiration  is 
performed,  that  he  was    led  to  investigate-  the   organ    of 
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respiration  in  man  and  other  animals,  to  ascertain  the  func- 
tions of  certain  other  nerves,  which  are  "  irregular. " 

Our  author  has  repeatedly  asserted  that  he  owes  these  views 
to  anatomical,  rather  than  to  experimental  investigations.  In 
this  Appendix  he  supplies  us  with  several  instances  of  the 
want  of  success  attending  the  researches  of  those  who  are  mere 
experimenters,  even  when  they  have  had  an  opportunity  of 
seeing  the  phenomena  on  the  human  body.  After  relating,  a 
case  m  which  it  was  proposed  to  Mr.  Bell  that  he  should 
divide  the  portio  dura,  he  states  what  would  have  been  the 
consequences  of  such  an  operation :  "  His  eye  would  have 
remained  open  ;  for  the  attollens  palpebrsB  being  supplied  by 
the  third  nerve,  and  the  orbicularis  palpebrarum  by  the  se- 
venth, the  cutting  of  the  latter  would  have  paralysed  the 
eyelids ;  they  would  have  remained  open,  the  eye  would  have 
become  inflamed,  and  probably  opaque;  there  would  have 
been  greater  deformity,  and  blindness  to  boof  An  eminent 
surgeon  in  London,  (p  67,)  as  well  as  Mr.  John  Bell  and 
others,  have  extirpated  tumors  from  the  angle  of  the  jaw,  and 
thus  divided  the  portio  dura :  paralysis  of  the  muscles  of  the 
face  was  the  consequence  in  all  these  instances.  Again,  sur- 
geons have  frequently  divided  the  branches  of  the  fifth  pair 
for  tic  douloureux,  and  no  paralysis  of  the  muscles  has  resulted 
from  these  operations.  Mr.  Bell  is  thus  led  to  remark,  "  that 
if  the  portio  dura  has  been  repeatedly  cut,  and  also  the 
branches  of  the  fifth  pair,  without  a  conception  arising  in  the 
operator's  mind  of  the  functions  of  these  nerves,  it  brings  us 
forcibly  to  the  conclusion  that  it  is  through  the  knowledge  of 
the  anatomy,  and  not  by  what  is  termed  experience,  that  we 
are .  to  obtain  correct  notions  of  the  functions  of  parts,  and 
more  especially  of  the  nerves. "  It  would  appear  that  Mr.  Bell 
has  not  consulted  Dr.  Darwin's  Zoonomia,  for  we  find  there 
a  strikipg  illustration  of  his  opinion.  A  gentleman,  having 
tic  douloureux,  was  under  the  care  of  three  eminent  practi- 
tioners— Dr.  Darv^in,  Mr.  Cruickshanks,  and  Mr.  Thomas. 
Nine  incisions,  "  together  with  some  smaller  ones,"  were 
made  on  the  left  side  of  his  face:  every  nerve  of  that  side  of 
the  face,  including  branches  of  the  fifth  pair  and  the  seventh, 
were  divided,  yet  there  is  not  one  word  concerning  the  defect 
of  sensation  or  of  motion  :  "he  set  out  for  Leicestershire  per- 
fectly restored." 

In  pursuing  his  investigations,  we  may  perceive  that  our 
author  has  been  led  to  his  discoveries  by  adhering  to  the 
principle  stated  in  his  first  paper, — viz.  that  "  the  nerves  of 
the  animal  frame  are  complex  in  proportion  to  the  ,variety  of 
functions  which  the  parts  have  to  maintain."  Being  convinced 
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that  there  is  a  coincidence  between  the  number  of  nerves 
transmitted  to  an  organ  and  the  compound  nature  of  its 
functions,  he  directed  his  first  attempts  to  distinguish  what 
are  the  different  combinations  into  which  the  parts  enter ; 
then  he  reflected  upon  the  origins  and  distribution  of  the 
various  nerves,  to  ascertain  whicn  were  most  likely  to  bestow 
the  separate  endowments.  His  experiments  have  been  re- 
sorted to,  not  as  the  direct  means  of  discovery,  but  to  verify 
conclusions  drawn  from  the  contemplation  of  the  structurie  of 
the  body.  We  regard  the  discovery  of  a  new  motion  of  the 
eye,  which  is  frequently  referred  to  in  these  "  Cases,"  as 
affording  a  remarkable  proof  of  the  advantages  of  investigat- 
ing the  functions  of  parts  by  the  study  of  their  anatomy. 

In  many  courses  of  his  public  lectures,  Mr.  Bell  was  ac- 
customed to  express  his  difficulties  about  the  function  of  the 
fourth  nerve :  he  used  to  hold  out  the  attempt  to  discover  its  use 
as  a  good  subject  for  his  pupils  on  which  to  exercise  their  in- 
genuity. The  train  of  observations  by  which  he  overcame  the 
difficulty  appears  to  have  been  nearly  this :  The  question  to 
be  solved  was  the  cause  of  the  superior  muscle  being  supplied 
by  the  fourth  nerve.  He  contrasted  the  recti  muscles,  which 
are  under  the  influence  of  the  third,  with  the  obliqui,.  one  of 
which  is  supplied  by  a  branch  of  the  fifth  and  the  other  by 
the  fourth 'nerve.  He  found  that  the  recti  are  sufficient  for 
performing  all  the  voluntary  movements  of  the  eye;  and  he  , 
was  of  opinion  that  the  obliqui  are  not  adapted  to  act  in  as- 
sociation with  the  straight  muscles,  on  account  of  the  oblique 
direction  of  their  attachments.  He  was  thus  induced  to  look 
for  some  other  use  for  the  oblique  muscles.  The  circumstance 
of  the  fourth  nerve  arising  at  a  distance  near  the  portiodura, 
seemed  to  point  out  some  connexion  between  the  action  of 
the  superior  oblique  and  the  closing  of  the  eyelids.  The 
question  then  arose,  is  there  any  change  in  the  position  of  the 
eye  when  the  eyelids  are  closed?  This  admitted  of  an  easy 
experiment :  desiring  a  friend  to  attempt  to  shut  his  eyelids 
whilst  he  h^ld  them,  open  with  his  fingers,  he  observed  the 
cornea  was  tilted  upwards.  This  position  of  the  eye  pointed 
out  the  action  either  of  the  superior  rectus  cr  of  the  mferior 
oblique  muscle.  He  now  made  an  experiment  on  the  eye  of 
a  monkey  :  he  cut  through  the  insertion  of  the  superior  rec- 
tus, yet  the  eye  rolled  upwards  whenever  the  animal  was 
threatened ;  thus  proving  that  the  motion  he  observed  was 
produced  by  the  action  of  the  inferior  oblique  muscle.  He 
came  finally  to  this  conclusion,  that,  while  the  eye  is  under 
the  control  of  the  recti,*  the  oblique  muscles  balance  each 
other,  the  superior  oblique  being  in  a  state  of  opposite  action 
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to  the  inferior  :  but  Ihia  condition  ceasea  when  we  wink,  or 
when  the  eye  is  remo\ied  from  the  command  of  the  volantary 
muscles  during  insens  ibility,  as  in  sleeping,  fainting*  Sec.--* 
then  the  superior  oblique  relaxes,  and  the  inferior  turns  up 
the  eye.  This  led  him  to  comprehend  why  the  fourth  nerve 
(that  of  the  superior  oblique  muscle,)  does  not  arise  from  the 
nearer  part  of  the  brain,  as  the  third,  but  is  to  be  traced  back 
to  the  point  of  origin  of  the  seventh.  He  concluded  that  the 
eyelid  and  the  eyeball  sympathise  in  their  motions  by  the  re- 
lation of  these  nerves  at  their  roots. 

We  have  considered  that  it  would  be  interesting  to  our 
readers  thus  to  point  out  how  these  discoveries  have  resulted 
from  examining  and  reasoning  upon  the  anatomy.  Our  au- 
thor has  conducted  his  investigations  by  contemplating  the 
structure  of  the  body,  and  thence  inferring  the  uses  of  the 
individual  parts :  afterwards  he  submitted  his  suggestions  to 
the  test  of  experiments,  which  on  this  account  have  been ''  few 
and  simple." 

Of  the  Cases  in  the  Appendix  there  are  nineteen,  which  il- 
lustrate affections  of  the  portio  dura.  The  following  facts 
are  pointed  out  by  them :  1st.  It  is  shown  that  practitioners 
have  been  alarmed  with  the  apprehension  of  apoplexy,  in 
cases  where  the  paralysis  has  depended  merely  upon  an  affec- 
tion of  the  portio  dura.  2dly.  That  motion  of  the  bide  of  the 
face  may  be  destroyed  without  the  sensibility  being  dimi- 
nished, or  the  motions  of  the  jaw  affected.  Sdly.  That  cut- 
ting branches  of  the  portio  dura  in  operations  upon  the  face 
is  attended  with  distortion  of  the  countenance,  and  perhaps 
blindness.  4thly.  That  suppuration  within  the  ear,  by 
affecting  the  portio  dwra,  may  produce  paralysis.  Sthly. 
That  suppuration  before  the  ear,  and  under  the  angle  of  the 

^'aw,  may  be  ^attended  with  similar  consequences.  6thly. 
That  paralysis  of  the  face  may  occur  from  an  accident  by 
which  the  temporal  bone  is  injured.  7thly .  That,  by  pressure 
of  tumors  on  tne  fifth  pair,  the  sensibiUty  of  a  part  of  the  face 
may  be  lost;  by  pressure  on  the  seventh  pair,  thf  motions  of 
the  muscles  of  the  face  may  be  destroyed.  8thly.  When  pa- 
tients cannot  close  the  eyelids,  the  eyeball  may  be  seen  re- 
volving upwards  when  they  make  the  attempt.  9thly.  The 
cornea  is  observed  permanently  turned  up  during  sleep. 
lOthly.  The  eyelids  being  paralysed,  some  patients  employ 
the  fingers  to  close  them  occasionally.  1  Ithly.  One  patient, 
from  paralysis  of  the  musdes  of  his  nostril,  was  obliged  to 
pull  it  open  with  his  finger  in  order  to  breathe  freely.  12thly. 
The  muscles  of  the  face  participate  in  spasmodic  twitchings, 
which  affected  the  muscles  of  inspiration. 
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A  woman  was  seen  during  the  violent  efforts  of  labour^  o«ie 
side  of  her  face  remaining  motionless ;  "  and  the  countenance 
assumed  a  singularly  ludicrous  aspect." 

A  patient  was  seen  dying:  one  side  of  the  face  continue^ 
placid,  whilst  the  mouth  and  nostrils  were  convulsively  pull- 
ed towards  the  other  side,  ''  producing  a  frightful  expression 
of  countenance." 

At  p.  34,  there  is  a  case  of  paralysis  of  all  the  voluntary 
muscles  of  the  eyeball,  except  the  abducens.  The  eye  was 
seen  to  roll  up  during  the  act  of  winking.  This  is  followed 
by  a  note  referring  to  an  incessant  tremulous  motion  of  the 
eye,  in  a  patient  who  had  lost  one  of  his  eyes,  and  had  an 
opaque  spot  on  the  cornea  of  the  other.  He  was  insensible 
of  this  movement  of  the  eye,  and  saw  objects  naturally  and 
at  rest.  Mr.  Bell  asks,  ^'  was  this  a  defect  arising  from 
disorder  of  the  nerves,  or  an  accommodated  action  to 
the  opacity  of  the  centre  of  the  cornea?"  We  have  seen  a 
case  precisely  similar  to  the  above:  A  girl,  named  Sophia 
Walker,  set.  seventeen,  has  an  incessant  motion  in  both  her 
eyes.  She  lost  her  left  eye  during  infancy :  it  is  now  shrunk. 
On  the  inside  of  the  cornea  of  the  right  eye,  there  is  a  leuco- 
matous  spot,  nearly  opposite  the  pupil :  the  iris  adheres  to 
the  cornea  at  this  part.  The  motion  of  the  eye  is  from  angle 
to  angle,  and  is  performed  rapidly  and  incessantly.  Her 
mother  says  it  has  continued  so  ever  since  her  infancy.  The 
girl  is  unconscious  of  her  eye  moving :  when  she  looks  at  an 
object,  whether  near  or  at  a  distance,  the  object  appears  at 
rest;  she  can  thread  her  needle  easily*  When  she  reads, 
there  is  no  cessation  of  the  motion ;  when  she  looks  at  her 
face  in  the  glass,  she  can  see  her  eye  moving.  When 
asked  to  stram  to  look  outwards  or  upwards^  still  the 
motion  continues.  When  the  eyelids  are  held  apart,  and 
she  is  desired  to  make  an  effort  to  close  them,  the  cornea 
revolves  upwards  so  as  to  be  almost  hid :  the  eyeball  re- 
mains fixed  in  this  position.  On  her  closing  the  eye  gently, 
»tbe  prominent  cornea  is  seen  moving  opposite  to  where  the 
eyelids  meet.  The  mother  was  directed  to  observe  this  motion 
communicated  to  the  eyelids  when  the  eye  was  closed,  and  to 
look  whether  it  continued  during  sleep.  Three  days  after- 
wards^ she  itiformed  us  that  there  was  no  motion  whatever  in 
the  eye  when  her  daughter  was  asleep.  -^A  child,  about  four 
years  old,  has  always  been  very  near-sighted.  Both  eyes  have 
a  continual  rapid  motion,  which  is  commonly  in  a  transverse 
direction,  but  sometimes  they  converge  so  as  to  produce  the 
appearance  of  s(j[uinting.  WheA  an  object  was  placed  so 
close  that  the  child  coold  see  it,  the  eyes  became  stationaiy. 
It  appeared  as  if  the  attention  of  the  child  required  to  be  fixed 
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upon  an  object  before  the  motion  ceased.  This  wandering  of 
the  eye  resembled  what  we  have  seen  in  children  with  conge- 
nital cataract. 

We  give  these  cases  to  show  the  difficulty  of  accounting 
for  the  phenomena^  and  we  make  no  attempt  to  explain  them. 
But  we  would  recommend  Mr.  Bell  to  bestow  some  attention 
upon  these  two  cases,  as  they  appear  to  be  intimately  con- 
nected with  his  observations  on  the  motions  of  the  eye,  and 
may  perhaps  conduct  him  to  some  conclusion. 

At  p.  79,  there  is  a  case  of  Spasmodic  AiFection  of  the  Mus- 
cles of  the  Jaw:  the  author  contrasts  this  with  the  affections 
of  the  portiodura,  and  states  his  opinion  that  the  fifth  pair  is 
in  this  instance  the  nerve  affected.  The  cases  which  follow  il- 
lustrate affections  of  the  nerves  of  the  throat,  neck,  and  chest. 
The  first  is  an  instance  of  complete  paralysis  of  the  voluntary 
muscles  of  the  tongue :  the  author  remarks,  "  it  is  evident  that 
she  can  swallow,  from  her  surviving  the  attack,  which  circum- 
stance declares  the  glosso-pharyngeal  nerve  in  activity ;  and 
we  are  told  that  she  had  the  taste  and  the  natural  feeling  of  the 
tongue :  that  is,  the  function  of  the  fifth  pair  was  entire.'* 
He  therefore  concludes  that  the  ninth  pair  was  affected : — when 
he  divided  that  nerve  in  a  dog,  the  consequences  nearly  resem- 
bled those  described  in  the  above  case.  The  author  informs  us 
he  attended  at  the  same  time  a  young  lady  who  could  not 
swallow,  and  a  boy  who  had  entirely  lost  his  speech.     He 
relates  the  latter  case  at  p.  87 :  this  boy  appears  to  have  had 
disease  of  the  temporal  bone,  which  affected  the  nerves  at  the 
base  of  the  brain.  The  most  striking  circumstances  were,  that 
he  could  readily  make  various  noises,  as  in  hollowing  or 
laughing :  he   could  masticate  and  swallow,  and  he  could 
twist  his  tongue  out  of  his  mouth  to  either  side ;  but,  while 
he  was  making  the  effort  to  speak,  there  could  not  be  disco- 
vered the  slightest  motion  in  his  larynx.     About  two  years 
afterwards  he  suddenly  recovered  his  speech,  by  the  bursting 
out  of  matter,  as  if  from  the  Eustachian  tube.     Mr.  Bell 
imagines  that  the  inflammation  had  disturbed  the  operations 
of  the  nerves,  without  altogether  destroying  their  influence: 
deranging,  for  instance,  the  fine  associations  necessary  to 
speech,  without  arresting  the  motions  of  the  tongue. 

The  remaining  cases  are  more  particularly  illustrative  of 
the  distinct  affections  of  the  respiratory  and  symmetrical 
systems  of  nerves  of  the  neck  and  chest.  The  author  intro- 
duces them  by  referring  to  cases  of  hemiplegia,  as  affording 
opportunities  of  distinguishing  an  act  of  respiration  from  a 
simple  voluntary  action.  '*  Although  the  patient  cannot,  by 
$1  direct  effort  of  the  will,  move  the  muscles  of  one  side  of  the 
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neck  or  of  the  shoulder,  yet,  when  he  draws  the  breath, 
coughs,  sneezes,  or  yawns,  these  muscles  are  put  into  action. 
A  note  from  Dr.  Abercrombie,  addressed  to  Mr.  Shaw, 
(p.  120,)  illustrates  this  circumstance:  A  hemiplegic  paiient 
was  much  affected  with  yawning,  and  every  time  he  yawned 
the  paralytic  arm  was  raised  up  with  a  firm  steady  motion. 
Our  readers  must  have  remarked,  while  observing  difficult 
breathing,  that  there  are  many  muscles  of  the  neck,  besides 
others  arising  from  the  shoulders,  which  are  necessary  for 
respiration.  The  head  and  shoulders  become  fixed,  to  allow 
the  muscles  arising  from  these  points,  and  inserted  into  the 
chest,  to  act  with  greater  force.  But,  even  in  easy  breathing, 
the  mastoideus  acts  in  raising  the  -thorax,  the  shoulders  are 
elevated,  and  the  serratus  anticus  expands  the  margins  of  the 
chest:  it  will  be  found  that  these  actions  are  as  necessary  as 
the  contraction  of  the  diaphragm.  ,  It  was  from  the  author 
having  remarked  that  a  peculiar  class  of  nerves  is  distributed 
to  the  muscles  which  perform  these  actions,  that  he  has  ap- 
plied to  them  the  name  Respiratory. 

At  p.  102,  there  is  a  case  of  Spasmodic  Twitchings,  such  as 
are  often  found  in  the  muscles  of  the  face :  they  were  conti- 
nued down  upon  the  side  of  the  neck,  shoulder,  and  chest, 
being  confined  to  the  muscles  of  inspiration.  This  is  suc- 
ceeded by  another  casi  of  a  more  distressing  kind — a  spas- 
modic affection  of  the  face,  throat,  shoulders,  and  chest,  on 
both  sides  of  the  body,  which  continued  without  any  inter- 
mission, and  was  subject  to  be  aggravated  by  excitement. 
Here  the  same  class  of  muscles, — viz.  those  of  inspiration, 
were  deranged :  the  voluntary  movements  of  these  muscles 
were  retained. 

The  next  case  is  an'  affection  of  the  Spinal  Accessory  Nerve, 
which  at  intervals  produced  violent  actions  in  the  sterno- 
cleido  mastoideus  and  trapezius,  so  that  the  patient's  '*  ear 
approached  the  sternum,  and  the  chin  was  pitched  upwards." 
He  could  turn  his  head  in  all  directions,  except  at  the  time 
he  was  thus  seized.  This  is  followed  by  another  case  of 
spasmodic  affection  of  the  muscles  of  the  neck,  which  pro- 
duces a  continual  rolling  motion  of  the  patient's  head,  so 
that  "  it  turns  twenty-two  times  in  the  minute.'^  The  case 
that  succeeds  this  is  a  spasmodic  contortion  of  the  head  and 
neck,  produced  by  the  violent  action  of  the  sterno-cleido 
mastoideus  and  trapezius,  which  dragged  the  patient's  head 
completely  down  to  the  shoulder,  and  was  attended  with  con- 
siderable pain :  no  support  or  control  by  bandage  could  be 
borne. 

Our  author  terminates  his  cases  by  noticing  some  affections 
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of  the  Spine,  which  afford  examples  of  the  act  of  respiration 
behiff  continued  through  the  influence  of  the  class  or  nerves 
whicn  he  calls  respiratory,  when  the  "  symmetrical"'  system 
is  destroyed  by  paralysis.  An  interesting  case  is  narrated  of 
a  boy,  who  had  disease  of  the  upper  part  of  the  cervical  ver- 
tebrae, producing  paraplegia.  The  abdominal  muscles  were 
totally  inactive  and  remarkably  Wasted,  so  that  they  were  seen 
rising  and  falling  according  to  the  distention  and  contraction 
of  the  intestinal  canal.    JHis  breathing  was  performed  with 

freat  difficulty,  and  at  the  same  time  his  voice  became  feeble, 
'he  stemo-cleido  mastoideus  was  observed  to  be  in  strong 
action.  When  he  attempted  to  cough,  he  raised  his  chest, 
but  he  could  give  no  impulse  in  discharging  the  air :  he  per- 
formed the  act  of  expiration  by  the  falling  oi  the  chest  merely. 
This  case  demonstrates  the  importance  to  life  of  the  accessory 
nerves  of  respiration.  They  continued  to  possess  a  pow^r 
over  the  diaphragm,  serratus  magnus  anticus,  trapezius,  and 
sterno-cleido  mastoideus.  It  is  unreasonable  to  suppose  that 
the  patient  could  have  survived  by  the  mere  action  of  the 
diaphragm  alone,  without  the  aid  of  the  other  muscles  to 
enlarge  the  chest  during  its  contraction." 

Our  author  next  enters  into  a  demonstration  of  the  truth  of 
his  views  in  a  different  manner  :  formerly  he  has  been  looking 
to  the  distribution  of  the  nerves  in  illustration  of  their  ak'^ 
rangement ;  but  he  enters  here  into  another  mode  of  argu- 
ment, which  throws  additional  light  upon  the  apparatus  of 
respiration.  Our  readers  must  recollect  that  the  assertion  has 
been  repeatedly  made,  that  the  diaphragm  performs  the  act 
of  respiration  when  the  spinal  marrow  is  crushed  in  the  lower  • 
part  of  the  neck :  Mr.  fiell,  on  the  contrary,  affirms  that 
this  single  muscle  is  unequal  to  this  effect.  Being  attached 
to  the  ribs,  it  could  not  act  forcibly  without  pulling  tiown  the 
margins  of  the  chest. 

**  In  as  far  as  the  diaphragm  tended,  by  its  action  and  by  its 
descent,  to  produce  a  vacuum,  the  ribs,  by  their  yielding  to  the 
action  .and  their  descent,  would  render  the  muscular  effort  nuga- 
tory :  for,  inasmuch  as  the  cavities  of  the  thorax  would  be  en- 
larged in  their  long  diameter  by  the  descent  of  the  diaphragm,  so 
much  would  they  be  diminished  transversely  by  the  descent  of  the 
ribs  and  sternum.  But  when  the  sefratus  and  mastoideus  raise 
the  thorax  at  the  same  jhoment  with  the  contraction  of  the  dia- 
phragm, circumstances  are  materially  altered :  the  ribs  and  ster- 
num are  raised  against  their  elasticity,  and  consequently  opposed 
to  that  ^state  to  which  they  would  recoil  even  in  death.  The  ex- 
pansion of  the  margins  of  the  chest  increases  the  effect  of  the 
muscular  effort  of  the  diaphragm ;  the  arch  of  that  septum  is 
contracted,  and  bears  down ;  the  abdominal  viscera  are  lifted  up^ 
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which,  on-the  cessation  of  effort,  recoil  by  gravitation  into  their 
position ;  and  thus  the  elasticity  of  the  ribs,  and  the  weight  of  the 
parts  opposing  the  muscles  of  inspiration,  preserve  the  life  when 
the  muscular  power  of  expulsion  is  gone/' 

We  coincide  perfectly  with  our  author  in  objecting  to  the 
supposition  of  the  diaphragm  alone  being  capable  of  produc- 
ing respiration ;  and  besides  we  cannot  conceive  how  expira- 
tion would  be  allowed  to  take  place.  The  ribs  and  sternum 
being  necessarily  pulled  down  during  the  action  of  the  dia- 
phragm^ they  would  expand  by  their  elasticity  whenever  it 
became  relaxed ;  •  and  thus  there  would  be  an  expansion  of  the 
chest  in  its  transverse  diameter,  corresponding  with  the  dimi- 
nution produced  in  its  long  diameter  by  the  receding  of  the 
diaphragm:  that  is,  there  would  be  as  great  a  tendency  to 
admit  air  as  to  expel  it  during  expiration.  These  observations 
have  convinced  us  that  the  stemo-cleido  mastoideus,  trape- 
zius, and  serratus  anticus,  are  as  necessary  to  respiration  as 
the  diaphragm  :  and  when  we  see  not  only  the  phrenic  nerve 
running  in  a  peculiar  manner  across  the  symmetrical  system 
to  supply  the  diaphragm,  but  the  spinal  accessory  and  the 
superior  thoracic  nerves  taking  a  similar  course  to  the  exter- 
nal muscles  of  respiration,  we  think  the  proof  complete  of 
their  being  of  the  same  class,  and  destined  for  sustaining 
respiration. 

These  cases  have  been  laid  before  the  profession  apparently 
for  the  purpose  of  inviting  practitioners  to  observe  what  may 
be  expected  from  prosecuting  the  study  of  the  nerves.  They 
point  to  several  important  circumstances  in  practice;  and 
there  is  a  general  conclusion  derived  from  their  consideration 
which  particularly  deserves  our  attention. 

'*  These  cases  are  in  illustration  of  the  second  paper,  where  it 
is  shown  that  the  nerves  of  the  trunk,  neck,  and  throat,  are  divisi- 
ble into  two  distinct  systems :  the  one  the  symmetrical  system  of 
nerves,  common  to  all  creatures,  for  bestowing  the  offices  of  sen- 
sation and  voluntary  motion,  whose  centre,  therefore,  is  in  the 
sensorium.  There  is  a  second  class  of  superadded  nerves,  called 
the  respiratory  system :  these  are  nerves  which  can  perform  their 
principal  functions  independent  of  the  brain,  and  consequently  of 
volition  ;  for,  although  they  be  dependent  for  Iqme  of  their  func- 
tions on  the  efforts  of  the  will,  their  principal,  actions  may  proceed 
during  sleep,  or  when,  from  any  other  cause>  there  is  an  entire  loss 
of  sense  and  voluntary  motion.  The  nerves  of  this  last  class  are 
more  easily  excited  in  dying  animals :  they,  in  fact,  retain  life  the 
longest,  since  they  contmue  to  influence  the  actions  of  respiration 
when  sensation  and  volition  have  ceased.  Thus  forming  a  class  of 
themselves,  they  are  excited  by  sympathies  which  do  not  reach  to 
the  other  nerves,  and  are  sometimes  left  entire  in  their  functious 
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when  the  other  clasft  of  nerves  is  peculiarly  the  seat  of  disturb* 
ance.  These  cases  exhibit  them  very  subject  to  derangement,  and 
at  the  same  time  show  the  necessity  of  disentangling  them  anato- 
mically, in  order  to  distinguish  the  symptoms  of  disease  which 
belong  to  them."  (P.  82.) 

It  must  be  left  for  experience  to  decide  whether  these 
views  will  prove  eminently^useful  in  determining  the  nature  of 
nervous  complaints.  But,  while  we  are  considering  the  ten- 
dency of  these  investigations,  we  must  not  limit  our  view  of 
their  importance  to  the  direct  practical  benefit  which  they 
already  aiFord.  We  ought  rather  to  look  forward  to  the  re- 
sults which  may  be  expected  to  arise  when  these  discoveries 
shall  have  induced  practitioners  in  general  to  study  the  ner- 
vous system.  We  have  ourselves  derived  much  instruction 
from  the  labours  of  our  author,  and  we  hope  they  will  soon  be 
the  means  of  leading  practitioners  to  inquire  into  symptoms 
with  greater  precision  and  distinctness.  In  conclusion  we 
may  take  the  opportunity  of  remarking,  that,  as  it  has  not 
been  merely  by  the  investigation  of  thej  nerves  that  Mr.  Bell 
has  made  these  discoveries,  but  rather  by  a  very  minute  in- 
quiry into  the  functions  of  the  organs  to  which  they  are  dis- 
tributed, it  will  be  found  that,  when  practitioners  renew  their 
study  of  the  nervous  system,  they  will  be  naturally  led  to  study 
the  functions  of  the  viscera, — a  knowledge  of  which  is  the 
only  true  basis  6f  pathology. 

Rheumatism^  and  some  Diseases  of  the  Heart  and  other  internal 
Organs :  considered  in  the  Gulstonian  Lectures,  read  at  the  Hoyal 
College  of  Physicians^  May  1826.  By  Francis  Hawkins, 
M.D.  Fellow  of  St.  John's  College,  Oxford,  and  of  the  Royal 

\  College  of  Physicians;  aiid  one  of  the  Physicians  to  the  Mid- 
dlesex Hospital. — 8vo.  pp.  144.  Burgess  and  Hill,  London, 
1826. 

This  little  volume  contains  the  substance  of  the  first  series 
of  Lectures  delivered  in  the  Theatre  of  the  new  College  of 
Physicians  in  Pall  Mall  East,  and  we  would  hail  it  as  the  fore- 
runner to  some  valuable  contributions  to  the  general  stock  of 
medical  science  from  the  learned  body,  whose  splendid  edifice 
is  at  once  an  ornament  to  the  metropolis  and  a  credit  to  the 
profession.  We  most  earnestly  wish  that  we  could  induce  the 
Fellows  of  the  College  of  Physicians  to  emulate  the  praise- 
worthy efforts  of  their  professional  brethren  in  Lincoln's- Inn 
Fields,  and  to  afford  us  annually  the  results  of  that  experi- 
ence, and  the  fruits  of  those  high  talents,  which  are  possessed 
by  many  among  the  members  of  that  highly  educated 
body*    The  example  of  the  College  of  Surgeons  is,  in  this 
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respect  at  least,  well  worthy  of  imitation.  The  oldest 
and  most  experienced  members  of  that  branch  of  the 
profession  have  not  disdained  to  come  forward  as  our  in- 
structors ;  and  they  have  met  their  reward  in  crowded  audi- 
ences, and  in  increase  of  reputation*  We  do  not  meaki  to 
draw  any  invidious  comparisons,  but  it  cannot  be  denied  that 
the  College  of  Physicians  have,  for  the  most  part,  confided 
the  post  of  lecturer  to  some  one  of  the  junior  fellows;  and, 
with  the  single  exception  of  Dr.  Cooke,  (whose  Croonian 
Lectures  for  1819  were  so  favourably  received  by  the  public,) 
we  do  not  remember  any  instance  in  which  the  senior  fellows 
have  lately  put  their  shoulders  to  the  wheel.  We  hope  to  see 
this  altered ;  and  indeed  reports  have  already  reached  us  that 
some  change  in  this  respect  may  speedily  be  looked  for.  We 
have  in  our  eye  at  this  moment  many  physicians,  whose  ex- 
perience, could  they  be  induced  to  give  it,  would  be  most 
gratefully  received  by  a  large  proportion  of  the  medical  public 
in  London ;  and  we  confidently  predict  that,  in  such  a  case, 
the  theatre  of  the  new  College  would  be  found  totally  inade- 
quate to  the  numbers  who  would  attend.  It  will  probably  be 
a  matter  of  surprise  to  our  country  readers,  when  we  inform 
them  that  the  lecture-room  of  this  magnificent  building  will 
with  difficulty  accommodate  a  hundred  persons. 

Though  we  have  been  led  into  this  train  of  reflection  from 
the  perusal  of  the  work  before  us,  we  by  no  means  wish  to 
insinuate  that  Dr.  Hawkims  was  undeserving  of  the  honour- 
able post  assigned  to  him.  On  the  contrary,  we  think  that 
he  has  produced  a  volume  useful  to  others  and  creditable  to 
himself.  It  shows  much  learning,  and  is  clearly  and  neatly 
put  together;  but,  when  we  come  to  analyse  it,  our  readers 
will  perceive  *that  it  is  chiefly  occupied  with  speculations  in 
pathology,  which,  though  highly  ingenious,  are  not  to  be 
compared,  in  point  of  value,  with  the  results  of  experience 
in  the  administration  of  remedies.  It  is  only  at  an  hospital 
that  such  a  disease  as  rheumatism  can  be  properly  studied  ; 
but  even  there,  with  every  possible  attention  that  can  be 
given  by  an  intelligent  physician,  many  years  must  elapse 
before  he  has  made  himself  conversant  with  all  the  vari- 
eties of  the  disease,  and  qualified  himself  to  speak  with 
confidence  on  those  difficult  and  recondite  points  in  its 
pathology  and  treatment,  on  which  the  medical  world  is  really 
anxious  to  receive  instruction.  But  it  is  time  that  we  bring 
the  author  of  the  Gulstonian  Lectures  for  1820  more  immedi- 
ately before  our  readers ;  and  this  we  shall  do  by  giving  a 
succinct  view  of  the  subjects  discussed  in  each  of  the  three 
lectures  of  which  the  volume  is  composed,  selecting  one  or 
two  passages  out  of  each,  aS  best  showing  the  author's  style 
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of  treating  his  subject,  or  as  illustrating  some  point  of  parti* 
cular  noyelty  or  interest.  . 

The  first  lecture  is  occupied  with  speculations  on  the  seai 
of  rheumatism.  The  author  first  inquires  whether  the  mus- 
cular texture  be  in  any  case  the  seat  of  this  affection,  and  he 
argues  in  favour  of  such  an  opinion,  from  a  consideration  of 
the  symptoms  of  rheumatism,  the  situation  of  the  pain  in 
certain  cases,  and  the  alledged  appearances  on  dissection,  as 
described  by  some  foreign  writers.  The  author  very  candidly 
states  that  these  arguments  are  not  conclusive,  and  that  they 
only  give  a  degree  of  probability  to  the  opinion.  We  ai'e  next 
instructed  that  the  chief  seat  of  rheumatism  is  in  the  fibrous 
and  tendinous  structures  of  our  frame.  "  It  is  in  this  quarter 
that  rheumatism  makes  its  most  frequent  invasions,  exerts 
it»mo8t  violent  and  extensive  influence,  and  too  often  esta- 
blishes a  permanent  dominion.''  We  are  told  that  Bichat 
was  the  first  to  collect  those  parts  under  the  general  name  of 
fibrous  tissue. 

"They  are  frequently  divided  into  two  classes: — 1.  Those 
which  serve  to  connect  parts  together ; '  and  2.  Those  which  divide 
and  envelope  particular  organs. 

''  To  the  first  class  belong  the  tendons  and  ligaments,  and  apo- 
neurotic expansions  of  tendons. 

"  To  the  second,  the  muscular  fasciee  and  enveloping  aponeu- 
roses; the  periosteum;  the  fibrous  coats  of  the  nerves ;  the  mem- 
branes which  have  on  one  side  a  serous  lining,  as  the  dura  mater 
and  pericardium ;  also  the  fibrous  sheaths  of  the  tendons  and 
capsules  of  those  joints  which  are  provided  with  fibrous  capsules, 
and  the  ligaments  surrounding  the  other  jbmts.  To  these  may  be 
added  the  membranes  which  have  a  mucous  covering  spread  over 
them ;  such  as  the  portions  of  the  periosteum  which  line  the  palate, 
the  nasal  sinuses,  and  other  internal  cavities;  and,  finally,  the 
capsules  of  particular  organs,  as  the  sclerotic  coat  and  cornea  of 
the  eye,  the  tunica  albuginea  testis,  and  the  capsules  of  the  kid- 
neys, ovaries,  &c.  All  these  parts,  with  the  exception  of  the  cap- 
sules of  the  solid  organs,  appear  to  be  the  frequent  seat  of 
rheumatic  affections."  (P.  19.; 

.  The  author  then  proceeds  to  notice  that  peculiar  modifica- 
tion of  rheumatism   in  which  the   nerves    are  principally 
attacked ;  and  from  analogy  he  is  led  to  believe  that,  of  the 
parts  which  belong  to  the  nervous  apparatus,  the  fibrous 
tunic,  or  neurilema,  is  the  one  most  subject  to  the  attacks  of 
rheumatism.    The  fibro-serous  membranes  (the  pericardium 
and  dura  mater)  are  then  brought  under  review,  and  the 
fibrous  capsules   of  certain  joints,   especially  the  hip  and 
shoulder;  and  then  we  come  to  the  synomal  membranes, 
comprising  the  subcutaneous  bursae,  the  synovial  sheaths  of 
tendons,  and  the  synovial  capsules  of  joints. 
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<'  These  are  all  of  them  subject  to  the  attacks  of  rheumatism ; 
and,  when  it  occupies  these  structures,  it  may  be  recognised  by 
the  situation,  the  degree,  the  character,  and  the  form  of  the  swell- 
ing. The  swelling  is  much  greater  in  jdegree,  and  occurs  much 
earlier  after  the  commencement  of  the  attack  than  that  which  is 
caused  by  an  affection  of  fibrous  structures.  The  character  of  the 
swelling  is  that  of  an  elastic,  circumscribed,  fluctuating  tumor; 
and  its  form  is  that  of  the  distended  synovial  membrane,  modified 
of  course  by  the  surrounding  ligaments  and  tendons,  according  as 
these  confine  or  admit  oT  its  free  distention  and  protrusion. 

**  Another  point  of  difference  between  rheumatism  of  the  syno- 
vial and  that  of  the  fibrous  membranes,  which  may  be  here  briefly 
alluded  to,  is  that  the  fever  and  constitutional  disturbance  are 
much  greater  in  proportion  to  the  degree  of  local  inflammation  in 
the  latter,  than  in  the  former  case. 

'  '^  Again,  it  may  be  mentioned  that,  of  internal  organs,  the  he&rt 
and  pericardium  are  chiefly  prone  to  sympathise  with  an  affection 
of  fibrous  structures;  but  the  brain,  and  its  meninges;  with  that  of 
the  synovial  membranes/'  (P.  33.) 

The  author  sums  up  by  giving  the  following  as  the  varieties  ► 
of  rheumatism  founded  on  the  peculiarities  of  anatomical 
structure: — 1.  Rheumatism  of  the  fibrous  membranes,  in- 
cluding under  it  the  three  subdivisions  o{,  \,  rheumatism  of 
the  tendons,  fasciae,  ligaments,  and  muscles ;  2,  rheumatism 
of  the  periosteum ;  and,  3,  rheumatism  of  the  nerves  or  their 
fibrous  sheaths.— 2.  The  second  great  division  of  rheumatism 
includes  the  afifections  of  synovial  membranes. 

The  second  Lecture  is  devoted  to  a  description  of  the  ge- 
neral and  diagnostic  symptoms  of  these  forms  and  modifica- 
tions of  rheumatism^  ana  to  an  explanation  of  their  separate 
appearances  and  occasional  combinations.  Previous  to  this, 
however,  a  few  remarks  are  offered  on  the  exciting  and  pre- 
disposing causey  of  rheumatism,  and  on  its  intimate  nature 
or  essence.  Dr.  Hawkins,  after  expressing  his  distrust  of 
Sir  George  Baker's  theory,  that  neither  gout  nor  rheu- 
matism are  really  inflammations,  but  "  that  they  have  their 
seat  in  the  exquisitely  fine  and  slender  radicles  of  lymphatic 
vessels,"  briefly  notices  the  distinction  between  common  and 
rheumatic  inflammation  ;  and  then  proceeds  to  the  predispo- 
sition to  rheumatism.  This  part  of  his  subject^'is  discussed 
with  extraordinary  brevity.  We  are  simply  told,  that,  whereas 
all  circumstances  which  encourage  corpulence  and  plethora 
predispose  to  gout,  those  which  induce  debility  appear  to 
give  a  tendency  to  rheumatism.  Cautiously  as  this  doctrine 
is  worded,  we  yet  think  it  quite  untenable.  The  occurrence 
of  acute  rheumatism  in  fat  and  plethoric  persons  is  far  from 
uncommon ;  and  accidents  productive  of  local  weakness,  such  . 
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as  strainB  and  contusions^  are  just  as  often  the  forerunners  of 
gout  as  of  rheumatism, — perhaps  even  oftener. 

After  giving  us  but  one  page  on  the  predisposition  to  rheu- 
matism, we  were  surprised  by  finding  five  pages  devoted  to 
the  comparatively  uninteresting  subject  of  the  Diagnosis  of 
Acute  and  Chronic  Rheumatism. 

Rheumatism  of  the  Fibrous  Structures,  as  distinguished 
from  that  of  the  synovial  membranes,  next  comes  under  no- 
tice ;  and,  as  this  is  the  main  feature  of  the  work,  we  must 
dwell  a  little  upon  it.  The  author  (page  84)  acknowledges 
to  have  imbibed  this  distinction  from  one  of  the  physicians  to 
St.  George's  Hospital.  The  publicatipn  of  a  series  of  Cases 
of  Rheumatism  in  some  late  Numbers  of  this  Journal  (July 
and  August  1826,)  will  at  once  suggest  to  our  readers  the 
name  of  Dr.  Chambers  as 'the  individual  here  referred  to. 
These  views  of  rheumatism,  indeed,  are  familiar  to  all  who 
have  been  in  the  habit  of  attending  St.  George's  Hospital  for 
some  years  past ;  and,  as  we  are  informed,  they  have  been 
fully^developed  in  the  lectures  now  in  the  course  of  delivery  by 
Dr.  Chambers,  in  the  Theatre  of  Great  Windmill  street.* 
Popular  language,  as  Dr.  Hawkins  remarks,  has  long  borne 
testimony  to  such  a  distinction,  the  term  rheumatic  gout 
being  applied  to  the  synovial  species  of  the  disorder ;  and  we 
are  disposed  to  agree  with  the  author,  that,  at  the  commence- 
ment of  a  rheumatic  attack,  the  discrimination  of  the  affected 
structures  maybe  made;  not  perhaps,  as  he  states,  in  variably, 
but  at  least  very  frequently.  It  is  a  matter  of  doubt  with  us 
whether,  beyond  this,  the  distinction  is  of  any  real  value. 
The  quantum  of  practical  benefit  resulting  from  this  nicety 
in  pathology,  may  be  estimated  from  the  author's  own 
statement: 

"  Some  advantage  of  this  kind  has  already  been  obtained  in  the 
choice  of  remedies  for  the  treatment  of  rheumatism.  It  has-been 
ascertained  that  colchicum  is  almost  specifically  adapted  for  the 
cure  of  the  synovial  species ;  hut  that  it  more  frequently  disap. 
points  our  expectation  in  fibrous  rheumatism,  the  acute  form  of 
which  yields  most  readily  to  calomel  and  opium  in  considerable 
doses,  with  the  interposition  of  occasional  purgatives,  and  followed 

*  Our  readers  may  not,  perhaps,  be  aware  that  the  Critical  Analyses  are  by  no 
means  necessarily  written  by  the  Editor.  We  are  induced  to  make  this  remark, 
because,  connected  as  we  are  with  the  School  of  Great  Windmill-street,  the  form  of 
expression  adopted  in  the  above  sentence  might  seem  to  savour  of  affectation.  We 
beg  to  say,  that  the  division  of  rheumatism  into  that  affecting  fibrous  and  synovial 
tissues  has  been  adopted  by  Dr.  Chambers  in  his  Lectures  since  they  were  first 
delivered ;  but  that  there  are  other  less  essential  points  on  which  Dr.  Hawkins  and 
he  are  at  issue.  We  likewise  take  the  liberty  of  differing  with  the  Reviewer  with 
regard  to  the  value  of  these  pathological  distinctions,  which  appear  to  us  to  lead  to 
immediate  and  unequivocal  advantages  in  practice.*— Eoxtgr. 
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up  by  moderate  sudorifiee;  and,  fioaUy,  by  the  administmtion  o£ 
cinchona.  Topical  remedies^  as  has  been  mentioned,  are  chiefly 
proper  for  articular  rheumatism ;  but  blisters  have  also  a  good 
effect  in  lumbago  and  sciatica,  and  deep^eated  pains  of  the  joints. 
Sarsaparilla  and  alteratives  are  required  for  chronic  and  cachectic 
cases,  particularly  for  affections  of  the  periosteum."  (P.  88.) 

When,  however,  we  consider  that  the  diflferent  Jkinds  of 
rheumatism  are  fr^uently  met  with  in  combindtion,  or  ia 
close  succession  to  each  other, — that  both  species  are  avow^ 
edly  under  the  influence  of  the  same  causes,  predisposing  and 
exciting, — and  that  the  respective  remedies  for  these  afFections 
differ  from  each  other  more  in  degree  than  iu  kind,  we  must 
hesitate  ere  we  agree  with  the  author's  concluding  observa- 
tion, that,  "  if  the  varieties  of  rheumatism  are  more  attear 
lively  studied,  a  still  closer  adaptation  of  means  to  their  cure 
may  even  yet  be  effected. " 

oome  useful  observations  occur  at  page  64,  on  the  symp- 
tom9  of  periosteal  and  nervous  rheumcttism,  which  we  regret 
that  our  limits  will  not  permit  us  to  transcribe^  We  .pass  on, 
therefore,  to  Lecture  third,  which  treats  of  the  Rheumatic 
Affections  of  the  Heart,  and  other  internal  organs,  with  a 
slight  allusion  to  Rheumatic  Ophthalmia.  The  obscurity  in 
the  symptoms  of  pericarditis  is  first  touched  on,  and  two  in- 
teresting cases  are  related,  wherein  furious  delirium  was  the 
leading  symptom  during  life.  The  following  remarks  are  too 
valuable  to  be  passied  over. 

*•  From  an  examination  of  the  cases  which  have  been  recorded 
of  rheumatism  of  the  heart,  it  appears  that  a  large  proportion  of 
the  subjepts  of  this  affection  were  young  persons  under  thirty  years 
of  age:  in  most  of  them  tl^ere  were  marks  of  constitutional  or 
acquired  debility:  many  were  of  a  slender  and  delicate  foriB,  and 
pale  and  languid  in  their  appearance.  In  these  circumstances  we 
have  a  strong  confirmation  of  the  remark,  that  excessive  bleeding 
in  the  treatment  of  acute  rheumatism,  or  any  measures  calculated 
to  induce  debility,  increase  the  danger  of  metastasis  to  the  heart 
and  pericardium;  and  that  the  exhibition  of  bark,  as  soon  as  it  caii 
be  borne  with  safety,  is  of  considerable  efficacy  in  counteracting 
this  tendency.  To  the  same  generalprinciple  may  be  referred  the 
observation,  long  since  made,  and  well  established,  that  when  the 
pain  and  inflammation  of  external  or  primary  rheumatism  shift 
their  situation  capriciously  from  one  liml>to  another,  they  are  then 
most  liable  to  be  transferred  to  some  internal  organ;  fcir  the  debi- 
litating treatment  before  alluded  to  is  undoubtedly  calculated  to 
give  to  rheumatism  this  migratory  character.'"  (P.  1030 

The  author  has  taken  much  pains  to  deternaine  what  is  the 
usual  condition  of  the  heart  after  repeated  attacks  of  a  rheu- 
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tnatic  kind,  and  he  tells  us  (pa^e  116),  that  the  tendency  of 
this  disorder  is  to  produce  simple  dilatation,  vrithout  thicken- 
ing. He  is  inclined  to  suspect  that,  in  a  certain  proportion  of 
these  cases  of  enlarged  heart,  the  pericardium  was  the  seat  of 
the  first  attack.  In  cases  of  enlargement  with  hypertrophy, 
it  is  probable,  he  thinks,  that  the  neart  itself  was  primarily 
attacked.  These  speculations  seem  to  us  very  open  to  ob- 
jection. The  author  quotes  largely  from  Laennec.  We 
were  rather  surprised  by  the  mention  of  one  of  that  author|8 
cases,  in  which  "  the  heart,  upon  dissection,  presented  evi- 
dent marks  of  having  been  shrunk  and  reduced  from  its  former 
size."  Dr.  Hawkins  appears  to  credit  this  tale,  but  we  con- 
fess it  passes  our  beliet:  the  more  so,  as  we  find  it  brought 
forward,  not  as  an  insulated  fact,  but  to  support  a  particular 
practice,  which  Laennec  had  undertaken  to  recommend.  On 
the  means  of  treating  these  rheumatic  affections  of  the  heart, 
we  do  not  find  any  thing  in  this  work  which  is  not  generally 
•known  to  the  profession. 

Pleurodyne,  or  rheumatism  of  the  thoracic  parietes,  is  next 
noticed.  The  difficulty  of  distinguishing  this  disease  from 
internal  inflammation  is,  according  to  Dr.  Hawkins,  ^*  the 
less  to  be  regretted,  since,  when  rheumatism  attacks  the 
parietes  of  the  thorax,  it  is  so  apt  to  be  communicated  to  its 
contents,  that  the  treatment  must  be  nearly  similar.  To 
guard  in  such  cases  against  internal  inflammation,  blisters 
should  instantly  be  applied ;  since  these,  which  are  of  use  in 
any  stage  of  the  disease,  have  ever  been  found  the  best  pre- 
ventive remedy.''  (P.  130.) 

The  author  will  excuse  us  if  we  venture  to  differ  from  him 
here,  both  in  observation  and  practice.  We  are  disposed  Ui 
say,  that  rheumatism  affecting  the  thoracic  parietes  is,  for  the 
most  part,  a  transitory  and  subacute  affection,  and  by  no 
means  likely  to  affect  the  subjacent  viscera.  Again,  instead 
of  recommending  blisters,  we  are  in  the  constant  habit  of 
employing  the  warm  bath,  which  we  can  affirm,  from  ample 
experience,  to  be  extremely  useful  in  this  form  of  rheumatism. 
By  the  way,  we  regret  that  the  author,  who  is  an  hospital 
j>njysician.,  and  who  must  have  had  many  opportunities  of 
usmg  this  remedy  in  the  different  kinds  of  rheumatism,  has 
.said  so  little  about  it,  either  in  the  way  of  praise  or  blame. 

It  has  already  been  mentioned  that,  according  to  our  au- 
.thor,  metastasis  to  the  heart  chiefly  occurs  from  diffuse  rheu- 
matism,  and  metastasis  to  the  head  from  bursal  or  synovial 
jheumatism ;  cases  illustrating  which  position  were  given  by 
Dr.  Chambers  in  the  Number  of  this  Journal  for  last  August. 
With  reference  to  rheumatic  ophthalmia,  a  suggestion  is  thrown 
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out,  that,  when  fibroas  rheumatism  prevails,  the  sclerotic  coat 
and  iris  will  be  found  affected ;  ana  that,  when  the  synovial 
membranes  are  the  primary  seat  of  disease,  the  tunica  con- 
junctiva is  the  first  to  suffer,  although  the  affection  may  sub- 
sequently extend  to  the  deeper  structures  within  the  orbit. 

In  the  sketch  now  given  of  Dr.  Hawkins'  Lectures,  it  has 
been  our  object  to  put  forward  those  parts  only  which  come 
recommended  by  their  novelty.  Our  readers  will,  of  course, 
understand  that  the  more  ordinary  phenomena  of  rheumatism 
are  also  to  be  found  in  the  work,  rendering  it  a  very  com- 
plete treatise  on  this  painful  and  still  obscure  disorder.  We 
cannot,  better  conclude  than  by  earnestly  pressing  on  the 
author  a  further  inquiry  into  its  phenomena,  well  satisfied 
that  in  his  hands  they  will  neither  be  overlooked,  nor  imper* 
fectly  investigated. 


*0n  Alteration  of  the  Nails  and  Disease  of  the  surrounding  Skin. 
By  M.  HiFP.  RoTER  Collard.  (From  the  Repertoire  G^D^ral 
d'Anatomie,  &c.  No.  III.) 

The  relater  of  these  cases  thinks  it  necessary  to  make  a  few 
brief  observations  upon  the  structure  of  the  parts,  before  he 
enters  upon  the  description  of  the  diseases  incidental  to  them. 
Some  anatomists  have  included  under  the  term  nail  the  soft 
parts  surrounding  the  substance  to  which  that  term  is  ordi- 
narily confined.  It  is  absolutely  necessary  to  determine 
whetner  our  observations  are  confined  to  the  nail  itself,  or 
whether  they  include  that  organ  and  the  parts  which  secrete 
it.  In  the  former  case,  we  could  not  speak  of  disease  of  the 
nails :  the  nail  can  never  be  diseased,  since  it  is  not  orga- 
nised. But,  in  the  latter  acceptation  of  the  term  Nail,  such 
an  expression  would  be  perfectly  correct.  To  avoid  all  per- 
plexity upon  this  subject,  M.  Collard  states  that  he^ adopts 
the  former  opinion.  He  deems  it  improper  to.  confound  two 
such  dissimilar  organs.  The  matrix  of  the  nail  is  namore 
the  nail^  than  the  bulb  of  the  hair  is  the  hair  itsel&  M. 
DupuYTREN,  considering  that  the  nail  is  produced  by  that 
portion  of  skin  into  which  it  sinks,  and  which  is  renected 
over  the  edges  of  its  circumference,  has  applied  to  it  the 
term  of  matrice  de  Pongle,  (matrix  of  the  nail.)  He  has 
called  the  attention  of  the  profession  to  the  inflammation  of 
that  part ;  and,  after  having  carefulljr  distinguished  it  from 
the  disease  in  which  the  nail  grows  into  the  flesh,  he  has 

*  This  article  is  to  be  regarded  as  a  condensed  translation  rather  than  a  critical 
analysis :  perhaps  it  might,  with  more  propriety,  have  been  placed  among  our 
hospital  cases. 
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proposed  a  cettain  mode  of  cure  for  both  these  species  of 
maladies. 

It  has  been  already  observed,  that  no  disease  of.  the  nail 
ean  take  place.  The  morbid  condition  mast  belong  excla- , 
sively  to  the  surrounding  skin ;  but,  as  the  nail  is  almost 
always  altered  in  its  appearance  consecutively,  our  attention 
has  been  directed  to  this  circumstance,  and  the  symptom  has 
been  taken  for  the  disease, — at  least  in  surgical  language. 
The  intense  pain  which  accompanies  such  affections,  9xA  the 
extreme  diflSculty  with  which  they  are  relieved,  render  the 
subject  worthy  of  attentive  consideration. 

The  morbid  affections  of  the  skin  surrounding  the  nails  are 
always  of  an  inflammatory  nature;  but  the  characters  of  such 
inflammation  may,  of  course,  vary  with  the  caase  producing 
it,  and  the  treatment  demanded  will  not  be  the  same  in  au 
cases*  Upon  this  part  of  the  subject,  M.  Collard  considers 
the  clinical  observations  of  M.  I)upuytren  very  important. 
That  distinguished  practitioner  is  said  to  have  thrown  a  new 
light  upon  the  subject,  by  distinguishing  the  various  affec- 
tions of  the  skin  of  the  nails  into  those  seated  in  the  extreme 
and  lateral  parts  of  the  finger  or  toe,  and  into  those  occupy- 
ing the  posterior  reflection  which  gives  rise  to  the  nail.  Such 
an  alteration  of  the  nail,  also,  may  exist  as  to  injure  the  ad- 
jacent soft  parts,  or  the  disease  may  commence  by  inflam- 
mation of  that  part  of  the  skin  to  which  the  term  matrix  of 
the  nail  is  applied.  The  nail  may  be  altered  either  in  its 
substance,  its  form,  or  its  direction.  The  cause  of  each  of 
these  alterations  may  be  either  external,  or  dependant  upon 
derangement  of  the  skin  which  secretes  it.  Whenever  the 
'nail  is  thus  changed  in  its  formation,  it  injures  the  surround- 
ing parts,  and  enters  into  the  substance  of  the  flesh :  and  thus 
is  the  disease  ft)rmed  which  is  known  by  the  name  of  ongk 
^entr6  dans  les  chairs,  ongle  incarne  (de  Monteggia), 
reserrement  de  tangle  (de  Plenck),  and  to  which  M.  Royer 
Collard  has  applied  the  term  of  incarnation  de  r ongle. 

With  this  disease  most  authors  have  confounded  many 
other  morbid  affections  of  the  skin  surrounding  the  nails.  It 
never  occurs  in  the  hands,  and  is  generally  seated  in  the 
great  toe,  on  its  internal  an^le.  Wearing  a  tight  shoe  is  a 
common  exciting  cause.  The  pain  is  considerable  as  soon  as 
the  nail  enters  into  the  neighbouring  flesh ;  the  patient  walks, 
and  even  stands,  with  difficulty :  a  serous  or  purulent  dis- 
charge soon  takes  place,  and,  if  much  exercised,  the  whole 
foot  swells.  If  the  disease  be  left  to  itself,  the  ulcer  some- 
times becomes  cancerous,  and  is  occasionally  covered  with 
enormous  granulations «    The  inflammation  may  also  extend 
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to  tke  periosteum,  and  necrosis  of  one  or  more  of  the  pha- 
langes may  follow. 

A  oase  is  related  ia  which  this  disease  was  mistaken  for 
gout.  The  removal  of  the  nail,  in  the  nianner  adopted  by  M. 
Dupiiytreh,  entirely  cured  the  patient. 

M.Royer  Collard  describes  at  some  length  the  various 
modes  of  practice  which  have  been  recommended  by  different 
authors,  to  all  of  which  he  urges  various  objections.  He 
considers  them  all  inefficacious,  when  the  cause  of  the 
mischief  arises  from  some  alteration  in  the  nail  itself*  M. 
Dupuytren  is  also  of  the  same  opinion,  and  for  a  long  time 
he  has  preferred  the  complete  evulsion  of  the  nail  to  every 
other  practice.  This  operation  had  been  before  performed  by 
other  surgeohs,  but  by  a  very  ineffectual  and  painful  process. 
M.  Dupuytren  proceeds  in  the  following  manner : — The  in- 
flammation of  the  part  is  first  relieved  by  appropriate  treat- 
ment. The  surgeon  takes  a  strong  pair  of  straight  and  very 
sharp  scissors,  one  bladis  of  which  is  pointed.  This  blade  is 
introduced  under  the  nail,  and  pushed  quickly  towards  the 
middle  of  the  root ;  the  nail  is  divided  into  two  equal  por- 
tions, the  incision  being  carried  about  three  lines  beyond  its 
termination.  The  anterior  part  of  that  portion  of  it  which 
keeps  up  the  disease  is  then  grasped  by  a  pair  of  dissecting 
forceps,  and  reflected  upon  itself;  whatever  adhesions  there 
may  exist  between  it  and  the  surrounding  parts  are  succes- 
sively removed,  arid  the  nail  is  torn  away.  If  necessary,  the 
operator  treats  the  other  portion  of  the  nail  in  a  similar  man- 
ner. If  the  fleshy  excrescences  which  are  near  the  ulcer  are 
much  elevated,  M.  Dupuytren  destroys  them  with  the  actual 
cautery,  and  thus  ensures  s^  much  as  possible  a  radical  cure. 
The  nail  being  thus  removed,  the  skin  undbmeath  becomes 
dry,  and  the  ulcerated  portion  heals  in  twenty^four  or  forty- 
eight  hours ;  so  that  the  patient^  in,  five  or  six  days^  can 
resume  his  accustomed  exercises. 

In  general,  the  nail  does  not  grow  again  in  old  people.  It 
is  sometimes  reproduced  in  young  persons ;  and  then,  if  the 
cause  of  the  mischief  resides  in  the  skin  which  produces  the 
nail,  it  is  to  be  apprehended,  in  spite  of  every  attention  dur- 
ing its  growth,  thdt  it  will  re-appear  in  an  unravourable  form. 
Such  accidents,  however,  are  rare  after  the  complete  removal 
of  the  nail. 

This  mode  of  treatment  is  not  applicable  to  eveiry  cas^. 
In   1814,   Mr.  Wardrop*  described  a  species  of  panaris 

'  - . 

*  Medico*Chirurg.  Transactions,  vol.  v.  p*  129,   '*  Diseases  of  the  I'oes  and 
Fingers,  by  J.  Wardrop.'*    1814. 
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which  he  designated  by  the  name  of  onychia  maligna, 
and  which  is  nothing  more  than  ulceration  of  the  matrix  of 
the  nail.  Mr.  Warorop,  however^  in  describing  this  disease, 
of  which  M.  Dupuytren  had  spoken  several  years  ago,  has 
confounded  togetner  many  varieties  of  that  affection,  and,  in 
consequence  of  this  error,  he  has  proposed  the  same  treatment 
and  the  same  common  rules  for  cases  totally  dissimilar.*  M. 
Dupuytren  has  clearly  distinguished  between  the  cases  of 
"  incarnation  de  Tongle,"  and  *'  Tulc^ration  de  la  matrice  de 
Tongle.'*  Although  we  have  observed  that  disease  of  the  nail 
could  not  correctly  be  said  to  take  place,  it  has  been  seen 
that  the  nail  may  be  altered  in  its  structure,  in  its  form,  and 
in  its  direction,  and  that,  in  consequence  of  such  alterations^ 
the  surrounding  soft  parts  would  be  injured.  It  is  now,  how^ 
ever,  our  object  to  consider  those  cases  in  which  disease  first 
occurs  in  the  skin  surrounding  the  nail.  Such  affections  may 
either  arise  from  an  External  and  mechanical  cause,  or  from 
the  action  of  some  particular  morbid  poison.  When  the  dis- 
ease does  not  arise  from  external  violence,  it  is  always  diffi- 
.  cult  to  detect  the  cause.  The  most  common  cause,  m  such 
cases,  is  said  to  be  the  action  of  the  syphilitic  virus,  and  the 
term  e>iig'/adie,«-rulceration  around  the  circumference  of  the 
nail, — .has  been  applied  to  designate  this  disease.  This  af- 
fection, however,  has  not  been  mentioned  by  writers  on  the 
venereal  disease.  Mr.Wardrop  has  confounded  it  with  common 
inflammation  of  the  matrix  of  the  nail.  The  subject  has  been 
very  slightly  noticed  by  M.  Boyveau  Laffecteur,  and  in  an 
article  in  the  Diet,  des  Sciences  Medicales.  Whether  the 
disease  does  or  does  not  depend  upon  the  action  of  the  sy- 
philitic virus,  it  always  presents  particular  characters: — 
1.  It  affects  indifferently  the  nails  of  the  feet  and  hands.  2. 
It  always  attacks  several  at  the  same  time.  3.  It  sometimes 
(Commences  by  small'ulcerations  between  the  toes  or  fingers, 
which  usually  extend  from  their  original  seat  around  the  cir- 
cumference of  the  nails.  4.  The  nail  is  spontaneously  de- 
tached. 5.  It  resists  the  anti*syphilitic  treatment.  M. 
Dupuytren  has  proved  this  fact  in  more  than  thirty  cases, 
ana  he  is  of  opinion  that,  however  judiciously  mercury  may 
be  employed,  externally  or  internally,  no  benefit  will  be  de- 
rived from  its  use.  On  the  contrary,  the  wound  generally 
assumes,  under  the  exhibition  of  that  medicine,  a  very  un- 
favourable appearance,  and  emits  a  fetid  odour.  Mr.Wardrop, 

*  A  reference  to  Mr.  Wardrop's  paper  will  show  that  this  statement  of  the 
French  writer  is  erroneous.  That  gentlemen  has  very  clearly  distin^shed  the 
two  species  of  disease,  each  of  which  is  described  in  a  separate  section.  Upon 
some  points  Mr.Wardrop  differs  from  M.  Dupuytren. 


M.  Collard  on  Alieraiion  of  ike  Nails.  271 

however^  states  that  he  has^ven  mercury  with  success.  6.  As 
soon  as  the  nail  falls  off,  a  simple  dressing  is  sufficient  for  the 
cure.  In  such  cases  the  wound  is  usually  covered  with  a 
sanious  or  bloody  suppuration,  which  is  extremely  fetid.  So 
offensive  is  the  odour  which  exhales  from  the  feet  of  such 

f»atients,  that  it  is  almost  impossiUe  to  remain  near  them, 
f  the  patient  attempts  to  walk,  or  even  stand,  the  fungi  bleed. 
No  covering  can  be  borne  on^  the  feet ;  the  slightest  friction 
being  excessively  painful.  In  most  patients  the  above 
symptoms  occur.  Sometimes  the  disease  occupies  more  par- 
ticularly that  part  of  the  skin  which  is  immediately  subjacent 
to  the  nail.  Small  tumours  are  then  formed  under  the.  skin, 
from  the  pressure  of  which  considerable  pain  arises.  These 
tumours  are  of  different  characters :  they  may  be  either 
fibrous,  cartilaginous,  osseous,  or  vascular ;  and  it  is  certain 
that  their  development  proceeds  entirely  from  an  alteration 
of  the  skin,  whicn  is  covered  by  the  nail ;  for,  if  the  tumori^ 
are  removed  without  the  skin  which  produces  them,  the  latter 
generally  again  becomes  diseased,  and  ulcerates ;  and,  sooner 
or  later,  its  entire  removal  is  necessary. 

As  in  this  disease  the  skin  is  the  part  affected,  our  remedial 
means  must,  of  course,  be  directed  to  it.  If  we  are  satisfied 
with  only  removing  the  nail,  the  seat  of  the  disease  is  not 
destroyed,  and  a  great  number  of  cases  have  proved  that  it  is 
never  cured  by  such  treatment.  If  we  apply  caustic  after 
tearing  away  the  nail,  as  Mr.  Wardrop  recommends,  and  as 
has  been  practised  by  B6clard,  only  that  portion  of  the  skin, 
is  consumed  which  is  immediately  subjacent  to  the  nail,  and 
all  that  which  envelopes  its  root  is  not  destroyed.  M.  Royer 
Collard  knows  but  one  successful  method  of  treatment, — 
that  which  is  employed  by  M.  Dupuytren.    The  foot  of  the 

fatient  being  fixed,  and  the  affected  toe  grasped  by  the  left^ 
and  of  the  surgeon,  a  deep  and  semicircular  incision  is  made 
with  a  strait  bistoury,  three  lines  beyond,  and  parallel  to, 
and  surrounding,  the  duplicature  of  the  skin,  which  supports 
iJie  ori^n  of  the  nail.  The  diseased  toe  being  then  held  in 
its  position  by  an  assistant,  the  operatoi:  raises  the  divided 
skin  from  the  root  to  the  termination  of  the  nail  with  a  pair 
of  dissecting  forceps,  and  detaches  all  that  portion  of  it  which 
is  connected  with  the  nail,  and  which  assisted  in  its  pro- 
duction. If  any  fragments  of  nftily  substance  still  remain, 
they  are  to  be  successively  destroyed,  so  that  no  portion  of 
diseased  tissue  may  be  leu.  The  operation  is  painful  but 
short.  The  toe  is  lightly  and  simply  dressed,  and  the  patient 
put  to  bed.  The  leg  must  recline  upon  a  pillow,  and  be  half 
bent  upon  the  thigh.     In  the  course  of  three  or  four  days,  the 
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first  dressing  is  remored ,  aad  the  wound  is  then  usudly  <;o  vered 
with  laudaUe  pus.  Simple  dressings  are  still  applied,  and  any 
granulations  that  may  arise  are  kept  down  by  caustic.  If 
any  small  portions  of  nail  are  reproduced,  they  are  to  be  re- 
moved, and  that  portion  of  the  skin  which  gave  rise  to  them 
destroyed  with  a  oistonry ,  In  about  fifteen  or  eighteen  d^s, 
the  patient  is  able  to  resume  his  usual  occupations.  The 
disease  never  resists  this  mode  of  «^treatment,  as  the  diseased 
parts  are  entirely  removed.  M.  Dupuytren  does  not  con- 
ceive that  this  operation  is  always  necessary  :  he  recommends 
the  employment  of  other  means,  to  prevent,  if  possible,  so 
painful  a  remedy,  such  as  antiphlogistics  of  all  kinds,  baths, 
rest,  leeches,  emollient  poultices,  or  antisyphilitic  remedies, 
as  calomel,  mercurial  ointment,  8lc.  He  has  sometimes  suc- 
cessfully employed  lint  soaked  in  port  wine,  with  one  ounce 
to  a  pint  of  the  liquor  Utharg.  acet.  In  support  of  these 
opinions,  many  cases  are  related  from  the  [practice  of  the 
Hotel  Dieu.  Some  of  them  are  instances  of  simple  incar- 
nation of  the  nail ;  others  of  affections  of  the  skin  forming 
the  matrix  of  the  nail.  Many  are  complications  of  both  these 
species  of  disease.  We  have  selected  some  of  the  most  inte- 
resting examples : — 

Case  I.  The  Nail  penetrating  the  Flesh:  Removal  of  the  external 

Half  of  the  Nail, 

Jacques  Roussin,  seventeen  years  of  age,  of  a  sfxong  constitu- 
tion, was  admitted  into  the  H6tel  Dieu,  June  18th,  1821.  For 
the  last  six  months  he  had  worn  very  tight  and  thick  shoes,  hy 
which  his  feet  were  much  compressed.  The  external  angle  of  the 
nail  of  the  great  toe  was  bent  inwards,  and  penetrated  the  flesh 
which  covered  it,  and  which  was  much  swollen.  The  part  was 
red  and  painful,  and  the  lameness  gradually  increased.  The 
fleshy  excrescence  of  the  part  confined  by  the  other  toes,  and 
pressed  upon  in  every  direction  by  the  shoe,  became  hard,  callous, 
and  of  a  whitish  colour.  The  patient  continued  to  work,  although 
he  suffered  considerably.  A.  small  wound  at  length  taking  place, 
which  occasionally  bl^d  and  discharged  a  small  quantity  of  pus, 
he  determined  to. enter  the  hospital. 

After,  a  few  days'  rest,  and  the  use  of  baths  and  some  ern|ollient 
applications,  M.  Dupuytren  removed  that  portion  of  the  nail 
which  was  covered  by  the  surrounding  flesh.  The  nail  was  divided 
down  the  middle  with  a  pair  of  strong  straight  scissors  ;  the  exter- 
nal half  was  grasped  with  dissecting  forceps,  reflected  upon  itself, 
and  torn  away.  The  callous  skin  which  covered  it  was  removed 
with  the  scissors.  But  a  small  quantity  of  blood  was  lost.  The 
patient  was  put  to  bed,  and  the  part  simply  dressed.  In  four  days 
he  left  the  hospital  cured ;  but  he  was  desired  to  wear  larger  shoes, 
and  to  cover  the  toe  with  a  pledget  and  simple  ointment.   . 
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Case'  II.  Removal  of  the  Matrix  of  the  NaU ;  Cauterisation  of  the 

Skin, 

M,  Simon^  twenty-three  years  of  age,  of  good  constitution,  was 
admitted  the  23d  February,  1819*  The  great  toe  of  the  left  foot 
discharged  a  greyish  and  fetid  matter.  The  naif  had  partly  fallen 
ofF,  and  the  remaining  portion  of  it  penetrated  int6  the  flesh,  and 
maintained  %i  constant  irritation  and  considerable  discharge. 
When  the  patient  attempted  to  walk,  the  toe  bled.  About  six 
weeks  before,  a  piece  of  wood  had  fallen  upon  her  foot:  inflamma- 
tion and  suppuration  of  the  toe  ensued,  and  a  portion  of  the  nail 
was  detached,  which  was  removed  by  a  surgeon,  who  allowed  the 
root  of  it  to  remain,  as  it  still  adhered  to  the  surrounding  parts. 
Notwithstanding  the  removal  of  the  separated  part  of  the  nail,  the 
distressing  syrnptoms  still  continued,  and  she  requested  admission 
into  the  hospital.   ^ 

The  inflammatory  symptoms  were  first  relieved  by  appropriate 
treatment,  and  M.  Dupuytren  then  proposed  to  remove  the  nail 
entirely,  and  to  cauterise  the  diseased  skin,  so  as  to  convert  the 
ulcer  into  a  simple  wound.  He  removed  with  a  bistoury  all 
the  skin  which  surrounded  the  nail,  and  the  nail  itself,  and  then 
cauterised  with  a  red  hot  iron  the  bleeding  surface.  The  operation 
was  short,  but  excessively  painful.  The  wound  was  dressed  with 
simple  ointment  and  lint,  and  a  light  bandage  was  applied.  The 
dressings  were  removed  five  days  after  the  operation :  suppuration 
iiad  commenced,  and  the  patrts  destroyed  by  the  cautery  had  sepa- 
rated. Digestive  ointment  was  applied.  In  about  a  month  from 
the  performance  of  the  operation,  the  wound  was  entirely  healed, 
and  the  patient  was  dismissed.  She  was  recommended  to  remain 
as  quiet  as  possible  for  some  days. 

Case  III,  Disease  of  the  Matrix  of  the  Nail;  Removal  of  the  Skin, 

and  Cauterisation  of  the  Part, 

In  June  1822,  a  young  girl,  affected  with  inflammation  of  the 
skin  which  serves  for  the  reception  of  the  nail,  was  admitted  into 
the  H6tel  Dieu.  The  disease  had  existed  for  years.  M.  Dupuytrea 
removed  with  a  bistoury  all  the  surrounding  skin  and  die  nail 
itself,  which  had  not  penetrated  the  adjacent  soft  parts.  Fifteen 
days  after  the  operation,  a  small  portion  of  naily  substance  being 
reproduced^  it  was  removed  with  dissecting  forceps,  and  M.  D. 
cauterised  the  bottom  of  the  fresh  wound  which  he  had  formed, 
with  a  piece  of  lint  soaked  in  a  solution  of  nitrate  of  mercury.  At 
the  end  of  twenty  days,  the  cicatrix  was  complete  and  remarkably 
firm,  and  the  patient  left  the  hospital. 

Sev^l'al  other  cases  are  given,  illustrative  of  the  efficacy  of 
the  treatment  pursued  by  M.  Dupuytren.  The  Atlas  con- 
tains also  some  engravings  of  the  two  species  of  the  disease 
described  in  the  paper. 
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The  principal  points  which  are  insisted  upon  in  the  abore 
paper  are— 

1st.  The  necessity  of  distinguishing  that  affection  of  the 
toe  or  finger  which  arises  from  the  entrance  of  the  nail  into 
the  surrounding  fleshy  from  that  disease  which  is  not  very 
uncommon  in  tne  same  parts,  and  the  cause  of  which  is  a 
diseased  condition  of  the  secreting  or^an  of  the  nail. 

2d.  That  each  of  these  two  mdadies  requires  a  different 
mode  of  practice* 

The  profession  must  feel  indebted  to  M.  Dupuytren  for  the 
attention  he  has  devoted  to  so  painful,  although  apparently 
unimportant,  a  disease.  But  we.  must  suggest  to  M .  Rover 
Collard,  that  neither  the  views  which  he  promulgates  in  his 
paper  respecting  the  nature  of  the  disease,  nor  the  treatment, 
which  he  considers  peculiar  to  M.  Dupuytren,  can  lay  claim 
to  originality^.  We  nave  thought,  however,  that  it  would  be 
of  use  to  bring  the  subject  brfore  our  readers,  because,  al- 
though^ the  views  contained  in  this  paper  have  long  been 
known  to  some  English  surgeons,  still  we  believe  that  they 
are  not  so  generally  diffused  as  their  importance  deserves. 

Medical  Botany ;  or.  Illustrations  and  Descriptions  of  the  Medici" 
nal Plants  of  the  London,  Edinburgh ,  and  Dublin  Pharmacopoeias , 
with  those  lately  introduced  into  Medical  Practice:  comprising 
their  Generic  and  Specific  Characters ;  English,  Provincial,  and 
Foreign  Appellations ;  a  copious  List  of  Synonyms ;  Botanical 
Descriptions;  Natural  History ;  Phy^al,  Chemical,  and  Medi" 
cal  Properties  and  Uses,  Including  also  a  Popular  and  Scientific 
Description  of  Poisonous  Plants,  particularly  those  that  are 
indigenous  to  Great  Britain  and  Ireland;  y)ith  Figures  coloured 
from  Nature.  The  whole  forming  a  complete  System  of  Vege- 
table Toxicology  and  Materia  Medica*  By  John  Stephenson, 
M.D.  Graduate  of  the  University  of  Edinburgh;  and  James 
MoRss  Churchill,  Esq.  Surgeon,  •Fellow  of  the  Medico- 
Botanical  Society  of  London.  Nos.  I.  and  II.  (to  be  continued 
monthly.) — 8vo,     John  Churchill,  London,  1827, 

The  two  first  Numbers  only  of  this  work  have  appeared ;  but 
we  have  no  hesitation  in  saying  that,  if  the  subsequent  parts 
resemble  those  before  us  in  their  execution,  the  undertaking 
will  merit  the  countenance  of  the  profession.  That  a  correct 
set  of  engravings  of  medicinal  plants  is  a  desideratum,  cannot 
be  doubted,  as  at  present  we  have  none  which  are  even  tole- 
rably good ;  and  it  is  the  desire  to  give  publicity  to  the 
attempt  now  made  to  remedy  this  evil  which  induces  us  to 
depart  from  a  general  rule,  by  taking  notice  of  an  indigenous 
periodical. 
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Each  Number  contains  four  plates ;  and  the  engravings 
are  really  very  prettily  executed. 

In  a  work  of  this  nature,  we  may  say,  without  derogating 
from  the  character  of  the  author,  that  the  value  depends 
principally  on  the  fidelity  of  the  drawings ;  and  this  is  the 
point,  too,  in  which  most  originality  may  be  shown.  The 
description  of  the  plants,  and  the  details  of  their  properties, 
must  necessarily  be  principally  compiled  from  preceding 
writers,  although  there  is  abundant  room  for  selection  in  the 
materials. 

The  plan  is  as  follows: — we  have  first  the  name  of  the 
plant,  with  its  place  in  the  classifications  of  Linn^us  and 
JussiEU  ;  its  generic  and  specific  characters  and  synonyms. 
Next  comes  the  locality ;  a  more  particular  description,  with 
reference  to  the  plate;  the  qualities,  chemical  composition^ 
the  medical  properties  and  uses;- the  effects  when  the  sub- 
stance acts  as  a  poison;  the  doses,  officinal  preparations,  and 
formulae. 

Having  thus  introduced  the  Medical  Botany  to  our  readers, 
we  have  only  left  to  wish  the  editors  success  in  an  undertak- 
ing which  we  think  so  well  calculated  to  be  of  use  to  the 
profession. 
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Floriferis  ut  apes  in  saltibos  omnia  libant, 
Omoia  not,  itidem,  depascinmr  aurea  dicta. 


PHYSIOLOGY. 

Case  of  Spontaneous  Depilation.   By  W.  J.  Carson,.  Esq.    (From 
the  Edinburgh  Journal  of  Medical  Science.) 

Mr.  J.  H.  in  B— -*,  county  of  Cumberland,  unmarried,  aetat.  thirty-five.    The 

{)atient  is  a  strong-built,  muscular  man,  fiiUy  six  feet  in  height,  free  from  either 
ocal  or  constitutional  disease,  excepting  that  which  I  am  about  to  describe.  Some 
vears  ago,  had  one  or  two  slight  attacks  of  pleuritis,  which  were  leadilv  subdued 
by  the  common  mode  of  treatment,  without  leaving  any  bad  effects ;  and,  with  the 
exception  of  those,  h^  always  enjoyed  an  excellent  state  of  health,  and  up  to  the 
present  time  Seen  actively  employed  in  agricultural  pursuits. 

He  is  so  completely  denuded  of  hair,  wat,  after  the  minutest  search,  I  was  un« 
able  to  find  Qven  the  vestige  of  one  upon  any  part  of  his  head,  body,  or  extremities, 
— even  the  supercilia,  vibriscae,  and  pili  auriculares,  have  entirely  disappeared ; 
whilst  his  skin  is  of  a  healthy  colour,  and  free  from  the  smallest  perceptible  irregu- 
larity of  surface.  When  examined  upon  the  circumstances  connected  with  the 
firstr appearance  of  the  disease,  he  stated,  that  the  hair  of  his  head  was  always  of  a 
lightish  cast  \  his  beard,  whiskers,  &c,  reddish,  and  that  every  where  it  was  parti- 
cularly plentiful  and  strong.  This  I  can  myself  confirm,  recollecting  to  have  seen 
him  about  a  year  ago  in  his  usual  good  state  of  health,  when,  even  upon  the  backs 
of  his  hands,  it  seemed  to  be  more  abundant  and^^tronger  than  in  most  people. 

Statesi  that  he^  observed  it  first  when  shaviog,  on  or  about  the  1 4th  ef  March., 
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T&2Q,  in  the  appearaDce  of  a  tmall  bare  spot  over  the  baccinator  muscle  of  the 
right  cheek :  and  that,  as  he  continaed  to  shave,  the  hair,  instead  of  being  cut 
smooth  with  the  surface,  for  the  most  part  came  away  by  the  roots,  and  in  such 
quantity,  that,  after  having  shaved  a  few  more  times,  he  had  not  a  hair  left  upon 
his  face.  On  the  same  14th  of  March,  he  went  to  a  person  in  the  neighbourhood 
for  the  purpose  of  having  his  hair  cut*  The  individual  whom  he  employed  to  do 
so  observea  a  small  bared  spot  over  the  transverse  ridge  of  the  occiput,  on  the 
right  side,  which  from  that  day  forward  gradually  extended,  till,  before  the  middle 
01  May,  he  was  so  totally  denuded  as  not  to  have  a  solitary  hair  on  any  part  of  his 
frame*  During  the  progress  of  the  disease,  he  did  not  experience  the  least  pain, 
sickness,  or  uneasiness,  excepting  what  arose  from  the  disagreeable  inconvemence 
of  the  hairs  falling  into  his  victusus,  &c.  upon  the  smallest  motion. 

Another  no  less  remarkable  feature  of  the  case  is,  that  the  finger-nails  seem  to 
participate  of  the  general  disease ',  as,  though  they  have  not  actually  dropped  out, 
yet  they  are  shrui^  and  withered,  and  appear  not  to  receive  any  nourishment  by 
their  roots :  at  the  same  time  they  are  of  a  whitish  colour,  brittle  consistence,  and 
▼ery  ragged  at  their  extremities.  This  appearance  did  not  present  itself  till  per- 
haps three  months  after  the  loss  of  the  hair ;  and,  what  is  sinjgular,  only  the  finger- 
nails are  thus  affected,  whilst  those  of  the  toes  retain  their  natural  colour  and 
consistence. 

The  head  persjMres  so  freely  that  it  is  always  moist,  whilst  there  is  no  perceptible 
perspiration  upon  any  other  part.  For  the  last  three  months  he  has  worn  a  wig 
durin|r  the  day,  and  a^warm  cap  at  night ;  but,  whether  the  wig  be  on  or  off,  the 
perspiration  over  the  whole  surface  of  the  head  is  the  same. 

Ftevious  to  November  1825,  he  was  accustomed  to  partake  freely  of  spirituous 
liquors,  though  by  no  means  what  is  generally  called  a  drunkard ;  but,  about  that 
time,  having  taken  some  dislike  to  spirits,  he  all  at  once  and  entirely  refrained  from 
them :  he,  however,  still  continued  to  take  strong  ale,  and  perhaps  even  in  greater 
quantitv*  In  this  consisted  the  sole  difference  of  his  regimen,  or  way  of  living 
from  what  it  had  always  been.  About  the  month  of  June  last,  however,  some  one 
having  told  him  that  his  abstinence  in  this  respect  was  the  cause  of  the  hair  falling 
away,  he  again  began  to  take  spirits  as  before — freely,  but  not  immoderately'. 

Case  of  Ulcerated  Cornea^  from  Inanition,     By  Joseph  Brown, 
M.D.     (From  the  Edinburgh  Journal  of'Medical  Science.) 

On  going  yesterday  to  v;sit  a  poor  babe,  which  you  know  I  was  attending  at 
-.  I  found  that  both  comes  bad  become  opake  over  a  considerable  portion  of 


their  surface,  and  that  ulceration  had  commenced ;  and,  on  repeating  my  visit  to- 
day, I  found  that  this  ulceration  had  proceeded  so  rapidly,  that,  should  the  little 
patient  live  four-and-twenty  hours  longer,  Pam  convinced  that  the  contents  ai  the 
eyes  will  be  discharged.  The  child,  which  is  six  months'  old,  is  as  much  emaci« 
ated  as  possible,  the  movement  of  the  intestines  being  visible  through  the  parietes 
of  the  abdomen.  It  was  born  prematurely,  and  never  had  the  breast-milk.  Since 
my  attendance,  which  began  ten  days  ago,  its  diet  has  consisted  of  asses'  milk, 
sugar,  and  biscuit  powder :  but,  from  the  feebleness  of  the  digestive  function,  it 
never  seems  to  have  derived  sufficient  nourishment  from  any  food  that  has  been 
given  to  it,  and  has  been  harassed  ever  since  its  birth  with  bowel  complaints. — 
Compare  this  case  with  Magendie^s  account  of  the  dogs  fed,  or  rather  starved,  on 
sugar. 

PATHOLOGY. 

Distinction  between  Small-Pox  and  the  Varioloid  Disease, — At 
a  late  meeting  of  the  Institut  Royal  de  France,  M.  Moreau  de 
Jon N 6s  read  a  Memoir,  entitled  **  Recherches  pour  determiner 
le  Caractere  et  les  Effets  de  la  Variole,  et  pour  decouvrir  TOrigine 
de  cette  Maladie,"  in  which  he  states  that  the  varioloid  disease  (la 
varioloide)  differs  from  small-pox.  WiJ;Jiout  implying  any  assent 
to  his  propositions,  we  subjoin  his  statements : — 
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The  varioloid  disease  differs  from  true  small-pox  esseiitiaily  in 
its  effects — 1st.  In  attacking  individuals  vaccinated,  inoculated^ 
and  those  having  already  had  the  small-pox  naturally.  2d.  In 
constantly  putting  on  an  unfavourable  character,  and  being  often 
fatal  when  it  attacks  individuals  not  vaccinated,  whether  they  have 
had  the  small-pox  naturally,  or  by  inoculation,  or  not  at  all. 

It  differs  also  in  its  symptoms — 1st.  By  the  tubercular  form  of 
the  pustules,  which  is  more  distinct,  and  common  to  a  greater 
number  of  papulsB.  2d.  By  nausea  and  vomitings,  which  accom- 
pany the  commencement  of  the  disease  more  constantly  than  in 
ordinary  small-porx.  3d.  By  a  greater  disposition  to  affect  the 
lungs,  to  produce  cough,  and  a  sense  of  fulness  and  oppression. 
4tb.  By  the  pustules  not  being  so  deep,  and  containing  a  liquid 
often  remaining  limpid  instead  of  becoming  purulent.  5th.  By 
the  crusts  not  crumbling  into  powder  between  the  fingers,  as  in 
those  of  common  small-pox.  6th.  By  the  absence  of  fever.  7th. 
By  the  marks  left,  which,  though  indelible,  are  smaller  and  shal. 
lower,  and  more  confined  to  the  surface  of  the  skin.  8th,  and 
lastly.  By  a  less  characteristic  smell  than  in  ordinary  small-pox. 

The  varioloid  disease  has  a  distinct  existence  and  mode  of  pro- 
pagation. It  exists  simultaneously  with  small.pox  and  chicken- 
pox,  and  may  either  follow  or  precede  their  irruption,  or  accompany 
them.  Physicians  confound  it  with  both.  Many  consider  it  not 
as  a  species,  but  a  variety, — a  modification  of  the  common  small- 
pox, produced  by  the  agency  of  the  vaccine  virus  on  it.  The  opi- 
nion of  its  identity  with  small-ppx  as  to  its  origin,  is  supported  by 
experiments,  which  it  would  be  unnecessary  to  repeat.  It  has 
been  stated,  that  inoculation  with  the  virus  from  the  varioloid 
eruption  has  produced  ordinary  small-pox.  In  examining  the 
difference  of  symptoms  and  power  of  the  two  diseases,  and  parti- 
cularly by  tracing  attentively  the  progress  of  the  varioloid  disease, 
he  is  inclined  to  think,  with  some  of  the  practitioners  of  America 
and  the  North  of  Europe,  that  it  is  a  new  species. 

If  it  is  true,  as  they  say,  that  the  degeneration  of  the  vaccine 
virus  is  the  cause  of  the  increase  of  small-pox,  and  that  the  morta- 
lity which  happens  by  its  increase  is  the  effect  of  thatdegeneration^ 
without  doubt  there  would  be  no  difference  in  countries  wherethat 
practice  has  been  simultaneously  adopted.  Vaccination  would 
be  no  more  a  preservative  in  Bohemia  and  Russia,  than  in 
'England,  Scotland,  in  a  part  of  France,  and ^ the  United  States. 
Now,  this  is  not  the  case.  In  London,  in  1817,  the  mortality 
caused  by  small-pox  was  1  in  19  ;  at  Paris,  in  1825,  1  in  18; 
whilst  at  Prague,  in  1810,  it  was  1  in  265^  and  of  nearly  100,000 
inhabitants,  the  small-pox  carried  off  only  14  people.  In 
Sweden,  even  in  1824,  its  ravages  have  been  still  less,  and  the 
efficacy  of  vaccination  had  not  there  experienced  any  diminution 
till  the  appearance  of  the  varioloid  disease  in  that  country,  which, 
in  1779,  lost  15,000  individuals  in  a  population  of  1,958,000; 
which  made  a  mortality  of  133  inhabitants  by  the  small-pox.    In 
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1822,  there  died  but  11  out  of  2,697,000,  or  1  in  2,04$.  But  a 
mischievous  invasion  of  the  varioloid  disease  has  altered  this 
happy  state  of  things.  At  those  same  times,  the  same  disease  had 
caused  a  mortality  in  London  of  1  in  1000 ;  and  at  Paris  of  1  in 
640.  So  great  a  mortality  from  small-pox  shows  that  small-pox 
is  resuming  in  these  two  capitals  its  epidemic  chatracter,  which  it 
had  lost  for  thirty  years,  since  the  introduction  of  vaccination. 
The  small  mortality  by  this  disease  in  Bohemia  and  Persia  shows, 
on  the  contrary,  in  proving  its  existence,  that  it  is  powerless,  and 
cannot  surmount  the  obstacles  opposed  to  it  by  vaccination. 

We  must  then  look  for  some  other  cause  for  the  increase  of 
small-pox  contagion,  than  the  weakening  of  the  protecting  influ- 
ence of  vaccination,  since  the  increase  is  only  in  some  countries^ 
excluding  many  others.  It  will  be  found  that  those  countries 
where  the  varioloid  disease  has  not  yet  appeared  are  in  the  eastern 
part  of  Europe,  far  from  the  shores  of  that  continent.  Following 
this  indication,  one  is  soon  convinced  that  the  maritime  countries 
of  both  hemispheres  have  been  the  first  attacked:  in  Europe, 
Great  Britain,  the  Hanse  Towns,  and  France ;  in  America,  the 
United  States.  In  these  countries,  the  towns  where  commerce  is 
most  active  and  most  extended,  have  been  first  visited  by  this 
scourge :  London,  Edinburgh,  Hamburgh,  Paris,  New  York,  and 
Philadelphia,  are  the  places  which  have  first  felt  its  effects. 

The  same  observations  may  be  made  on  the  two  shores  of  the 
Atlantic  Ocean :  it  is  in  the  ports  most  frequented  that  this  new 
species  of  smalUpox  has  first  appeared ;  and  the  people  who  have 
first  felt  its  effects  are  those  whose  ships  almost  exclusively  navi- 
gate the  Indian  Ocean.  It  is  in  the  United  States  and  Great 
Britain  that  it  has  first  shed  its  fatal  influence,  and  just  at  the 
time  when  the  ships  of  these  two  countries  redoubled  their  efforts 
to  increase  their  commercial  relations  with  eastern  countries. 

The  author  goes  on  to  state,  that,  when  England  Brst  pushed  her 
conquests  in  India,  there  appeared  in  the  English  ports  a  species 
of  distinct  small-pox,  observed  by  Dr.  Mead,  and  described  by 
him  under  the  name  of  Variola  Siliquosa.     There  is  no  doubt 
that,  from  time  immemorial,  there  has  existed  in  Hindostan  seve- 
ral kinds  of  varioloid  diseases,  and  it  is  extremely  probable  that 
those  known  to  Europeans  took  their  origin  in  that  region  of  Asia. 
It  appears  (he  continues)  that  the  vaccine  virus  exists  in  many 
parts  of  Asia,  and  that  its  properties  have  been  recognised  there 
for  a  long  time.     Among  some  of  the  wandering  tribes  inhabit- 
ing  Persia  vaccination  is  known,   and  frequently  propagated; 
and,  what  is  extraordinary,  it  is  more  frequently  from  sheep  than 
cows  that  the  virus  is  communicated  to  the  shepherds.     In  Persia, 
the  sheep  are  milked  as  much  as  cows  are  with  us.     In  consider* 
ing  the  frightful  mortality  of  small-pox  in  Asia,  one  is  disposed  to 
believe  that  among  their  species  there  exists  not  only  the  small- 
pox commonly  known  in  this  country  since  the  tenth  century,  but 
also  this  kind  recently  imported,  and  designated  by  the  name  of 
Varioloid. 
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M,  Jonnes  suras  up  with  the  followiug  conclusions: 

1  St.  That  the  varioloid  eruption  is  a  species  of  small-pox,  dis- 
tinct iif  its  symptoms,  effects,  and  origin,  from  that  introduced 
into  F4urope  eight  centuries  ago. 

2d.  That  there  is  reason  to  believe  that  this  new  species  belongs 
in  the  first  instance  (as  was  the  case  with  the  old,)  to  the  tropical 
regions  of  Asia,  whence  it  has  been  imported  to  the  United  States 
and  England,  within  the  last  ten  years. 

3d.  That  it  is  only  since  vaccination  has  begun  to  show  itself  a 
less  certain  protector,  that  the  varioloid  disease  has  appeared  in 
America  and  Europe,  and  has  there  been  propagated,  first  by 
maritime  communications,  and  then  by  degrees  spreading  inland. 

4th.  That  this  species,  which  seems  analogous  to  the  Variola 
Siliquosa  of  Dr.  Mead,  the  appearance  of  which  in  England  coin- 
cided with  the  first  conquests  of  the  English  in  India,  is  more 
dangerous  than  common  small-pox  when  not  modified,  and  causes 
a  greater  mortality. 

5th.  That  neither  the  ordinary  small-pox  in  the  natural  way,  nor 
communicated  by  inoculSltion,  nor  the  vaccine  virus,  protest 
against  it. 

6th.  That  sometimes  the  vaccine  virus  weakens  and  modifies  its 
pernicious  influence ;  that,  in  the  United  States,  of  fifty  individu- 
als vaccinated  and  seized  with  this  new  species,  none  died ;  while, 
of  one  hundred  not  vaccinated  who  were  attacked,  one  half  pe- 
rished. Whence  it  follows  that,  although  vaccination  does  not 
secure  from  this  scourge,  it  so  modifies  it  as  to  blunt  its  virulence, 
and  therefore  is  a  most  useful  and  indispensable  precaution. — 
Revue  Medicate^ 
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MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

The  cold  bleak  winds  which  have  prevailed  during  the  latter  part  of  the  last 
month,  have  given  rise  to  abendance  of  palmonary  complaints,  and  Pneu- 
monia and  Pleurisy  have  been  more  frequent  than  at  any  former  period  of  the 
season.  In  addition  to  these  purely  iiinaiumatory  cases,  we  have  seen  several 
instances  in  which  continued  fever  has  been  combined  with  severe  affection 
of  the  Inngs,  especially  towards  the  advanced  stage  of  the  disease,  by  which 
the  convalescence  has  been  sometimes  rendered  extremely  slow.  The  same 
state  of  atmosphere  which  has  produced  tliese  symptoms,  has  likewise  proved 
severe  upon  elderly  persons  labouring  under  "  winter-cough."  The  habitual 
pulmonary  affection  has  in  them  occasionally  assumed  a  more  acute  form,  re- 
quiring depletion,  and  in  some  cases  proving  fatal,  by  an  overwhelming 
secretion  of  muco-punilent  matter,  from  which  the  patients  have  been  unable 
to  clear  the  air-passages.  In  addition  to  these,  we  have  met  with  several  cases 
in  ni^ich  the  larynx  and  trachea  have  been  the  seats  of  inflammation,  both  in 
children  and  in  adults.  We  may  therefore,  with  propriety,  say,  that  inflam- 
matory affections  of  the  respiratory  organs  have  been  the  prevailing  diseases 
of  the  month. 

FebruaTif  23rf. 
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Case  of  Obliteration  of  the  Aorta,  S^c, 

SiR»— Some  kind,  but  unknown  friend  has  Utely  sent  me  several  ^nmben 
of  a  little  work,  published  by  the  Medical  Society  of  Tours.  I  therefore 
take  the  opportunity  of  acknowledging  my  obligations,  by  freely  translating  a 
case  of  Obliterated  Aorta  ',  and  beg  to  remark,  that  the  fact  of  that  vessel 
being  obliterated  without  producing  d^ath  of  the  lower  extremities,  is  the 
best  answer  thatcould.be  given  to  those,  who  have  abused  Sir  A.  Coopbr  for 
his  hitherto  unexampled  operation  of  tying  it.  I  once  tied  the  aorta  of  a  dog 
with  complete  success ;  and,  as  nature  performs  her  work  most  efficiently  by 
enlarging  anastomosing  vessels,  in  a  ratio  with  the  increased  necessity  for  their 
exertions,  I  camiot  but  hope  that  the  day  will  ere  long  arrive  when  the  same 
operation  will  be  successfully  performed  on  man.  The  case  is  interesting  iu 
other  points  of  view  ;  but  the  pathological  descriptions  are  obscure,  and  diffi- 
cult to  comprehend.    I  am,  Sir,  your  obedient  servant, 

JAMES  M.  CHURCHILL. 

77,  Dart'Streei,  GrowenoT'Square. 

A  woman  named  ^  Cabaret,  thirty-six  years  of  age,  and  of  a  good  constitif- 
tion,  had  always  enjoyed  excellent  healtli  until  six  years  ago,  when  she  ob- 
served in  the  anterior  and  lowerpart  of  the  arm,  between  the  elbow  and 
wrist,  a  moveable  but  not  painful  tumor,  of  the  size  of  ^  hazel-nut,  which 
gradually  increased  to  that  of  an  egg,  and  became  the  seat  of  violent  shooting 
pains.  After  having  in  vam  employed  different  means,  the  tumor  was  removed 
with  the  knife,  by  M.  Dupuytren,  in  1831,  and  healed  very  speedily;  bat 
returned  soon  after,  and  was  then  excised  "by  M.  Dubois.  The  healing  of 
the  wound  seemed  at  first  to  proceed  rapidly;  but  graqulations  occiirrmg,  re- 
course was  had  to  arsenic  paste,  and  the  healing  was  accomplished  in  a  few 
months.  On  the  e-lth  of  July,  1824,  this  woman  felt  some  shooting  pains  a 
little  above  the  old  cicatrix,  and  soon  after  had  some  slight  fits  of  cooghing, 
attended  with  constriction  in  the  chest,  but  without  expectoration  or  any  par- 
ticular pain.  The  catamenia  continued  regular.  She  applied  no  remedy,— 
only  took  less  food.  In  the  month  of  October,  the  cough  became  violent,  her 
breathing  shorter ;  she  was  seized  with  paroxysms  of  suffocation ;  her  appetite 
diminished,  and  sleep  deserted  her.  She  was  ordered  pectoral  ptisans 
and  opiates,  but  her  sufferings  increased.  Towards  the  latter  end  of  Novem- 
ber, she  was  ordered  saffron  pills ;  and  from  that  moment  the  symptoms  ac- 
quired much  intensity. 

She  was  removed  to  the  Hoyital  of  St.  C6me  on  the  9th  of  December. 
Her  appearance  differed  little  from  a  slate  of  health  ;  her  tongue  was  white 
and  moist  j  she  had  but  little  thirst,  never  any  fever ;  her  respntition  was 
slow,  short,  and  difficult.  On  percussion,  her  cliest  sounded  much.  The 
stethoscope  (le  cylindrey)  showed  that  the  air  entered  freely  into  the  lungs. 
On  the  fore-arm  there  was  a  fixed  tumor,  unattended  by  pain,  or  by  alteration 
in  the  skin.  M.  Bougon,  the  king's  surgeon,  thought  there  was  cancer  m 
the  lungs,  and  prognosticated  accordingly.  The  suffocating  fits  and  the  dry 
cough  went  on  increasing,  particularly  towards  night;  the  pulse  remained 
calm  ;  the  abdomen  was  soft,  and  not  tender. 

On  the  11th  of  January,  1825,  the  lower  extremities  appeared  to  be  para- 
lysed, and  the  patient  died,  though  still  somewhat  coipulent. 

The  body  was  examined  thirty  hours  after  death.    There  were  found-p 

1st.  A  scliirrous  swelHng  forming  one  mass  within  the  radius,  half  an  inch 
above  the  scar  left  by  the  second  operation ;  tubercles  of  the  same  kind  in  the 
thyroid  gland,  and  between  the  muscular  fibres  of  the  right  tliigh. 

2d.  Cancerous  depositions  in  the  tissue  of  the  heart,  and  between  ^^^^  "*^? 
and  the  pleura.  In  all  points  of  both  lungs  were  numberless  hard 
round  bodies,  the  largest  not  exceeding  the  size  of  a  small  hen's  eg§.  Seine 
appeared  schirrons;  others,  in  great  number,  had  the  character  of  a  brain- 
like  substance.  Stony,  calcareous  masses  occupied  the  mesentery :  ^^^}^* 
of  d.  medullary  nature,  the  omentum.  Schirrons  and  cancerous  tuber- 
cles were  beneath  the  mucous  membrane  of  the  stomach,  of  the  duodenum,  ot 
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the  ittiall  ifitestineft;  of  tke  gall-bladder;  likewise  in  the  kidneys  and  the  pan- 
creas ;  while  the  liver  appeared  to  be  gorged  with  them. 

3d.  In  the  interior  of  the  vena  cava,  a  cylinder  of  a  greenish  colour,  and  of 
a  fibrons  textnre ;  one  Of  its  branches  liaving  a  cancerons  appearance. 

4th.  From  the  third  lumbar  vertebrae,  the  aorta  wag  filled  teith  a  evlinder  of  a 
yeltowUh  frrey  colour,  in  which  was  observed  a  small  quantity  of  pnriform 
matter.  In  Ike  common  and  ixtemal  tiuies,  a  subatanee  offering  moat  of  tke  cka- 
racters  of  old  cooffula.  The  contexture  of  the  vessels  was  not  altered.  All  tke 
arteriee  proceeding  from  tke  aorta  above  tke  obliterated  point  were  free,  and  tf 
greater  amplitude  than  usual. 

5th,  Two  tubercles,  of  the  same  kind  with  those  of  the  other  organs,  on  the 
internal  surface  of  the  dura  mater.  A  third,  of  the  size  of  a  walnnt,  within 
the  riglit  occipital  fossa,  the  pressure  of  which  had  produced  absorption  of 
the  bone. 

M.  Velpbau,  the  senior  clinical  professor,  considers  this  as  one  of  the  most 
interesting  casps  that  can  be  stated,  to  show — Ist,  the  alteration  of  the  fluids 
in  disease;  Sdly,  the  possibility  of  obliterating  the  aorta,  without  producing 
the  death  of  the  lower  limbs ;  Sdly,  the  diathesis  or  general  disposition,  known 
by  the  appellation  *'  cancerous  disposition  ;*'  4thly,  the  origin  of  cancer  from 
other  tlian  inflammatory  causes. 


Xemarks  on  some  of  the  Phenomena  of  Inflammation,  as  they  appear 

on  Dissection. 

For  a  considerable  period,  the  fluids  of  the  body  were  eoqsidered  as  the  seat 
of  diseases;  at  present  they  are  believed  to  be  seated  in  the  solids  or  tissues. 
But  can  we  now  say,  with  all  the  additional  light  which  has  been  of  late 
thrown  on  diseases  in  general,  that  the  blood,  which  performs  so  important  func- 
tions, and  which  constitutes  so  large  a  pertion  of  the  body,  is  not  affected  by 
disease?  and  if  so,  have  we  any  proofs  of  its  not  being  primarily  afliected? 

The  opinions  of  authors  regarding  the  supposed  proximate  cause  of  inflam- 
mation, seem  to  have  been  regulated  by  these  two  opinions.  At  one  time  it 
was  supposed  that  it  might  depend  on  a  congestion  or  blood  or  humonrs  in  the 
part,  the  large  globules  of  blood  plugging  up  the  smaller  vessels :  whilst 
at  present  many  believed  that  tlie  proximate  cause  of  inflammation  may  de- 
pend 6n  a  spasm  of  the  extreme  vessels,  on  a  diminution  of  the  mnscuiar  power 
of  the  arteries,  or  on  an  increase  or  diminntion  of  the  power  of  the  capillary 
vessels  of  the  part.  Each  of  these  opinions  may  be  in  part  true,  but  it  seems 
more  probable  to  suppose  that  their  authors  either  have  imagined  what 
mu^ht  suit  their  own  ideas,  or  have  considered  one  of  the  primary  effects  of 
inflammation  as  its  proximate  cause. 

It  is  the  capillary  vessels  which  are  the  Feat  of  inflammatory  diseases,  but  their 
great  minuteness  renders  it  impossible  for  the  anatomist  to  examine  them  by. 
the  usual  means,  and  the  result  of  the  observations  made  by  the  microscope 
are  so  often  contradictory,  that  little  reliance  can  be  placed  oh  their  accuracy. 
It  is  not  my  intention  to  speculate  on  this  very  obscure,  although  most  inte- 
resting subject ;  but,  probably  it  may  be  allowed  me  to  infer  that  Uie  structure 
and  functions  of  veins  are  nearly  the  same  at  different  parts  of  their  course, 
and  that  consequently  the  diseases  of  the  different  parts  resemble  each  other. 

By  observing  then  the  phenomena  of  inflammation  in  the  large  veins,  it  ap- 
pears to  me  that  some  conclusions  may  be  drawn  as  to  the  diseased  change  in 
the  extreme  vessels.  When  a  vein  has  been  wounded,  as  in  bleeding,  - 
it  sometimes  happens  that  it  inflames,  the  wound  does  not  heal,  and  ft  discharge 
of  a  purulent  fluid  takes  place  from  the  orifice.  This  I  have  seen  happen 
twelve  hours  after  the  operation  of  phlebotomy ;  and,  although  a  considerable 
wound  remained  open  in  the  vein,  it  did  not  bleed.  The  inflammation 
extended,  and  tiie  patient  was  destroyed  without  his  having  had  any  hemonhage 
from  the  wounded  vein.  This  absence  of  hemorrhage  might  be  supposed  to  be 
owing  to  the  adhesion  pf  the  opposite  sides  of  the  vein ;  but,  on  examination  after 
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death,  it  wai  fonnd  to  be  produced  by  the  vein  bcinx  pluSX^d  ap  by  consolidated* 
blood,  somedittance  above  and  below  the  wounded  yrt.  In  the  same  manner  may 
be  explained  the  rea-son  why  heniorthai^e  does  not  take  place  when  a  part  is 
destroyed  by  mortification, — from  the  inflammation  wh  ch  preceded  this  state 
prodnoinc  a  consolidation  of  blood  in  the  vesnels.  A  few  days  ago  I  had  an 
opportunity  of  seein|(  an  interesting  example  of  this  kind  at  St.  Bartholomew's 
Hospital,  in  which  the  extreme  parts  of  the  body  had  mortified  without  any 
assignable  cause.  M  hen  the  body  was  examined  after  death,  it  was  found 
that  the  principal  veins  of  thede  parts  had  their  vasa  vasorum  enlarged,  their 
coats  thickened,  and  the  internal  surface  of  a  deep  red  colour,  which  was 
firmly  attached  to  a  consolidated  portion  of  blood,  which  completely  obstruct- 
ed the  vessels. 

Snch  a  consolidation  of  blood  appears  to  be  a  constant  effect  of  a  certain 
degree  of  inflammation  in  the  branches  of  veins;  and,  as  the  structure  and 
contents  of  these  vessels  seem  to  be  the  same,  may  I  not  be  allowed  to  infer 
that  the  same  cause  will  produce  the  same  effect,  and  that ,  therefore,  a  like 
consolidation  of  blood  takes  place  in  the  capillaiy  veins?  This  is  not  a  mere 
speculation,  as  various  proofs  might  be  brought  forward  in  its  support.  The 
cause  of  inflammation  acting  on  the  capillary  vessel  produces  this  consolida- 
tion of  blood  which  impedes  the  circulation  in  the  vessel;  and,  as  the  effect 
increases  in  extent,  other  changes  in  the  part  are  the  consequence.  The  ar- 
terial vessels  continne  to  secrete,  whilst  the  veins  do  not  abso)'b  in  the  same 
proportion,  and  a  swelling  is  the  consequence :  the  arteries  meeting  with  an 
impediment  in  thepart,  propel  their  contents  with  greater  force;  whilst  the 
smaller  branches  enltfrge,  to  carry  on  this  imperfect  circulation,  and  produce 
the  redness  of  the  part.  .     .  r,  . 

It  is  on  account  of  tiliese  changes  that  the  power  of  absorption  is  diminished 
in  inflamed  parts,  and  that  they  are  injected  with  much  greater  difficulty  than 
in  the  healthy  state. 

It  is  the  absence  of  this  consolidation  of  blood  which  constitutes  the  differ- 
ence between  parts  which  may  exhibit  some  of  the  phenomena,  but  not  all, 
of  inflammation,  and  parts  which  are  actually  inflamed :  thus  we  explain 
why  the  determination  of  blood  to  the  uterine  sysfem  during  pregnancy, 
or  to  the  stags'  horns  during  tlieir  growth,  is  not  a  state  of  inflammation.  In 
the  same  manner,  the  influence  of  the  mind  on  particular  parts,  as  on  the  face 
in  blushing,  or  on  the  erectile  tissue,  producing  a  determination  of  blood  and 
other  characteristic  phenomena  of  inflammation,  without  the  part  being  io 
that  state,  as  the  blood  is  not  consolidated  in  the  vessels. 

THOMAS  A.  WISE. 
Si.  BarthoUnneufa  HoapUal ;  Febiuary  10, 1827. 


Salivation  speedily  produced  by  Inhaling  Mercurial  Vapour. 

Sir,— If  yon  think  the  following  circumstance  worthy  of  a  place  in  your  inte- 
resting Journal, you  may  insert  it.  I  would  only  premise,  that  the  correspon- 
dent. Captain  Sykes,  of  the  Indian  army,  is  an  accurate  and  faithful  observer. 
In  a  letter  which  I  have  lately  received  from  him,  dated  at  Poona,  on  the '28th 
of  August,  1826,  he  says— 

*'  An  accident  occurred  in  my  laboratory  on  the  6th  of  August,  which  has 
led  to  the  knowledge  of  a  fact  with  respect  to  the  native  practice  of  medicine, 
which  I  believe  to  be  new.  I  had  occasion  to  distil  some  very  impure  mer- 
cury, for  the  purpose  or  filling  my  barometers.  Some  lime  was  put  into  the 
iron  retort,  together  with  the  mercury ;  the  receiver  was  properly  luted  on, 
and  a  charcoal  fire  applied.  Being  suddenly  called  away,  I  did  not  hesitate 
to  leaVe  the  apparatus  nnder  the  charge  of  a  Hindoostanee  moonshee,  who 
pretends  to  knowledge  of  alchemy,   he  having  succeeded   perfectly  in  a 

*  I  employ  this  word  in  oppo^tion  to  the  term  coagulation,  which  is  generally 
employed  for  designating  the  chemical  changes  which  the  blood  undergoes  when 
removed  from  the  system. 
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similar  distiltation  a  few  days  before.  On  my  retiim  to  the  laboratory  in 
about  two  henrs  and  a  half^  I  found  every  thing  in  it,  and  in  the  office  (m 
adjoining  apartment),  as  well  as  the  people  in  both  places,  covered  over  with 
a  bluish  grey  powder,  which,  on  being  swept  together,  formed  globnles  of 
mercury.  There  were  six  persons  in  the  two  rooms  :  the  moonshee,  and  a 
native  who  cupplied  the  furnace,  were  in  the  laboratory ;  and  four  persons  were 
in  the  office,  two  seated  on  chairs,  and  two  on  carpets  on  the  floor.  In  the 
partition-wall  between  the  two  apartments,  there  is  an  open  door,  and  two 
open  windows.  I  found  the  moonshee  and  the  English  writer  complaining  of 
tenderness  and  pain  under  the  jaws,  and  soreness  in  the  joints,  llie  English 
writer  had  been  seated  on  a  chair,  above  the  level  of  the  retort,  in  the  office; 
and  the  moonshee  had  been  standing  near  the  furnace.  The  man  who  sup- 
plied the  fire  did  not  complain  at  the  time,  but  in  three  honrshe  was  reported 
to  be  ill, -and  unable  to  move.  The  other  persons  had  no  complaint  at  the 
time;  but  next  morning,  at  ten  o'clock,  the  whole  six  were  sufiering  from 
sore  mouths,  and  the  severity  of  the  symptoms  seemed  to  be  in  the  ratio  of 
their  distance  from  the  retort  at  the  time  of  its  explosion,  and  of  the  eleva- 
tion of  their  heads  above  its  level.  He  who  supplied  the  fire  had  his  h^ad 
and  fauces  so  much  swollen,  that  he  could  not  speak ;  the  moonshee  and 
English  writer  were  suffering  severely  ;  and  a  European  writer,  whose  8ystem 
bad  resisted  forty  grains  of  calomel  a-day,  had  been  spitting  all  night.  The 
two  who  had  sat  below  the  level  of  the  retort  suffered  much  less  than  the 
others.  My  friend,  Dr.  Dccat,  satisfied  himself  that  they  were  ca<es  of 
mercurial  salivation,  and  of  very  unusual  severity  particularly  in  the  person 
who  had  supplied  the  fire^ 

**  It  appeared  that,  in  the  progress  of  the  distillation,  some  lime  had  got  into 
the  tube  of  the  retort,  and  thus  prevented  the  passage  of  the  mercurial  vapour, 
which  had  forced  its  way  by  the  side  of  one  of  the  screws  by  which  the  tube 
was  fixed  to  the  retort,  and,  diffusing  itself  through  the  air  of  the  apartments, 
had  been  inspired  by  the  men. 

*'  The  retort  originally  contained  about  six  pounds  of  mercury,  whereof  half 
bad  escaped  in  the  form  of  vapour. 

*'  This  is  the  twenty-second  day  since  the  accident  occurred,  and  all  the 
people  are  well,  with  the  exception  of  the  man  who  supplied  the  furnace. 

<*  Our  medical  men  produce  salivation-in  twenty-fours,  by  fumigation;  and 
I  have  heard  of  a  recent  instance  of  salivation  being  produced  in  seven  hours, 
by  fumigation. 

<<  My  Shastree,  a  learned  Bramin,  asserts,  that  the  practice  of  producing 
salivation  by  means  of  mercurial  vapour  inhaled  by  the  lungs  has  been  used 
by  the  Hindoos  from  time  immemorial.  Bees*-wax  is  melted,  and  spread 
over  stripes^of  thin  cotton  cloth;  an  equal  quantity  of  cinnabar,  in  the  form 
of  powder,  is  spread  over  the  waxed  stripes  jof  cloth,  which  are  then  rolled  up 
in  the  shape  ofcandles.  The  person  to  be  salivated  is  seated  on  his  haunches 
on  th6  ground;  a  blanket  is  thrown  over  him ;  the  lighted  cinnabar  candle  is 
placed  under  the  blanket,  so  that  he  inhales  the  mercurial  vapour.  A  finger's 
breadth  of  the  candle  is  burnt  to  salivate  a  boy;  three  or  four  fingers  are  re- 
quired for  a  lad,  and  six  fbr  a  robust  man. 

*'  When  I  expressed  some  doubt  of  this  practice  being  of  such  antrquity 
among  the  Hindoos,  my  Shastree  pointed  out  a  passage  in  the  *  Shaarungn 
Dhor,*  an  ancient  Shansereet  work,  in  which  the  process  is  described.'* 

I  remain  yours  truly,  W.  SOMERVILLE, 

^2,  Princes  Street  j  Hanover  Square^, 


Practical  Remarks  on  the  Utility  of  Fumigations. 

Upwards  of  three  years'  exclusive  prac^tice  with  this  remedy  enables  me  to 
lay  before  the  profession  some  of  the  results  derived  from  this  experience.. 
Concbe  as  these  observations  may  be,  I  beg  to  state  they  are  such  as  ms^  be 
relied  on  by  those  of  the  profession  who  have  not  yet  given  much  of  their  at- 
tention to  the  subject :  to  those,  on  the  contrary,  who  have  been  in  the  habit 
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of  resorting  to  thii  remedy,  the  labiieqneiit  statements  will  probably  contain 
nothing  new. 

Many  of  the  profession,  either  from  cautions  scepticism  or  occnpation,  have 
neither  leisure  nor  inclination  to  enter  into  the  details  of  the  process,  or  of  its 
merits.  This  may  be  i'eadily  excused  when  it  is  considered  in  what  an  empi- 
rical way,  and  with  what  vain  pretentions  the  remedy  was  fii-st  introduced  in 
this  country ;  but  such  persons  cannot  have  read  (he  conclusive  evidence  on 
this  fnbjecty  by  the  most  distinguished  of  the  faculty  and  official  authorities 
of  the  neighbouring  continent* 

In  these  observations,  I  shall  not  be  deterred  from  stating  in  what  diseases, 
or  in  what  stages  of  disease,  my  experience  with  this  remedy  has  been,  and 
continues  to  be,  at  variance  with  the  otfieial  reports  of  those  authoritiea.  Ifi 
doing  this,  I  fc«l  I  shall  not  detract  from  the  merits  of  ti»e  remedy ;  for,  if  it 
is  curative  of  only  one  disease,  that  is  anfficient  to  establisli  it  on  a  firm  basif. 
To  the  encomiums  bestowed  on  this  remedy,  I  add  my  humble  testimony,  as 
far  as  the  treatment  is  confined  to  most  diseases  of  a  chronic  nature ;  tbos^ 
of  the  simpler  kind,  tlie  fumigations  are  frequently  sufficient,  to  cure  without 
the  aid  of  medicine :  but,  on  the  contrary,  for  those  of  the  acute  type  this 
remedy  is  altogether  inadmissible,  without  the  coiunnct  aid  of  the .  custo- 
mary appropriate  medicines.  This  will  show  how  necessary  it  is  to  discrimi- 
nate the  cases  submitted  to  this  mode  of  cure ;  for  the  rationale  -of  which  I 
must  refer  the  readers  to  former  communications  of  mine  on  the  subject,  and 
to  tlie  authors  before  quoted.  Without  judicious  selection  in  the  cases  sab- 
mitted  to  this  remedy,  though  so  valuable  a  one,  it  may  be  the  source  of  the 
greatest  mischief. 

In  the  under-mentioned  chronic  diseases  of  the  skin,  I  have  not  found  the 
remedy,  as  usually  administered,  to  be  so  decidedly  efficacious  as  stated  by  the 
authorities  referred  to. 

In  Prurigo  Senilis,  and  other  pruriginous  complaints,  the  funugating  bath, 
at  the  usual  temperature,  (from  110  to  120  Fahr.)  I  have  conceived  to  be  a 
source  of  too  much  excitement,  frequently  producing  aggravation  of  the 
complaint;  but  when  the  patient  is  submitted  to  what  I  may  call  a  cold  fbmi- 
gation,  (say  as  low  a  temperature  as  will  disengage  the  sulphuroos  gas,)  the 
troublesome  itching  quickly  yields. 

In  Psora,  (which  term  I  would  confine  to  the  vesicular  and  papular  stages 
of  itch,)  I  beHeve  this  remedy  possesses  no  advantages  over  the  customary 
modes  of  cure ;  save  that  by  this  mode  may  be  avoided  all  the  unpleasantness 
of  confinement,  dressing  with  ointments,  &c.  I  have  generally  found  seven 
baths  the  average  number  required  to  efiect  the  cure;  and,  the  quicker  they 
are  taken  in  succession,  the  more  npeedily  will  this  take  place. 

In  Scabies  Purulenta,  in  tlie  early  stages,  when  the  pustules  have  a  raised, 
inflamed,  hardened  baso,  this  remedy  does  little  good,  unless  assisted  by-  fre- 
quent purges.  In  the  latter  or  mixed  stages  of  this  complaint.  Scabies  Cadiec* 
tica^  the  remedy  is  decidedly  more  useful.  Medicines  had  likewise  better  be 
conjoined ;  and  even  then  the  complaint  is  liable  to  return  in  the  spring  and 
autumnal  seasons. 

In  all  the  dry,  rough,  and  scaly  diseases,  this  remedy  is  comparatively  bene- 
ficial in  the  order  in  which  they  foUow^-Ephelis,  Pityriasis,  Icthyosis :  these 
complaints  yield  with  the  greatest  facility,  though  oi  ever  so  long  standing. 
In  Psoriasis,  particularly  of  old  date,  this  remedy  is  equally  serviceable  $.bat, 
when  resorted  to  in  the  early  stages,  as  one  part  gets  well,  there  are  fre- 

*  See  Memoirs  and  Reports  on  the  Efficacy  of  Sulphurous  Fumigations,  from  the 
French ;  published  by  order  of  that  Government,  and  translated  by  Rees  Price, 
1818. 

Observations  on  Sulphurous  Fumigations,  by  William  Wallaqs,  Professor  of 
Anatomy  and  Surgery.    Dublin,  1820. 

Researches  on  Chlorine  Fumigations,  by  the  same  Author.     1822. 

The  Utility  and  Importance  of  Fumigations  considered,  by  the  Writer  of  this 
Paper.    1826. 
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quently  fresh  attacks  of  the  disease  io  other  parts,  which  however  progres- 
sively get  well. 

In  the  varioas  degrees  of  Lepra,  from  Psoriasis  to  Elephantiasis,  I  hclieve 
this  to  be  the  best  auxiliary  remedy  that  can  be  resorted  to  ;  but,  with  all  the 
aid  of  therapeatic  agency,  every  practitioner  knows  the  obstinate  nature  of 
these  diseases.  The  spots  and  patches  of  these  disorders,  at  first,  I  generally 
find  extend  under  tlie  use  of  this  remedy ;  then  become  pale  in  the  middle,  gra- 
dually forming  a  large  ring,  which  becomes  broken  through  in  parts  before 
they  disappear.  I  find  this  process  facilitated  by  occasionnUy  touching  the 
edges  with  a  pencil  moistened  with,  dilute  acid. 

In  the  Moist  or  Impetigonous  Complaints  of  the  Head,  this  reme(|y  shows 
its  advantages  in  a  very  short  time*  A  lady,  (a  patient  of  Dr.  Gordon  aiyd 
Mr.  Brodib,)  seventy-four  years  of  age,  was  covered  fro^i  the  head  to 
the  inisteps  as  if  she  had  had  a  blister  oyer  the  whole. of  the  body.  The  disease 
had  existed  eighteen  months ;  various  judicious  courses  of  medicine  h^d  been 
unavailing.  She  commenced  this  remedy,  and  inikhree  weeks  became  well.- 
She  took  the  fomi^tipos  in  quick  succession,  one  d«ily>  with  hat  UtUe  me- 
dicine during  the  trial,  save  occasionally  an  aperient. 

In  Impetigo,  this  remedy  is  eminently,  successful,  but  it  is  surprising  to 
observe  the  various  characters  the  disease  sometimes  assumes  before  it  yields 
I  have  had  patieou  covered  with  impetigo,  and  before  the  ichorous  discharge 
had  quite  subsided,,  ringworm  in  various  parts  has  appeared, — in  other  parts 
pustules,— ^nd  again  vesicles,  varieties  of  herpetic  appearances,  and  inter- 
trigOy  have  followed  each  other,  not  observing  any  regularity;  and  frequently, 
all  these  appearances  have  been  distinct  on  the  skin  at  the  same  tim^  The 
vehicles  will  come  and  disappear  in  a  few  hours;  and  the  pustules  ar^  seldom 
painful;  they  maturate  and  die  generally  in  twenty-four  or  forty-eight  hours, 
if  the  fumigations  are  continued :  indcedj  in  the  progress  of  amendment  in 
this  complaii^-t,  I  have  seen  the  skin  put  on  finest  all  tiie  varieties  of  cutan^ 
ons  disease,— eacii  successively  giving  way  to  this  remedy ;  for  with  these 
patients  medicines  have  usually  l^en  given  up  as  of  little  service.  On  the 
contrii^ry,  for  diseases  of  the  order  Exanthemata,  or  eruptive  diseases  at- 
tended with  fever«  this  renyedy  is  inadmissible  without  the  conjoint  aid  qf 
medicine ;  and  even  then^  as  such  diseases  arq  generally  of  short  duration,,  and 
curable  by  the  usual  means,  I  thiuk  this  remedy  may  be  as  well  omitted. 

In  Ecthema,  where  the  inflammatory  appe^u-ances  are  ^superficial  iand  par- 
tial, showing.asit  were  the  want  of  power  in  nature  to  throw  off  the  offending 
cause,  and  iii  those  diseases  consequent  on  Syphilis,  or  arising  perhajfes  from 
the  abuse  of  mercury,  this  is  a  remedy  strongly,  to  be  advised.  A  weak  stat^ 
of  constitution  should  not  prevent  its  trial  or  adoption,  for  the  judicious 
application  of  the  remedy  is  decidedly  tonic.  In  9hori»^  J  wovld.8ay,for  ehrotae 
cutaneous  dUeasct  this  is  tht  besl  remedy-  that  can  he  resorted  to ;  and  in  all  dia- 
eases  of  the  skin  U  is  an  auxiliary  deserving  ctmsidertUianf  as  it  does  not 
privent  the  administration  of  the  customary  modes  i^cure^  hut,  from  the  tempo- 
rary  impulse  that  is  occasioned  io  the  whole  of  th/t^  amnwt,fuwciio$0f  meHdnes 
are  rendered  more  effectual  in  their  operation. 

The  generally  received  opinion,  that  this  remedy  is  indicated  for  skin 
diseases  only  is  to  bte  regretted.  ^  It  is  for  chronic  disease*  generally, 
and  those  oi  an  anomalous  nature,  that  this  remedy  on^ht  to  be  valued,  md, 
as  asafe  and  nsefnl  aasilidry,  should  not  be  lost  si^t  of.  I  do  not  hesitate  to 
afikm,  that  this  remedy  is,  compranttively  speaking,  less  serviceable  for  akin 
complaints  than  for  those  I  have  just  named. 

Fumigationa,  it  ahoold  be  recollected,  are  not  confined  to  the  j^as  from 
sulphur  only :. chlorine  and  mercurial  gases,  and  the  vapour  from  narcotic  or 
aromatic  vegetables,  can  with  equal  mcility  be  admmistered.  The  process 
Gonsisto  in  tlie  patients  being  seated  in  an  apparatus,  which  is  kept. at  about 
98  or  100<»  Fahr.,  so  that  the  patient  shall  not  feel  cold  on  entering  the  UiX. 
After  he  has  been  thus  seated  four  or  fm  minntes,  the  capillary  vessels  of  the 
skin  are  forced  into  increased  action,  the  pulse  quickens,  becomes  full,  tboogh 
always  soft,  as  the  blood  is  equally  distributed,  and  made,  to  circulate  iathe 


286  INTELLIGENCE. 

molt  minute  ^eisels  on  the  gnrface;  tlic  face  becomes  fioshed  ;  and,  during 
this  quickened  action  of  the  bodily  functions,  the  pas  or  vapour  ascends  from 
beneath  the  patient,  surrounding  the  whole  of  the  bodyy — the  face  only  being 
excluded.  The  patient  remains  in  the  box  about  twenty  minutes  :  during 
the  last  eight  or  ten  he  is  nndef  the  full  excitement  of  the  bath  -,  the  absorb- 
ent system,  simultaneously  with  the  exhalants,  are  in  encreased  activity ;  and, 
agreeably  with  physiological  conclusions,  the  medicines  are  absorbed  during 
this  state  of  excitement ;  but  more  particularly  is  this  the  case  when  there  is 
abrasion  on  the  surface  of  the  skin. 

This  excitement,  if  continued  too  long,  would  be  mischievous ;  but  the 
temporary  acceleration  that  is  thus  given  to  the  circulating  fluids  is  found  to 
be  a  mean  of  treating  with  success  many  simple  diseases,  and  a  process  by 
which  the  powers  of  medicine  are  much  aided  in  complaints  of  a  more 
obstinate  nature,— as  in  obstructions  of  the  glandular  system,  torpor  or  in- 
activity of  the  liver,  the  varieties  of  rheumatism,  atonic  gout,  headaches, 
skin  complaints,  &c. 

The  benefit  that  is  to  be  derived  from  th^  use  of  the  simple  warm  air  balh, 
likewise  deserves  to  be  considered.  When  I  first  began  to  pay  attention  to  this 
subject,  I  soon  became  impressed  with  the  greater  degree  of  exhilaration  and 
comfort  that  usually  follow  the  use  of  the  dry  bath,  compared  with  the  feel- 
ings after  the  use  of  the  vapour  bath,  which  are  frequently  those  of  languor. 
To  this  difference  my  attention  was  afterwards  more  particularly  directed  by 
the  late  Mr.  Pearson,  of  Golden-square,who  was  always  in  the  habit  of  direct- 
ing the  dry  bath  for  those  cases  where  debility  was  a  prominent  feature,  or  where 
there  was  languid  circulation  and  deficient  secretions.  I  have  many  times 
had  reason  to  be  satisfied  with  the  preference  given  to  these  dry  baths,  under 
circumstances  in  which  I  am  certain  the  vapour  baths  would  not  have  been  so 
beneficial.  Mr.  Pearson  conceived  that  the  moisture  in  the  vapour  bath,  co- 
vering the  surface  of  the  body,  might  prevent  the  tree  action  of  the  exhalant 
and  other  capillary  vessels  of  the  skin. 

I  shall  conclude  the^e  observations  by  saying,  that  thereare  very  few  diseases 
for  which  these  baths  may  not  be  found  an  useful  auxiliary,  except  in  organic 
diseases  of  the  heart  and  its  contiguous  vessels,  and  in  visceral  inflammation. 
The  temporary  impulse  given  to  the  circulation  augments  all  the  secretions, 
and  by  so  doing  gives  essential  aid  to  the  powers  of  medicine.  I  have  had 
two  cases  of  tertian  ague,  each  of  which  had  existed  for  more  than  a  year,  in 
which  these  baths  proved  successful.  The  patients  were  placed  in  the  simple 
hot  air  bath  on  the  commencement  of  the  paroxysm,  which  remedy  was,  in 
both  instances,  completely  effectual  in  preventing  a  recurrence. 

J.  GREEN. 
Great  Marlborough  Street ;  February, 


Case  in  which  Constitutional  Effects  arose  from  the  external 

Application  of  Belladonna, 

The  following  letter  is  from  Mr.  Wade,  Apothecary  to  the  Westminsteh  Dis- 
pensary I— 

Sir, — Much  has  of  late  been  said  in  favour  of  the  Extract  of  Belladonna  as  an 
external  application,  and,  from  its  unquestionably,  in  many  cases,  powerful  effect 
in  diminishmg  irritability  and  excessive  vascular  action,  it  has  a  fair  chance  (consi- 
dering the  attention  it  has  lately  excited)  of  becoming  a  fashionable  remedy  in 
superlcial  inflammations.    At  present  its  powers  are  apparently  much  over-rated ; 
'  for,  as  is  the  case  with  every  thing  in  medicine  which  has  even  a  show  of  novelty  to 
recommend  it,  many  virtues  are  attributed  to  it,  and  its  faults,  if  seen,  are  over- 
looked, and  considered  as  the  result  of  our  own  mismanagement.    The  remedy 
will  soon,  however,  find  its  proper  level ;  and,  in  the  hope  of  preventing  its  indiscri- 
minate use,  I  am  induced  to  relate  the  following  case,  which  will  be  sufficient  to 
show  that,  when  used  to  abraded  surfaces,  the  effect  of  the  exttact  requires  vigilant 
attention. 


List  of  Boaks.  287 

A  gentleman  con&ulted  me  lately,  who  had  been  annoyed  for  a  long  time  with  an 
obstinate  cutaneous  affection  (Psoriasis)  on  the  fore  part  of  his  wrist ;  the  patch 
was  about  two  inches  and  a  half  in  length  and  breadth.  Having  learnt  that  al- 
most every  means  of  relief,  both  constitutional  and  local,  had  been  tried  with  but 
little  benefit,  and  having  seen  the  Belladonna  of  use  in  similar  cases,  in  which  no 
absorption  was  evident,  I  was  induced  to  recommend  its  trial  in  this.  A  plaster 
made  with  one  part  of  the  extract  to  two  of  soap-cerate  was  applied  to  the  sore. 
About  thirty«eight  hours  after  its  application,  I  was  sent  for,  auring  the  night,  to 
this  patient;  whose  countenance,  on  my  arrival,  expressed  much  alarm;  his 
pulse  was  small  and  quick.  He  informed  me  that  he  had  felt  very  languid  during 
the  previous  day,  and  had  taken  his  dinner  without  appetite ;  in  the  evening,  he 
was  much  distressed  by  extreme  distention  of  the  stomach  and  bowels,  gidmness 
and  weight  in  the  head,  with  dimness  of  sight.  To  relieve  the  distention  of 
stomach,  he  took  a  glass  of  brandy  and  water,  which  produced  great  excite- 
ment, with  extreme  restlessness,  which  increased  after  his  retiring  to  bed  :  he  had 
constant  nausea  and  retching,  with  a  burning  sensation  in  the  throat.  I  found  him 
sitting  up  in  bed,  making  strong  and  inef^ctual  efforts  to  vomit :  the  pulse  was 
small  and  frequent ;  the  eyes  had  a  dull,  heavy  expression ;  the  pupils  were  much 
dilated,  and  had  little  action.  The  mucous  membrane,  from  the  transverse  pala- 
tine suture,  extending  down  the  throat  as  far  as  could  be  seen,  was  of  a  deep 
purple  hue.  He  complained  of  much  giddiness,  with  an  appearance  of  mist  before 
his  eyes ;  and  said  that,  when  attempting  to  get  out  of  bed,  his  legs  had  failed 
him* 

As  the  sense  of  distention  was  very  distressing,  and  supposing  that  scarcely 
any  digestion  of  the  food  last  taken  could  have  occurred,  the  muscular  power  of  the 
stomach  being  apparently  nearly  lost,  as  nothing  but  a  little  mucus  had  been 
thrown  up,  I  desired  a  strong  emetic  to  be  given  to  him,  followed  by  full  doses  of 
ammonia.  A  considerable  quantity  of  undigested  food  was  soon  vomited,  which 
afforded  much  relief. 

The  restlessness,  and  burning  sensation  in  the  throat,  continued  more  or  less  dur- 
ing the  night.  In  the  morning,  but  little  uneasiness  of  stomach  remained  ;  the 
mucous  membrane  of  the  throat  was  of  a  dark  crimson  colour  ;  the  tonsils  were 
much  enlai^^ed ;  the  heat  had,  however,  much  diminished ;  the  pulse  was  now 
sixty-five,  full  and  soft ;  the  pupils  continued  dilated.  The  patient  complained 
chiefly  of  languor  and  a  slight  dimness  of  sight.  The  bowels  had  acted  freely. — 
The  ammonia  was  continued,  and  a  capsicum  gargle  used  to  the  throat. 

It  is  useless  to  occupy  more  time  in  describing  the  symptoms  or  treatment,  as  all 
the  ill  effects  of  the  Belladonna  had  in  three  days  completely  subsided. 

A  doubt  might  have  existed  in  this,  case,  whether  the  symptoms  were  really 
caused  by  the  Belladonna,  had  not  the  patient  himself  settled  this  point  beyond 
all  question  by  again  applying  the  plaster;  being  very  anxious  to  get  nd  of 
his  disease,  and  thinkin?  tnat  the  symptoms  might  have  arisen  merely  from  a 
disordered  stomach.  It  had  not  been  applied  many  hours  before  the  giddiness, 
dimness  of  sight,  and  langour,  in  some  degree  returned ;  but  which  quickly  disap- 
peared on  the  removal  of  the  plaster. 

January  \Qth,  1827.  R.  WADE. 


MONTHLY  LIST  OF  MEDICAL  BOOKS. 

{No  books  can  be  entered  on  this  List  except  those  sent  to  ttsfor  the  purpose;  aSy  in  the  list 
hitherto  transmittedy  the  names  oftoorhs  have  frequently  been  given  as  published,  which  have 
not  appeared  for  weeks,  or  even  months^  qfier»'] 

Outlines  of  Human  Physiology.  By  Herbert  Mayo,  Surgeon,  and  Lecturer 
on  Anatomy. 

Appendix  to  the  Papers  on  the  Nerves,  republished  from  the  Royal  Society's 
Transactions,  by  Charles  Bell  :  containing  Consultations  and  Cases  illustrative 
of  the  Facts  announced  in  these  Papers. 

On  the  Treatment  of  the  more  Protracted  Cases  of  Indigestion.  By  A.  P.  W. 
Philip,  m.d.  f.r.s.  l.  &  e.    Beings  an  Appendix  to  his  Treatise  on  Indigestion. 

6 


288 


MeiearehgicalJoumal,  Sfe. 


ObsdiTatiottt  on  the  Treatment  of  Oenorriicea  by  a  new  Preparation  fttmi  the 
Balsam  of  Copaiba;  with  illustrative  Cases.    By  James  Thoun,  M.it.c.8. 

An  Introductory  Lecture  to  a  Course  of  Surgery,  delivered  at  the  Richmond 
School  of  Medicine,  Dublin,  Jan.  8th,  1827.    By  K.  Cakmichasl,  Esq.  m.r.i.a. 

A  Critical  Analysis  of  the  Memoir  read  by  Dr.  Bar  by  before  the  Academy  of 
Sciences,  on  the  8th  of  June,  1825,  at  the  Institute  of  France,  on  Atmospheric 
Pressure  being  the  pr|]|eipa]- Cause  of  the  Progression  of  the  Blood  in  the  Veins. 
By  Henry  Searlx,  Surgeon. 

Observations  on  the  Expediency  of  instituting  a  Friendly  Association  of  the  Me- 
dical Profession  throughout  Scotland,  for  insuring  a  Provision  during  Sickness  and 
old  Age,  Widows'  Annuities,  Endowments  to  Children,  &c.  By  £.  D.  Allison,  Elsq. 

Proceedings  at  the  Eighth  Anniversary  Meeting  of  the  Hunterian  Sooiety. 
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By  M«Mrs.  Harris  and  Co.  Mathematical  f  nstnunent  Maken,  60,  High  Holboru. 
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The  Raia-gaugehaTing  firosen,  no  aecount  wis  taken  of  the  qnantity  of  Rain  fallen. 


NOTICES. 


Numermu  Ommunicatioru  from  Gentlemen  reeideiU  in  London  have  ^een  pnwtely  ocknow^ 

98agea% 

The  Coummnieationi of  Dr.  HtAaektD,  Mr.  Cox,  Mr.Mackle,  Mr.  Smith,  Mr.  Allison,  and 
Mr.  Mackenile,  have  been  recited. 

ff^e  we  much  obliged  by,  and  thall  avaii  ourteitfet  of,  Dr.  Forbetl  polite  nfet. 


'f///f/rm^  /'/    'Vi&r.yfkiY.   I'SeeSirA-Coopertaptr.) 
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Medical  and  Physical  Journal. 

N9  33S,  VOL  LVii.]  APRIL,  1827.  [N<J  10,  New  Series' 


For  maay  fortvnate  discoveries  in  raedidne,  and  for  the  detection  of  numerous  errors,  the 
world  is  indebted  to  the  rapid  circnlation  of  Monthly  Journals ;  and  there  nerer  existed 
any  work,  to  which  the  Faculty,  In  Europe  and  America,  were  under  deeper  obligations, 
Chan  to  the  Medical  and  PbysicalJourna^of  London,  now  forming  a  long,  but  an  invaluable* 
serie8.~KUSH. 


ORIGINAL    PAPERS, 

AND 

CASES  OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHER 

AUTHENTIC  SOURCES. 


DISEASE  OF  THE  NAILS. 

Ohsenmiions  on  the  Anatomy  and  Diseases  of  the  Nails. 
By  Sir  Astlst  Cooper,  Bart,  &c.  <&c. 

[with  an  engraving.] 

In  reply  to  your  inquiries  of  what  I  have  so  loag  taught  upon 
the  diseases  of  the  nails,  and  the  structure  by  which  taey 
are  produced,  1  with  pleasure  send  you  the  following  account; 
although  that  part  which  telates  to  their  diseases  you  will 
find  ih  my  published  lectures,  and  the  anatomical  descrip- 
tion has  been  given  in  my  anatomical  course. 

Of  the  NaiU — ^When  this  part  is  separated  by  putr  ifaction, 
and  its  internal  surface  is  examined,  it  is  found  to  be  divided 
into  thre«  parts :  viz. —  1st,  a  hdilow  and  nearly  smooth  white 
surface,  at  its  root ;  2dly,  a  hollow  white  laminated  surface, 
in  its  middle;  3dly,  a  hollow,  brownish,  and  less  distinctly 
laminated  portion,  near  its  extremity. 

Of  the  Ungual  Surface  beneath  the  Nail. — ^This  is  divided 
into  two  parts.  Opposite,  to  the  hollow  at  the  root  of  the 
nail  is  placed  a  highly  vascular  and  villous  surface,  which  I 
call  the  ungual  gland,  and  the  portion  of  the  nail  over  this 
fi)irface  is  thinner  than  the  rest.  Beyond  this  secreting  sur- 
face appear  a  ntimber  of  laminee,  like  the  under  part  of  the 
mushroom,  which  are  parallel  with  those  placed  in  the  inner 
part  of  the  nail,  and  which  pass  in  the  direction  of  the  axis 
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of  the  finger.    The  parts  of  the  nail  usually  cut  project  be-^ 
yond  these  laminae. 

The  ungual  gland  is  a  very  vascular  surface,  and  its  use  is 
to  secrete  the  nail,  which  proceeds  from  it  between  the  la- 
minae placed  before  it;  so  that  the  nail  grows  from  its  root, 
as  may  be  easily  seen  by  cutting  a  notch  there,  which 
grows  gradually  out  in  about  three  months,  advancing  until 
it  reaches  the  extremity  of  the  nail.  The  growth  of  a  new 
nail  also  illustrates  this  position. 

^  The  laminae  situated  anteriorly  to  the  secreting  surface, 
and  upon  the  third  phalanx  of  the  finger,  are  highly  vascular, 
as  far  as  the  adhesion  of  the  nail  extends ;  but  beyond  this 
the  cuticle  of  the  end  of  the  finger  turns  in  to  unite  itself  to 
the  laminae.  Their  vessels  are  arteries  and  veins,  the  latter 
of  which  form  a  plexus,  with  very  frequent  communications. 
The  nail  adheres  to  the  finger  by  the  cuticle,  and  it  therefore 
separates  by  putrefaction  and  boiling :  it  also  adberes  at  its 
root  to  the  secreting  surface  which  produces  it;  and,  above 
all,  it  adheres  by  its  laminae  being  received  between  the  living 
laminae  beneath.  Opposite  to  the  root  of  the  nail,  the  cutis 
and  cuticle  are  double,  and  turn  inwards;  so  that  a  conside- 
rable portion  of  the  nail  is  covered  by  the  common  integu- 
ments. The  cuticle  unites  to  the  nail;  the  cutis  passes  under 
it,  to  produce  the  secreting  surface  and  laminae, — it  is  vas- 
cular and  villous,  that  it  may  secrete  the  nail ;  vascular  and 
laminated,  in  order  to  produce  the  adhesion  of  the  nail  to 
the  skin. 

On  the  diseased  Growth  of  the  Nail, — The  nail  sometimes 

frows  broader  than  it  ought,  and  it  then  produces  ulceration 
y  the  pressure  of  its  edge,  which  is  followed  by  an  irntable 
and  fungous  granulation.  As  this  state  arises  from  the 
breadth  of  the  nail,  and  its  consequent  pressure,  it  sometimes 
continues  for  months,  or  even  for  years ;  yet  it  will  yield  to 
proper  treatment  in  two  or  three  weeks.  The  common  mode 
of  relief  consists  in  cutting  a  notch  in  the  centre  of  the  nail ; 
in  scraping  its  extremity  thin ;  in  putting  it  frequently  in^ 
warm  water,  and  in  putting  a  piece  of  lint  under  its  project- 
ing edge :  but  this  mode  often  fails  in  producing  a  cure,  and 
frequently  is  only  a  temporary  relief.  In  obstinate  and  difficult 
cases  of  this  unnatural  growth  of  the  nail,  I  have,  for  thirty- 
five  years,  recommended  and  practised  the  plan  of  cutting 
away  the  edge  of  the<nail  with  scissors,  from  its  extremity  to 
its  root ;  by  which  a  cure  is  often  produced  in  a  few  days, 
and  in  the  worst  cases  in  two  or  three  weeks.  A  poultice 
^  4only  is  afterwards  required. 
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Of  Disease  in  the  Ungual  G/awd.— In  diseased  states  of 
the  constitution,  the  secreting  surface  which  produces  the 
nail  gets  into  a  morbid  state,  and,  instead  of  a  healthy  nail 
being  formed,  it  throws  out  one  which  is  black,  everted,  un- 
adherent,  and  which  so  irritates  the  vascular  surfaces  as  to 
produce  an  irritable,  sloughing,  and  very  painful  sore,  which 
renders  the  patient  lame,  so  as  to  prevent  his  gaining  his 
daily  brea'd.  As  this  is  a  constitutional  as  well  as  local  dis- 
ease, it  becomes  necessary  to  employ  constitutional  and  local 
means  of  treatment.  My  usual  plan  is  to  give  a  grain  of 
Calomel,  with  a  grain  of  Opium,  night  and  morning,  with  the 
Decoctum  Sarsaparillse  Compositum ;  and  to  apply  the  Liquor 
Calcis  §iv.  with  Calomel  jj.  by  means  of  lint  with  oiled  silk 
over  it.  This  plan  often  succeeds ; .  and,  if  it  does  not,  it  de-- 
stroys  the  predisposition  to  the  disease. 

After  giving  these  constitutional  remedies,  if  the  sore  does 
not  heal,  I  have  sometimes  applied  a  blister  to  brin^  off  the 
nail,  and  alter  the  action  of  tne  ulcer.  But  in  hospital  prac- 
tice, where  persons  are  anxious  to  return  to  their  labour,  and 
to  have  their  disease  quickly  and  effectually  removed,  I  have 
always  dissected  away  the  secreting  surface  which  produces 
the  nail,  and  prevented  the  possibility  of  a  recurrence  of  the 
disease. 

The  plate  which  accompanies  this  will  serve  to  illustrate 
the  anatomy  of  the  parts. 

Description  of  the  Plate. 

Fig.  1.— a,  Secreting  part, 
6,  Laminee. 

Fig.  '2.— c,  Hollow  for  the  gland,  or  secreting  part, 
d,  Projecting  part. 

Fig.  3.— e,  Skin  turned  under  the  nail, 
/,  The  secreting  surface, 
gy  Laminee, 

The^  skin  turned  under  the  nail  becomes,  by  change  of 
structure,  the  secreting  surface. 

New-ttreetf  Spring  Gardens;  February  Ttk, 
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CATARRHO-RHEUMATIC  OPHTHALMIA. 

Practical  Observations  on  Catarrho^ Rheumatic  Ophthalmia  ;  with 
Cases,  By  William  Mackenzie.  Andersonian  Professor  of 
Anatomy  and  Surgery,  and  one  of  the  Surgeons  to  the  Glasgow 
Eye  Infirmary. 

[with  an  enoravino.] 

Since  the  publication  of  my  paper  on  Rheumatic  Ophthal- 
mia, I  have  received  a  communication  from  a  surgeon  in 
London,  who  for  many  years  has  devoted  much  of  his  atten-^ 
tion  to  the  diseases  of  the  eye,  in  which  he  puts  the  following 
query— '* What  do  you  mean, by  rheumatic  ophthalmia?" 
To  which  I  should  reply — 

1.  I  mean  simply  inflammation  of  a  fibrous  tissue  of  the 
eye  (the  sclerotica),  and  of  the  surrounding  parts  of  similar 
structure,  excited  by  atmospheric  changes. 

2.  I  do  not  believe  it  to  be  an  inflammation  differing  from 
common  inflammation  in  kind,  in  consequence  of  the  exist- 
ence of  what  has  been  called  the  rheumatic  habit  or  diathesis. 
When  atmospheric  influence  produces  catarrh,  we  never  hear 
the  occurrence  referred  to  a  mucous  diathesis ;  nor,  when 
pleuritis  arises  from  the  same  cause,  do  we  attribute  the 
disease  to  a  serous  diathesis.  The  same  exciting  cause, 
affecting  a  fibrous,  instead  of  a  mucous  or  a  serous  membrane, 
produces  a  new  train  of  symptoms,  dependent  not  on  the 
constitution  of  the  person,  but  on  the  structure  and  functions 
of  the  part  attacked. 

3.  Rheumatic  ophthalmia  frequently  occurs  in  individuals 
who  have  never  suffered  from  rheumatism  in  any  other  part 
of  the  body. 

4.  When  rheumatism  quits  a  joint  and  attacks  the  heart, 
which  I  have  known  to  prove  fatal,  we  say  it  is  €  metastasis 
fcom  the  former  situation  to  the  latter;  but  such  a  change  of 
place  I  have  never  myself  observed  in  regard  to  the  eye.  In 
all  the  cases  of  rheumatic  sclerotitis  which  I  have  witnessed, 
the  disease  was  prinaary,  whether  in  rheumatic  or  in  non- 
rheumatic  subjects, — never  metastatic. 

5.  I  have  taken  on  trust  from  Beer  and  Wardrop  the 
term  '' rheumatic  ophthalmia,^'  lest  I  might  shock  the  reader 
byanewname;  yet  "sclerotitis  atmospherica"  would  be  a 
truer  appellation.  This  inflammation  of  the  eye,  however, 
resembles  rheumatism  in  its  exciting  causes,  its  accompa- 
nying pain,  its  exacerbations,  and  its  cure.  It  has  been 
less  generally  recognised  as  a  rheumatism,  and  some  may 
even  doubt  that  it  is  a  rheumatism  at  all, — probably  because 
it  attacks  a  structure  which  is  seen,  a  structure  covered  only 
by  a  thin  semi-transparent  membrane,  and  therefore  exposed 
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to  direct  examination :  while  the  other  se^ts  of  rheumatism, 
unlike  this,  are  hid  from  our  view  by  the  whole  thickness  of 
the  common  integuments,  and  are  the  subjects,  therefore, 
more  of  conjecture  than  of  actual  observation. 

In  two  former  commumc&tiQP0  (October  1826,  and  January 
1827,)  I  described  the  pure  catarrhal,  and  then  the  pure 
rheumatic  ophthalmia, and  illustrated  the  symptoms  and  treat- 
ment of  these  two  diseases  by  cases,  which  I  had  treated 
publicl]^  at  the  Glasgow  Eye  Infirmary,  and  which  are  re- 
corded in  the  journals  of  that  institution.  I  now  proceed  to 
the  Catarrho-rheumatic  Ophthalmia.  In  this  disease,  the 
conjunctiva  and  sclerotica  are  attacked  simultaneously :  the 
former  membrane  by  blenorrhoeal  or  catarrhal,  and  the  latter 
by  rheumatic  inflammation.  In  this  ophthalmia,  then,  the 
symptoms  of  the  two  diseases  formerly  described  are  con- 
joined. 

One  of  your  contemporaries  has  remarked,  that  these  are 
German  distinctions.  I  should  say,  they  are  natural  distinc- 
tions— anatomical  distinctions — physiological  distinctions — 
Practical  distinctions,  of  the  greatest  importance  to  all  who 
ave  eyes  to  be  cured,  and  to  all  who  intend  to  cure  them. 

When  we  examine  the  eye,  we  find  its  external  covering 
formed  by  a  mucous  membrane,  liable  to  profluvial  or  puro- 
mucous  disease.  Beneath  it  we  find  a  fibrous  texture,  liable 
to  rheumatic  inflammation.  In  some  ophthalmiee  we  find, 
the  first  membrane,  in  others  the  second  membrane,  affected, 
and  in  many  instances  both  infl^amed  sit  once. .  We. meet  with 
many  catarrhal  cases  of  ophthalmia,  in  which  no  rheumatic 
disease  is  present ;  we  meet  with  some  cases  (com{>aral:ively 
they  are  much  fewer,)  in  which  rheumatic  sclerotitis  exist^^ 
with  redness,  no  doubt,  of  the  conjunctiva,  but  without  any 
catarrhal  aflection  of  this  membrane.  In  a  third  set  of  casQS» 
both  tunics  are  not  merely  reddened,  but  the  conjunctiva  is 
aflected  with  puro  mucous  inflammation,  while  tbe  sclerotica 
is  severely  attacked  by  rheumatism. 

The  symptoms  of  th^ae  three  sets  of  cases  are  strikin^y 
marked ;  they  cannot  be  overlooked  by  any  practitioner  of 
the  least  judgment  and  attention,  to  whom  they  are  but  once 
pointed  out ;  they  are  characteristic,  to.  the  highest  degree,  of 
three  different  ophthalmiee,  requiring  different  modes  of  cure, 
— three  ophthalmiae.,  easily  subdued  if  accurateily  distin- 
guished and  discriminately  treated,  but  which,  i^comounded, 
are  very  apt  to  leave  the  eye  permanently  injuxed,  or  even 
deprived  of  sight.  The  practitioner  who  regards  these  as 
useless  distinctions  may,  blundering  <m,  light  by  chance  on  a 
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treatment,  which^  in  an  indi?idual  case  or  two,  shall  manrel* 
lously  succeed ;  but  to  him  who  knows  these  distinctions,  the 
treatment  is  determined  and  specific. 

The  German  reader  will  find  a  section  in  Professor  Beer^s 
"  Leitfaden,"  (voL  i.  p.  302,)  intitled  Idiopaihische  Catar- 
rhalisch-rheumatisch  Augenentzundun^.  This  is  the  only 
notice  which  I  have  seen  taken  of  this  disease  by  any  au- 
thor; but,  instead  of  giving  a  description  of  catarrho- 
rheumatic  ophthalmia,  the  learned  Professor  has  entered  into 
a  disquisition  on  the  causes  and  seat  of  acute  and  chronic 
rheumatism,  and  on  the  structure  and  connexions  of  the  in- 
vesting membrane  of  the  eyelids  and  eyeball.  The  compli- 
cated affection  which  I  am  now  about  to  describe,  he  passes 
over  almost  in  silence ;  and  it  is  to  be  regretted  that  in  no 
other  part  of  his  most  laboured  and  admirable  work  does  he 
enter  on  the  symptoms  and  treatment  of  catarrho-rheumatic 
ophthalmia.  Yet  this  is  one  of  the  most  common  of  the 
inflammatory  diseases  of  the  eye,  and  also  one  of  the  most 
severe  and  dangerous.  In  old  persons  especially,  it  is  often 
the  source  of  permanently  diminished  vision^  and  not  unfre- 
quently  of  entire  loss  of  sight  in  the  eye  attacked. 

SYMPTOMS. 

1.  As  both  conjunctiva  and  sclerotica  are  affected  in  this 
disease,  the  symptoms  are  both  more  complicated,  and  also 
more  various,  than  those  of  the  unmixed  conjunctivitis  and 
sclerotitis,  formerly  described. 

2.  The  sense  of  roughness,  which  is  compared  by  the  pa- 
tient to  the  feeling  of  sand  between  the  eyelids  and  eyeball, 
and  the  secretion  of  purulent  mucus  and  purulent  meibomian 
fluid,  are  sufficiently  indicative  of  the  part  taken  in  this  dis- 
ease by  the  conjunctiva.  The  nocturnal  accession  of  racking 
circumorbital  pain  marks  the  affection  of  the  fibrous  sclero- 
tica^ the  surrounding  periosteum^  and  the  neighbouring  tem- 
poral fascia. 

3.  In  some  cases  of  catarrho-rheumatic  ophthalmia,  the 
conjunctivitis  is  severe,  the  sclerotitis  slight ;  but  more  fre- 
quently the  sclerotitis  is  severe,  the  conjunctivitis  not  so 
considerable. 

4.  In  this  disease  the  conjunctiva  and  sclerotica  are  at- 
tacked simultaneously.  Occasionally  it  happens  in  the 
course  of  pure  rheumatic  ophthalmia,  that  the  patient,  from 
some  new  exposure,  becomes  affected  also  with  catarrhal 
conjunctivitis,  as  in  the  case  of  Mary  Scott,  page  44.  More 
rarely  does  an  attack  of  rheumatic  sclerotitis  supervene  on 
catarrhal  ophthalmia.  But  in  catarrho-rheumatic  ophthalmia,^ 
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both  membranes  Appear  to  be  attacked  at  once,  in  conse- 
quence of  the  influence  of  one  and  the  same  exciting  cause. 

5.  In  this  disease,  the  redness  is  evidently  both  conjunc- 
tival and  sclerotic.  Under  the  moveable  network  of  the 
conjunctiva,  we  perceive  the  immoveable  zonular  inflamma- 
tion of  the  sclerotica.  In  pure  catarrhal  ophthalmia,  the 
sclerotica,  no  doubt,  partakes  in  the  inflammation  of  the 
contiguoiis  tunic,  but  no  paroxysms  of  rheumatic  pain  are 

f  resent :  the  sclerotica  suffers  sympathetically,  not  primarily, 
n  pure  rheumatic  ophthalmia,  also,  the  conjunctiva  is  red- 
dened, from  contiguous  sympathy  with  the  structure  which 
it  invests,  just  as  the  skin  is  reddened  over  a  joint  suffering 
from  acute  rheumatism;  but  neither  the  conjunctiva  in  the 
one  instance,  nor  the  skin  in  the  other,  is  the  seat  of  the 
primary  disease.  Besides,  in  pure  rheumatic  ophthalmia,  the 
conjunctiva  betrays  no  marks  of  profluvial  disease. 

6.  Chemosis,  or  inflammatory  oedema  of  the  sub-conjunc- 
tival  cellular  substance,  is  by  no  means  an  uncommon 
attendant  on  catarrho-rheumatic  ophthalmia.  When  it  does 
occur,  it  hides  from  our  view  the  sclerotic  redness. 

7.  The  discharge  from  the  conjunctiva  in  this  disease  is 
never  profuse,  and  seldom  opaque.  It  amounts,  in  general, 
rather  to  a  mere  increase  of  mucus,  than  a  flow  of  pus. 

8.  The  eyelids  adhere  together  in  the  morning,  from  the 
inspissated  meibomian  secretion.  Not  unfrequently  they  are 
also  externally  red  and  swollen. 

9.  Considerable  intolerance  of  light  and  epiphora  attends 
this  ophthalmia,  in  all  its  stages;  but  especially  in  those 
cases  where  the  structure  of  the  cornea  is  afiected. 

10.  The  conjunctival ^ain,  which  is  compared  to  the  feel- 
ing produced  by  sand  between  the  eyelids  and  eyeball,  is  felt 
most  in  the  morning,  or  when  the  eyelids  are  moved.  The 
sclerotic  pain  is  nocturnal,  and  observes  the  same  periods 
of  renewal,  violence,  and  abatement,  which  I  have  noticed 
in  my  paper  on  Rheumatic  Ophthalmia.  The  conjunctival 
pain  is  referred  to  the  surface  of  the  eye,  and  sometimes  to 
the  forehead.     The  sclerotic  pain  is  circumorbital. 

11 .  In  this  disease,  the  cornea  is  extremely  apt  to  suffer 
from  ulceration,  and  from  effusion  of  pus  between  its  lamellee^ 
Indeed,  there  is  no  ophthalmia  to  which  adults  are  ex- 
posed, in  which  ulcer  of  the  cornea  and  onyx  are  so  frequent, 
as  in  the  catarrho-rheumatic.  If  this  disease  is  neglected 
for  eight  or  ten  days,  and  especially  if  the  patient  be  far  ad- 
vanced in  life,  we  almost  uniformly  meet  with  one  or  other, 
and  not  unfrequently  vyith  both,  of  these  symptoais. 

12.  The  ulcer  is  peculiar.     It  spreads  over  the  surface. 
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rarely  penetrating  deeply  into  the  substance,  of  the  cornea. 
It  generally  cicatrises  without  leaving  any  opaque  speck, 
the  corhea  remaining  merely  irregular^  as  if  part  of  it  had 
been  hacked  off  with  the  lancet;  and  of  course  vision,  from 
imperfect  refraction,  is  confused.     Professor  Beer  and  Mr. 
Wardrop  haye  described  this  kind  of  ulcer  as  attendant 
on  pure  rheumatic  ophthalmia,  but  I  have  never  seen  it  ex- 
cept in  ciatarrho-rheumatic  cases.     Professor  Beer  mentions 
that  it  originates  in  a  phlyctenula,  but  I  have  never  had  an 
opportunity  of  seeing  any  appearance  of  this  kind.     If  the 
case  continues  to  be  neglected,  or  if  it  be  mistreated,  this 
ulcer  ceases  to  be  superficial ;  the  substance  of  the  cornea 
is  more  deeply  attacked,  and  opaque  leucoma  will  be  the 
result.     (See  Gase  V. ) 

13.  Onyx,  or  effusion  of  pus  between  the  lamellsB  of  the 
cornea,  is  the  most  alarming  of  all  the  symptoms  of  this 
ophthalmia.  {See  Fig.  1.)  It  generally  commences  at  the 
lower  edge  of  the  cornea,  in  shape  like  the  white  spot  at  the 
root  of  the  nails,  convex  on  its  upper  edge,  gradually  in- 
creasing, mounting  upwards,  separating  the  lamellae  more 
and  more  between  which  it  is  effused,  and  greatly  adding  to 
the  sufierings  of  the  patient.  It  reaches  not  unfrequently  to 
such  a  height  ad  to  implicate  more  thSin  half  of  the  corned. 
The  pus  of  an  onyx  in  catarrho*rh^umatic  ophthalmia  is  very 
rarely  absorbed.  The  cornea  becomes  ulcerated  over  the 
centre  of  the  onyx,  (as  in  Case  VIII.  Fig,  1;)  the  pus  is 
evacuated;  the  ulcer  penetrates  through  the  posterior  lamellae 
of  the  cornea;  the  aqueous  humour  escapes;  the  iris  falls 
forward  into  contact  with  the  ulcerated  cornea;  in  nine  cases 
out  of  ten,  these  parts  adhere  together,  and  the  result  is 
partial  or  total  staphyloma. 

14.  As  the  onyx  goes  on  advancing,  there  is  commonly 
also  an  fusion  of  lymph  going  on  in  the  pupil:  the. pupil 
becomes^  first  of  all,  less  vivid  in  ita^ motions;  the  colour 
of  the  iris  changes;  the  pupil  becomes  hazy,  contracts  as 
the  onyx  increases,  and  may  at  last  be  obliterated.  (See 
Case  Vl.) 

15.  In  some  cases,  the  onyx  is  accompanied  by  hypopium, 
or  "effusion  of  pus  into  the  anterior  chamber.  In  other  cases, 
the  onyx  bursts  first  into  the  anterior  chamber;  false  hypo- 
pium is  thus  produced,  and  ultimately  the  cornea  gives  way. 

16.  If  luckily  the  matter  of  an  onyx  be  absorbed,  albugo 
remains  for  a  considerable  time,  but  gradually  diminishes, 
and-  may  ultimately  almost  entirely  disappear.  If  onyx  is 
dispersed'  by  the  cornea  giving  way,  leucoma  is  the  result, 
and  nev^  entirely  disappears.  "Staphyloma  cannot  result, 
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unless  the  iris'  and  cornea  have  become  partially  or  totally 
adherent.  Mr.  Wardrop  remarks,  that  partial  staphyloma 
generally  affects  the  inferior  half  of  the  cornea.*  The  reason 
is,  that  partial  staphyloma  is  commonly  the  consequence  of 
onyx,  wnich  in  nine  cases  out  of  ten  takes  place  at  the  lower 
edge  of  the  cornea.  ' 

17.  In  catarrho-rheumatic  ophthalmia,  the  pulse  is  gene- 
rally quick  and  sharp;  the  tongue  white,  and  xnoutn  ill- 
tasted.  The  nocturnal  pain  completely  prevents  sleep,  till 
about  sun-rise.  Catarrh  sometimes  attends,  and  adds  to  the 
febrile  symptoms* 

18.  We  generally  find  that  the  rheumatic  symptoms  yield 
first  to  treatment;  the  catarrhal  continuing  for  some  days 
longer.  But  in  some  cases  I  have  observed  the  reverse :  the 
circumorbital  pain  continuing  in  a  slight  degree  after  all  the 
catarrhal  symptoms  were  gone. 

CAUSES. 

The  causes  of  catarrho-rheumatic  ophthalmia  appear  to  be 
similar  atmospheric  influences  to  those  formerly  enumerated 
as  giving  rise  to  catarrhal,  and  rheumatic  ophthalmias. 
Amongst  the  poor,  the  disease  may  in  general  be  traced  to 
cold,  to  which  the  patients  have  been  exposed,  particularly 
during  the  night,  from  deficient  clothing  and  want  of  proper 
shelter.  Like  other  inflammatory  and  rheumatic  affections, 
it  is  more  prevalent  during  north-easterly  winds. 

Professor  Beer  thought  that  cold  draughts  of  air,t  playing 
upon  the  eye,  excited  rheumatic  ophthalmia ;  and  that  foul 
airj  caused  catarrhal  ophthalmia.  According  to  this  view, 
air  at  once  corrupted  and  impelled  with  force  against  the  eye, 
especially  when  the  head  is  covered  with  perspiration,  will  be 
the  most  likely  cause  of  catarrho-rheumatic  ophthalmia. 

In  1806,  at  Riding-street  Barracks,  nearly  twenty  miles  to 
the  interior  of  Romney  Marsh,  the  second  battalion  of 
the  52d  Regiment  appears  to  have  suffered  severely  from 
catarrho-rheumatic  ophthalmia.  Dr.  Vetch  attributes  the 
severity  of  the  disease  in  that  situation,  and  the  intermittent 
form  of  some  of  the  symptoms,  to  the  influence  of  the 
marsh.  § 

That  the  discharge  from  the  conjunctiva  in  catarrho- 
rheumatic  ophthalmia,  if  applied   to  the  conjunctiva  of  a 

*  Morbid  Anatomy  of  the  Eye,  vol.  i.  p.  106. 

t  Sine  kalte  Zugluft. 

^  £in  zersetzer  verdorbener  Luftkreis. 

§  See  Vetch's  Account  of  the  Ophthalmia  which  has  appeared  in  England  since 
the  Return  of  the  British  Aimy  from  £g;^t,  Lond.  1807,  p.  20.  Also  Dr.  A.  T. 
Thomson's  Remarks  on  Acute  Rheumatism,  in  this  Journal  for  February,  p..  123* 

No.33S,-^New  Series,  No,  10.  2Q    . 
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healthy  eye,  will  excite  a  puro-mucous  conjunctintis,  is  ex- 
tremely probable,  and  is  supported  by  such  facts  as  T  have 
recorded  in  Cases  XII.  and  a  HI.  ot  a  former  communica- 
tion.* That  catarrho-rheumatic  ophthalmia  can  arise  from 
contadon,  is  extremely  improbable.  In  such  cases  a^  that 
of  Coleman  and  her  child^  (Case  VII.  of  the  present  paper,) 
both  patients  had  been  exposed,  we  may  conclude,  to  the 
same  exciting  cause;  and,  while  the  one  caught  catarrhal 
ophthalmia,  the  other  was  seized  with  the  catarrho-rheumatic 
form  of  tliis  disease. 

Professor  Beer  mentions  that  catarrho-rheumatic  ophthal- 
mia sometimes  occurs  in  children,  and  still  more  frequently 
in  old  persons,  along  with  suppression  of  urine.  But  he 
seems  to  reject  the  conclusion  of  some,  that  this. was  any 
thing  more  than  a  mere  coincidence;  and  he  gives  us  no 
hope  that  diuretics  would  be  peculiarly  serviceable,  even 
though  they  restored  the  secretion  of  urine.+ 

We  meet  with  catarrho-rheumatic  ophthalmia  mi]^ch  more 
frequently  in  old  persons  than  in  the  young  or  middle-aged. 

TREATMENT. 

The  successful  treatment  of  this  disease  does  not  depend  so 
much  on  any  new  remedies,  as  on  a  proper  selection  of  some 
of  the  means  formerly  recommended,  either  for  the  catarrhal 
or  for  the  rheumatic  ophthalmia. 

1.  Venesection.  This  appears  to  be  as  necessary  in  the 
catarrho-rheumatic  as  in  the  pure  rheumatic  cases ;  and  is 
attended  by  as  femarkable  relief  to  all  the  symptoms,  espe- 
cially  to  tne  circumorbital  pain.  According  to  the  severity 
of  the  case,  and  the  age  and  constitution  of  the  patient,  from 
ten  to  thirty  ounces  of  blood  may  be  taken  from  the  arm ;  and 
the  same^  quantity  on  the  d^y  following,  if  the  symptoms  are 
not  greatly  relieved. 

2.  Leeches  to  the  temple  are  also  highly  useful,  particularly 
when  applied  soon  after  venesection. 

3.  Scarification  of  the  conjunctiva  of  the  eyelids  proves 
useful  incases  of  chemosis;  but  produces  comparatively  little 
effect,  unless  practised  in  the  manner  described  at  page  324, 
vol.^vi. 

4.  Calomel  and  Opium.  The  same  good  effects  are  de- 
rived from  this  combination  in  this  ophthalmia^  as  in  the  pure 
rheumatic.  The  dose,  and  the  length  to  which  the  calomel 
should  be  pushed,  are  the  same.     See  page  41. 

*  Vol.  Ivi.  p.  329. 

t  Beer's  Jieitfaden,  vol,  i.  p.  310. 
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6.  Opiate  Frictions  on  the  forehead /and  temple,  about  an 
hour  before  the  expected  attack  of  circumorbital  pain. 

6.  Belladonna,  so  as  to  keep  the  pupil  dilated. 

7.  Blisters  behind  the  ear,  or  to  the  nape  of  the  neck. 

8.  Purgatives;  such  as  a  brisk  dose  of  calomel  and  jalap 
at  the  beginning,  and  a  gentle  laxative  every  morning  during 
the  course  of  the  disease. 

9.  Sudorifics ;  such  as  Spiritus  Mindereri,  diluent  drinks, 
the  warm  pediluviura,  and  a  flannel  under-dress. 

10.  Tonics;  such  as  Cinchona  and  the  Mineral  Acids,  in 
the  chronic  sta^e  of  the  disease.  Under  these  heads,  I  have 
nothing  to  add  to  what  is  stated  at  pages  41  and  42  of  this 
volume,  and  at  page  325  of  vol.  Ivi. 

11.  Solution  of  Nitrate  of  Silver.  As  in  the  catarrhal,  so 
in  the  catarrho-rheumatic  ophthalmia,  the  solution  of  from 
two  to  four  grains  of  nitrate  of  silver  in  one  ounce  of  distilled 
water,  dropped  upon  the  conjunctiva  once  a-day,  relieves  the 
feeling  of  sand,  and  speedily  removes  the  other  symptoms  of 
conjunctivitis.  This  application,  however,  has  no  effect  on 
the  sclerotic  part  of  the  disease;  and  I  should  conceive  it  a 
very  dangerous  mistake  to  trust  to  this  remedy  almost  alone^ 
as  we  may  safely  do  in  pure  catarrhal  ophthalmia,  and  to 
neglect  the  appropriate  means  for  reducing  the  attendant  in- 
flammation of  the  sclerotica.  See  Mr.  Melin's  Report,  in 
this  Journal  for  September  1824. 

12.  Vinum  Opii.  Before  the  catarrhal  part  of  this  dis- 
ease is  subdued  by  the  solution  of  nitrate  of  silver,  this 
remedy  rather  aggravates  the  symptoms.  After  the  conjunc- 
tivitis and  the  acute  sclerotitis  have  yielded,  it  operates 
favourably,  as  in  the  chronic  stage  of  the  pure  rheumatic 
ophthalmia ;  aflbrding  thus  a  good  illustration  of  the  remark 
of  BoEBHAAVE — "  NuUum  ego  cognosce  remedium  nisi 
quod  tempestivo  usu  fiat  tale." 

13.  Collyrium  Muriatis  Hydrargyri,  one  grain  to  eight 
ounces,  to  be  used  milk-warm  three  or  four  times  a-day. 

14.  Unguentum  Praecipitati  Rubri,  smeared  along  the 
edges  of  the  eyelids  at  bedtime.  These  I  employ  as  part  of 
the  treatment  suitable  for  the  conjunctival  part  of  the  disease, 
acc;ording  to  the  directions  given  at  pages  326  and  326  of 
vol.  Ivi. 

16.  With  respect  to  the  treatment  of  onyx,  I  would  recom- 
mend the  lancet  not  to  be  used  for  evacuating  the  purulent 
fluid  efiused  between  the  lamellsB  of  the  cornea,  in  every 
case  in  which  1  have  evacuated  the  matter  with  the  lancet, 
partial  or  total  staphyloma  has  been  the  result.  In  Ferrie's 
case,  (Case  VIII.)  I  left  the  matter  to  itself,  and  certainly 
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no  Oase  could  be  more  alarming  in  its  progress,  nor  more 
unexpectedly  happy  in  its  results.  I  attributed  the  success 
which  attended  tnis  case,  in  a  great  measure,  to  the  sorbefa- 
cient  influence  of  the  calomel  over  the  effusion  into  the  pupiU 
—to  the  continued  use  of  belladonna, — and  to  the  gradual 
preparation  of  the  cornea  by  nature  for  its  giving  way,  and 
for  its  healing  up ;  a  preparation  which  would  probably  have 
been  entirely  defeated,  had  I  ventured,  as  I  nad  done  in  a 
number  of  previous  cases,  to  open  the  onyx  with  the  lancet. 

Fig.  1,  shows  the  onyx  in  this  case,  and  the  seat  of  the 
ulcer  by  which  it  was  gradually  evacuated.  Fig.  ?,  shows 
the  eye  after  recovery. 

CASES. 

Case  I. — 17th  June,  1825.— Duncan  M*Lean,  aged  forty-six. 
Since  the  12th,  severe  pain  in  the  right  eye,  eyebrow,  and  cheek, 
with  redness  of  the  conjunctiva  and  sclerotica,  but  chiefly  of  the 
latter.  A  superficial  ulcer  on  the  lower  external  part  of  the 
cornea.     Adhesion  of  the  eyelids  in  the  mojning. 

Mitt.  sang,  e  brachio  ad  }  zij.  vel  zv.^-Cras  xnane  adhib.  Hirudines  viij. 
ad  temp,  dextram.— R.  Subm.Hydr.  gr.  v.;  Pulv.  Jalaps  gr.  xv.  M.  capiat 
q.  p.— belladonna  ad  palpebras  dextras. 

20th.— Pain  of  the  eyebrow  and  cheek  gone,  and  that  of  the 
eyeball  much  diminished;  so  that  the  leeches  were  not  applied. 
Ulcer  of  the  cornea  nearly  healed.  Pupil  about  a  medium  size, 
but  less  than  the  other,  and  sluggish  in  its  motions. 

Be*  Subm.  Hydr.  gr.  ij. ;  Opii  gr.  ss.  M.  fiant  tales  doses  vj.  cap.  j.  m.  et  y* 

22d.  — Improves. 

Vesical,  pone  aurem  dextram. — Sulphat.  Magnes.  Jjss.~Gtt.  Sol.  Nitr. 
Argent,  ad  oculum  dextrum. 

27th. — Mouth  sore.     Eye  continues  to  improve. 
29th. — Capiat  Fulv.  Cinchons  9j.  bis  indies. 

29th  July. — Dismissed  cured. 

Case  II. — 4th  August,  1825.— Robert  Anderson,  aged  sixty- 
five.  Catarrho-rheumatic  ophthalmia  of  eight  days',  standing, 
with  an  ulcer  on  the  lower  internal  part  of  the  cornea  of  the  left 
eye. 

Hirudines  viij.  ad  temp,  sinistr. — R.  Subm.  Hydr.  gr.  v.;  Pulv.  Jalap.  gr« 
XT.  M.  capiat  q.  p. 

5th. — Eye  easier,  and  ulcer  rather  less. 

Ung.  PrsBC.  rubri  o.  n.  ad  margines  palpebrarum. 

12th: — Inflammation  rapidly  declining,  and  ulcer  contracting. 
Gtt.  Solutio  Nitr.  Argent,  ad  oculum  sinistrum. 

1st  September. — Dismissed  cured. 

Case  III, — llth  November,  1825.— Margaret  Young,  aged 
twenty-three.  Scattered  redness  of  the  left  conjunctiva,  with  a 
superficial  ulcer  of  the  cornea.  Pain  round  the  orbit,  increased 
when  sh^  is  warm  in  bed.    Adhesion  of  the  eyelids  in  the  morning. 
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Mitt.  sang,  e  brachio  ad  |  xv. — R.  Subm.  Hydr.  gr.  v. ;  Fulv.  Jalaps 
gr.  XV.  M.  capiat  q.  p. 

16th. — Symptoms  much  abated. 

Utatur  pro  colly  no  Sol.  Mur.  Hydr. 

19th  December.— Has  been  ill  with  cold  since  last  report.    The 
symptoms  are  all  much  increased.     Pulse  ninety-six,  sharp. 
Repetatur  V.S. — Sulph.  Magnes.  ^iss. 

27th  January^  1826. — Dismissed  cured. 

Case  IV. --28th  December,  1825. — Euphemia  Wilson,  aged 
twenty-six.  Conjunctivitis  catarrhalis  of  the  right  eye,  of  three 
weeks'  standing;  at  first  attended  with  considerable  rheumatic 
pain  of  the  head  and  cheek.     Eyelids  swollen. 

Scarif.  facies  interna  palpebr,  infer,  dextram. — Ung.  Fraec.  rubri  ad  marg. 
palpebrarum  o.  n. 

30th,  — Gtt.  Solutio  Nitr.  Argent.— CoUyr.  Mur.  Hydr. 

2d  January,  1826. — Much  improved. 
30th. — Dismissed  cured. 

Case  V. — 20th  January,  1826. — Agnes  Sharp,  aged  sixty- 
six.  Has  suffered  severely  from  catarrho-rheumatic  ophthalmia 
in  both  eyes,  four  months  ago.  The  greater  part  of  the  right 
cornea  is  leucomatous ;  the  left  appears  to  have  been  in  the  same 
state,  but  is  now  ulcerated,  and  the  conjunctiva  much  inflamed. 
The  left  eye  is  very  painful,  as  well  as  the  upper  part  of  the  head 
and  the  left  temple ;  left  eyelids  oedematous. 

£xtr.  Belladonns  ad  palpebr.  sinistr. — R.  Subm.  Hydr.  gr.  ij.;  Opii  gr.  j. 
M.  fiant  tales  doses  vj.  cap.  j.  o.  n.— Fricetur  regio  supraorbitals  Tinct.  Opii. 

22d. — Much  relieved. — Vinum  Opii.— Cont.  Pulv.  et  Fricatio. 
25th. — 'Ulcer  of  the  left  cornea  cicatrised. 
27th.  — Eyes  easy. 

Omitt'  Pulv. — Sulphatis  Magnesias  J  J* — Cont'  Vinum  Opi. 

30th.— Inflammatory  symptoms  gone ;  but  there  seems  to  be  no 
possibility  of  restoring  vision  by  any  species  of  operation.  Dis- 
missed relieved. 

CaseVI.— 3dMay,  1826. — Andrew  Bain, aged  seventy-six.  Lost 
the  sight  of  the  right  eye  when  a  child,  by  small-pox.  Catarrho- 
rheumatic  ophthalmia,  of  eight  weeks'  standing.  The  centre  of 
the  left  cornea  has  been  in  a  state  of  ulceration,  but  is  now  cica. 
trised:  the  whole  of  the  left  cornea  is  nebulous;  vision  very 
obscure  ;  supraorbital  and  temporal  pain  very  much  gone. 
Vinum  Opii. —Belladonna  ad  palpebral. — Oleum  Ricini  |  j. 

5th. — Pulv.  DoTcri  gr.  X.  h.  s.— Cont'  Belladonnaa  et  Vinum  Opii. 

8th. — Sulphatis  Magnesia  Jj. — Ung.  Prsec.  rubri  o.  n. — Cent' Vinum  Opii, 
Beladonns,  et  Pulv.  Doveri. 

10th. — Left  cornea  beginning  to  clear. 

'15th. — No  pain,  and  can  open  the  eye  better,  cornea  clearing, 
but  vision  not  returning ;  bowels  confined. 

Pil.  Colocynth.  pro  re  nata.— Cont'  Vinum  Opii  et  Belladonn».— Omitt' 
Pulv,  Doveri. 
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24th. — ^The  pupil,  which  is  now  coming  into  view  in  conse- 
quence of  the  clearing  of  the  cornea,  is  exceedingljr  contracted. 

R.  Subm.  Hydr.  gr.  j. ;  Opii  gr.  m.  M.  fiant  tales  dotes  zii.  capiat],  m.  et  t. 
-^  Cont'  alia. 

Slst. — The  cornea  is  now  so  clear  as  to  permit  the  pupil  to  be 
seen:  almost  obliterated,  and  filled  with  an  opaque  effusion. 
7th  June.— Contr  Pulv.  Subm.  Hydr.  et  Opii,  h.  s. 

14th.— Cornea  still  clearer,  and  he  begins  to  see  better. 
19th. — Powders  purge. 

Opii  gr.  j.  0.  n.—  Cont'  Pulv.  m.  et  v. 
5th  July. — Cornea  still  clearing,  but  little  further  improvement 

in  vision. 

R,  Subm.  Hydr.  gr.  ij. ;  Opii  gr.  j.  M.  fiant  tales  doses  xij.  capiat  j,  o.  n. — 
Omitt'  Pttlveres  prbres. 

7th. — Bowels  bound. — Pil*  Aleot.  pro  re  nata. 
lOth.^Finds  his  vision  improving,  so  that  he  was  able  to  dis- 
cern Knox's  monument  last  night« 

21st.— Purging  and  pain  in  the  bowels. 

Omitt'  Pulv. — Capiat  h.  s.*  Opii  gr.  j. — Fricetur  rn^io  ciicumorbitalis  Ung. 
Hydr.  Camphorato  o.  n. — Conf  Vinum  Opii  et  Bella£>ima. 

28th. — Bowels  regular. 

Gtt.  Vin.  Opii  c.  Stramonio  indies. — Cont'Fricatio  e.  Ung.  Hydr.  Camphor. 

25th  September. — Has  ceased  to  attend.    Dismissed  relieved. 

Case  VII. — 5th  May,  1826. — Margaret  Coleman,  aged  twenty. 
Since  the  Ist,  severe  catarrho-rheumatic  ophthalmia  of  both  eyes, 
commencing  in  the  left,  which  is  still  the  most  affected.  Several 
small  open  pustules  round  the  edge  of  the  corneee,  particularly  of 
the  left;  nocturnal  pain  from  five  p.m.  till  five  a.m.,  worst  about 
midnight;  feeling  of  sand,  and  pulsating  pain  in  both  eyes,  with 
rheumatic  pain  affecting  the  supraorbital  and  infraorbital  regions ; 
tongue  dry;  thirst;  pulse  eighty- four;  adhesion  of  the  eyelids  in 
the  morning.  Thinks  she  got  this  complaint  from  her  child,  aged 
three,  who  has  been  affected  with  catarrhal  ophthalmia. 

Mitt,  sanguis  e  brachio  ad  ^  zij.  vel  zv.,  et  repetatur  V.S.  eras,  si  opus 

fuerit.-7-R.  Subm.  Hydr.  gr.  zij.;   Opii  gr.vj. ;   Pulv.  Glyc.  Glab.  8jj.  M. 

diride  in  pulv.  yj.  capiat  j.  o.  n. — Fricetur  pars  capitis  dolens  Tinct,  Opii,  m. 

et  V.  praesertim  ante  doloris  superventionem. — Collyr.  Mur.  Hydrarg. 

8th. — Did  not  send  for  the  Collyrium  nor  Tincturee  Opii. 
Gtt.  Set.'Nitr.  Argentic— Vesicat.  ad  nucham,  et  postea  Ung.  Resinos. 

lOth.-^Symptoms  considerably  abated. 
Contr  Pulveres  et  alia. 

12th. — Eyes  greatly  better ;  no  nocturnal  pain,  but 'complains 
of  headache  in  the  course  of  the  day;  her  mouth  is  affected. 
Omitt^  Pulv.  Subm.  Hydr.  et  Opii.F-^ulphatis  Magnesia  J  jss. 

l^th. — Symptoms  gone;  mouth  still  sore. 

Case  VIIL— 22d  May,  1826.— John  Ferrie,  aged  forty-seven. 
About  three  weeks  ago  became  affected  with  catarrho-rheumatic 
ophthalmia  of  the  left  eye.  For  eight  days  past,  he  has  had  severe 
orbital  pain  during  the  night.    Onyx  of  the  cornea,  extending  from 
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its  lower  edge  to  over  the  pupil ;  an  ulcer  over  the  middle  of  the 
onyx.     Much  vascularity  of  the  conjunctiva  and  sclerotica. 

Qii.  Vin.  Opii.— BelladoimaB  ad  palpebr. — R.  Subm.  Hjdr.  gr*  ij. ;  Opii 

gr.  j.  M.  fiant  tales  doses  vj.  capiat  j.  o.  n. — Fricentur  panes  dolentes  Tinct. 

Opii,  o.  n. — Pediluvium  tepidum  h.  s. 

24th. — Feels  the  eye  better,  although  there  is  not  much  evident 
change  in  its  appearance.  Iris  discoloured,  and  an  effusion  into 
the  pupil. 

Conf^  Palv.  Subm.  Hydr.  et  Opii,  m.  et  v. — ^Vesicat.  ad  nuch.— •Cont'  aHa. 

27|;h. — Onyx  increasing ;  mouth  affected. 

Omitf  Palv.  matutia. — Hirudines  viij.  ad  temp*  sinistr. 

31st.— Pupil  still  contracting. 

2d  June.— Upper  part  of  the  cornea  more  nebulous  ;  feels  the 
eye  more  uneasy. 

Gtt.  Solutio  Nitr.  Argent. 

5th. — ^The  exterior  laminae  of  the  cornea  have  given  way,  and 
discharged  a  considerable  quantity  of  matter  from  the  onyx.  Pupil 
still  more  contracted.     A  feeling  of  sand  in  the  eye. 

R.  £xtr.  BelladomuB  5SS ;  Aqus  J  vj.  solve,  et  cola,  pro  collyrio. 

7th.— -Vesicat.  pone  aorem  sinistram. 

9th. — The  aqueous  humour  has  evacuated  itself  since  the  7th, 
and  the  iris  fallen  forward  into  contact  with  the  cornea.  Matter 
of  the  onyx  almost  entirely  gone.     Says  he  sees  a  little  better. 

Cont'  Pulv.  Submur.  Hydr.  et  Opii. 

12th.— Pupil  in  contact  with  the  cornea  clearer,  and*  vision 
more  distinct. — Gont.  medicamenta. 

^  14th. —A  little  aqueous  humour  between  the  upper  part  of  the 
iris  and  cornea ;  ulcer  of  the  cornea  covered  with  lymph ;  all  the 
pus  gone. — Cont.  Belladonnee  et  alia. 

26th.t — Pupil  considerably  enlarged,  and  clear ;  more  aqueous 
humour  between  the  iris  and  cornea. — Cont.  Solut.  Belladonnee. 

30th  July. — Pupil  clear,  of  considerable  size,  and  vision  good. 
A  minute  adhesion  between  the  leucoma  and  the  lower  edge  of  the 
pupil,  not  observed  when  the  eye  is  viewed  in  front.  A  slight 
speck  continues  in  the  seat  of  the  ulcer.     Dismissed  cured*  . 

Spr§uJV$'eimTt,  GUugow;  Feb,  1827. 


SYPHILIS. 

On  Syphilitic  Pains  and  Diseases  of  the  Bones.  By  Casak 
Hawkins,  Esq,  Surgeon,  and  Lecturer  on  Anatomy  in  the 
School  of  Great  Windmiil.street. 

"^RECEtiT  investigations  have  elicited  an  immense  number  of 
facts  and  observations,  from  which  it  is  sufficiently  clear  that 
there  is  no  symptom  of  lues  which  may  not  be  cured  vnthout 
mercury;  but  it  remains  so  to  arrange  these  facts,   as  to 

•  In  a  former  part  of  this  Journal,  (Nos.  290  and  291,)  I  have  described  an- 
other form  of  syphilitic  disease— viz.  Ulcerations  of  the  Larynx ;  on  which  sufficient 
attention  did  not  appear  to  me  to  have  been  bestowed. 
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determine,  on  safe  principles,  under  what  circumstances,  and 
in  what  forms  of  tne  disorder,  we  should  have  recourse  to 
mercury;  and  when  we  ought  to  give  the  preference  to  other 
modes  of  treatment. 

There  can  be  no  doubt  that  there  are  many  symptoms 
which  are  usually  considered  as  the  direct  consequences  of 
inoculation  mth  the  syphilitic  virus,  but  which,  in  fact^  are 
only  secondarily  produced  by  it. 

Some  confusion  of  this  kind  has  probably  arisen  upon  the 
subject  of  those  affections  which  are  usually  called  syphilitic 
pains ;  for  it  is  not  otherwise  easy  to  account  for  the  fact, 
that,  by  the  majority  of  the  profession,  mercury  is  still  consi- 
dered essentially  necessary  for  every  form  and  every  stage  of 
these  disorders :  or,  if  other  medicines  are  used  as  substi- 
tutes for  mercury,  or  to  assist  its  operation,  they  are  employed 
indiscriminately,  and  without  reference  to  the  nature  and 
situation  of  the  pains. 

I  am  induced,  however,  to  believe  that  a  set  of  symptoms 
are  commonly  classed  together  under  the  comprehensive  term 
venereal  pains,  which  are  essentially  distinct  trom  each  other 
in  their  nature,  and  which  are  situated  in  perfectly  different 
structures;  that  some  of  these  are  comparatively  of  httle 
importance,  while  others  are  exceedingly  dangerous  in  their 
course.  If  it  be  true,  then,  that  this  difference  of  kind  exists, 
it  becomes  probable  that  a*  different  mode  of  treatment  will 
be  required  :  hence  an  attempt  to  separate  them,  and  to 
determine  what  remedies  are  appropriate  to  each  form  of  the 
disorder,  may  not  be  without  its  use. 

Syphilitic  pains^,  or,  more  properly  speaking,  painful 
affections  following  syphilis,  may  be  divided  into  four  dis- 
tinct species : 

''  1st.  The  first  are  those  which  have  their  seat  in  muscles, 
and  in  their  tendons  and  fasciae. 

2dly.  Those  which  arise  from  disease  of  the  synovial  mem- 
branes and  bursse  mucosae. 

3dly.  Those  which  are  situated  in  the  fibrous  structure  of 
the  ligaments,  periosteum,  and  pericranium. 

4thnr«  The  pains  which  arise  from  affections  of  the  struc- 
ture of  the  bones  themselves. 

It  is  true  that  two,  or  even  all,  of  these  different  affections 
often  exist  in  the  same  individual  at  the  same  time,  but  it  is 
equally  certain  that  they  arise  separately  in  other  ca^es ;  and 
discrimination  appears  to  me  to  be  of  importance,  because 
some  of  these  symptoms  are  not  strictly  syphilitic,  and  do  not 
require  the  use  of  mercury  in  any  case,  and  the  remedies  best 
adapted  to  one  form  of  pains  are  useless  or  injurious  in  others. 
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K  The  painful  affection  of  the  muscles,  tendons,  and 
fhsdoe. — This  is  a  very  cpmmon  occurrence  after  a  syphilitic 
sore^  and  is  often  the  only  symptom  present :  it  k  generally  a 
very  €arly  symptom,  and  thus  eviaently  differs  fiom  those' 
other  affections  which  Mr.  Hunter  describes  as  constituting 
the  second  stage  of  lues;  and  it  is  well  designated  by  the 
patient — pains  in  all  the  limbs. 

This  must  not  be  confounded  with  that  pain  and  weariness 
of  the  muscles,  which  often  precedes  the  appearance  of  a 
syphilitic  eruption,  and  is  commonly  removed  by  the  esta- 
blishment of  the  eruptive  disorder.  This  latter  muscular  pain 
resembles  that  which  is  felt  in  common  catarrhal  disorders, 
and  is  attended  with  symptoms  of  febrile  excitement,  in  a 
much  greater  degree  than  m  the  painful  affection  to  which  I 
am  alluding. 

2.  Inflammation  of  synovial  membranes. — ^The  next  de- 
scription of  pains  which  require  notice  are  those  which  arise 
from  ail  affection  of  the  synovial  membranes  of  the  different 
joints  and  bursse,  and  the  serous  linings  of  the  sheaths  of 
tendons;  this  disease  being,  in  general,  readily  distinguish- 
able by  the^situation  and  swelling  of  the  affected  parts. 

I  shall  not  occupy  the  time  of  my  readers  by  describing  the 
symptoms  of  either  of  these  two  disorders,  since  they  are 
minutely  described  in  various  works  on  Rheumatism.  There 
is,  in  truth,  no  essential  difference  between  the  affections  of 
the  muscles  and  joints  which  occur  after  syphilis,  and  chro*- 
nic  rheumatism  of  the  same  structures  arising  from  other 
constitutional  causes.  Their  character  and  situation,  and 
their  immediate  causes,  seem  to  be  the  same  in  each  :  their 
obstinacy  and  tendency  to  return,  and  the  little  control  of 
medicine  over  them  in  many  cases,  are  circumstances  which 
apply  to  the  idiopathic  as  well  as  to  the  specific  disease.  The 
proper  explanation,  no  doubt,  is,  that  the  irritation  of  the 
sypnilitic  virus  upon  ihe  system, — the  employment  of  mer- 
cury,— and  the  mental  depression  for  the  most  part  produced 
in  those  who  labour  under  venereal  disorders,  act  as  predis- 
posing causes,  giving  a  tendency  to  the  production  of  rheu- 
matic pains,  on  the  application  of  a  proper  excitant,  which  in 
almost  all  cases  is  exposure  to  cold  and  damp. 

Exactly  tHe  same  disease  occurs  after  a  venereal  sore,  when 
no  mercury  is  exhibited, — when  mercury  is  employed  for  the 
cure  of  primary  symptoms,^— when  this  medicine  is  given  for 
other  disorders, — ana  when  neither  the  venereal  poison  nor  its 
antidote  have  had  any  share  in  the  production  of  the  disease. 
There  cannot,  therefore,  be  any  reason  for  retaining  the  spe- 
cific name"  venereal  pains;"  and,  if  so,  those  who  are  most 
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attached  to  the  mercurial  plan  of  treatment  in  syphilis  misiy 
agree  with  me^  that,  for  these  painful  affections  of  the  mus* 
cles  and  synovial  membranes^  mercury  (at  least  in  the  form 
of  a  regular  course^  is  in  no  case  to  be  considered  necessary. 

For  the  same  reason  that  I  abstained  from  a  description  of 
the  symptoms  of  these  diseases^  it  will  be  unnecessary  to  enter 
into  a  consideration  of  their  treatment.  1  shall  only  remark, 
that  it  is  in  the  painful  affection  of  the  muscles  that  guaiacum, 
which  has  been  extolled  for  its  general  antisyphilitic  virtues, 
is  chiefly  useful ;  and  that,  as  a  general  rule,  it  will  be  fotuack 
that  suaorifics  are  most  efficacious  in  these  pains,  while  anti- 
phlogistic remedies,  particularly  colchicum,  together  with 
alteratives,  are  of  most  service  m  the  chronic  affections  of  ''  ^J 

the  joints  and  bursee. 

3.  Of  the  affection  of  the  periosteum  and  ligaments, — ^The 
affection  of  the  periosteum  varies  so  much,  that  no  description 
can  apply  to  every  case.  It  is  generally  a  late  symptom  of 
lues,  but  I  have  known  it  to  occur  as  early  as  two  months 
from  the  first  reception  of  the  poison.  Sometimes  the  pain, 
is  very  intense,  at  others  scarcely  any  is  felt.  In  some  per- 
sons the  formation  of  nodes  occurs  very  early  ;  in  others,  the 
pain  lasts  a  considerable  time,  and  no  swellings  are  ever 
formed.  At  one  time  the  pain  is  entirely  local,  or  confined  to 
one  or  two  bones,  or  even  parts  of  them  ;  at  another,  every 
bone  in  the  body  shows  the  existence  of  the  disorder.  This 
is  the  case  in  a  skeleton  in  the  collection  belonging  to  Mr. 
Mayo  and  myself  in  Great  Windmill-street,  in  vdiich  evea 
the  vertebrae,  pelvis,  and  phalanges  of  the  fingers,  bear  some 
marks  of  the  disease  in  the  periosteum. 

There  is  some  difference  in  the  progress  of  the  disorder 
when  it  affects  the  pericranium,  compared  with  the  corre- 
sponding affection  of  the  periosteum  of  other  bones.  This 
arises  partly  from  the  finer  texture  of  the  membranous  cover- 
ing of  the  cranial  bones,  but  principally  from  the  influence  of 
the  disease  upon  the  dura  mater  and  the  brain.  I  propose, 
therefore,  first  to  consider  the  symptoms  and  appearance  of 
the  disease  in  the  periosteum  of  the  bones  of  the  body  gene- 
rally, and  afterwards  to  describe  its  progress  in  the  peri«> 
cranium. 

I.  There  is  commonly  a  dull  heavy  pain  in  all  the  bones  of 
the  body,  distinguished  even  by  the  patient  himself  from  the 
muscular  and  sjmovial  affection,  by  its  aeepersituation  and  mov9 
fixed  character ;  this  is  frequently  periodical,  and  the  time  at 
which  the  attack  occurs  is  generally  very  early  in  the  morn- 
ing. There  is  considerable  tenderness,  which  may  be  detected, 
ifV^n  in  bones  the  most  deeply  situated,  by  pressure  steadily 
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appUed  in  the  interstices  af  the  muscles.  Restlessness,  ema« 
ciation,  a  quick  and  feeble  pulse^  indicate  great  irritability  of 
the  constitution^  rather  than  any  great  febrile  excitement. 

If  the  bones  are  examined  after  these  pains  have  existed 
some  time,  the  periosteum  is  found  to  be  slightly  thickened, 
and  more  vascular  than  usual,  and  the  contiguous  surface  of 
the  bone  has  not  its  usual  white  and  shining  appearance.  The 
shape  of  the  bone  is  natural,  and  the  surface  is  not  raised, 
but  when  thus  affected  is  slightly  softened  and  more  spongy, 
and  consequently  more  rough,  than  in  its  natural  state.  There 
is  no  fluid  effused,  and  the  periosteum  adheres  to  the  bone 
with  its  usual  firmness;  so  that  it  cannot  be  said  that  any 
ulcerative  process  has  actually  commenced,  but  there  seems 
to  be  an  irregularity  in  the  action  of  the  vessels,  preparatory 
to  the  formation  of  caries.  If  the  bones  are  dried,  the  same 
difierence  of  colour  and  hardness  is  preserved,  so  as  to  give  a 
very  peculiar  mottled  appearance  to  the  bones ;  these  darker 
patches  of  a  brown  colour,  and  of  irregular  size  and  shape, 
being  intermixed  with  other  parts  of  the  bone  still  possessing 
the  natural  white  smooth  surface.  This  is  most  striking  in 
the  shafts  of  the  cylindrical  bones,  but  is  also  apparent  in  the 
more  spongy  bones,  as  on  the  bodies  of  the  vertebrae. 

In  this  stage  of  the  disorder,  it  might  admit  of  discussion 
whether  the  disease  originates  i^  the  periosteum,  and  the  bone 
becomes  secondarily  anected,  or  whether  the  primary  seat  of 
the  disease  is  in  the  external  surface  of  the  bone.  Mr.  Hunter 
is  of  the  latter  opinion ;  but,  if  we  consider  the  usual  course 
of  diseases  of  the  bones,  and  trace  the  farther  progress  of  this 
particular  disease  in  the  formation  of  nodes,  exostosis,  and 
caries, — and  if  we  observe  the  pain  and  tenderness  of  the 
entire  periosteum,  while  this  appearance  of  the  bones  is  only 
partial,  there  can  be  little  doubt,  I  imagine,  that  the  perios* 
teum  is  the  structure  which  is  first  affected. 

At  the  same  time  that  this  disordered  action  exists  in  the 
periosteum,  it  is  not  unusual  to  find  the  ligaments  similarly 
affected,  as  we  might  naturally  expect  from  the  resemblance 
of  their  structure  to  that  of  the  periosteum.  There  can  be  no 
difficulty,  however,  in  distinguishing  the  pain  and  tenderness 
ctround  the  joints,  and  the  thickening  and  induration  of  th^ 
ligaments,  from  the  disease  of  the  synovial  membranes. 

After  the  disease  has  existed  thus  universally  for  some 
time,  particular  portions  of  the  periosteum  become  more  in- 
durated than  the  rest,  and  local  tumors  or  nodes  are  produced. 
It  is  not  unusual  to  divide  nodes  into  two  kinds,  which  are 
called  soft  and  hard  nodes ;  there  being  in  the  latter,  a  simple 
indurated  swelling  over  the  bones,  in  the  former,  fluid  having 
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been  secreted  under  the  periosteum.  This  distinction  is  not 
without  its  use,  if  our  practice  is  influenced  by  it;  for  I  be- 
lieve it  will  invariably  be  found  that,  where  matter  is  thus 
formed  in  the  nodes^  it  indicates  a  low  and  cachectic  state  of 
the  constitution^  and  consequently  points  out  the  danger  of 
employing  mercury.  But  such  a  division  does  not  at  all  de- 
scribe the  nature  of  the  tumor,  nor  its  origin ;  for  each  of 
these  terms  is  applicable  to  a  swelling  whicn  begins  in  the 
periosteum,  as  well  as  to  another  arismg  from  primary  dis- 
ease of  the  bone. 

It  is  well  known  that  the  bones  most  subject  to  nodes  are 
those  which  are  most  exposed,  and  that  they  are  usually 
formed  on  those  surfaces  and  in  those  parts  which  are  only 
covered  by  the  inteeuments;  a  circumstance  which  Mr. 
Hunter  attributes  to  the  joint  effect  of  the  application  of  cold 
and  the  hardness  of  the  bone,  believing  that  the  bone  is  the 
original  seat  of  the  disease ;  but  there  is  an  equally  percepti- 
ble difference  in  the  periosteum  of  the  shafts  of  the  cylindncal 
bones,  compared  with  that  covering  the  more  spongy  extre- 
mities, to  which  the  inferior  liability  of  the  latter  parts  to 
form  nodes  may,  with  as  much  propriety,  be  ascribed. 

In  a  healthy  constitution,  the  periosteum  becomes  gradually 
thickened  in  some  particular  part,  so  as  to  form  a  tumor  more 
or  less  prominent ;  the  periosteum  remaining  firmly  united  to 
the  bone,  but  not  contracting  any  adhesion  to  the  integu- 
ments. Sometimes  the  tumors  only  rise  at  first  daring  the 
nocturnal  exacerbations,  and  disappear  in  the  morning :  in 
this  stage  there  is  probably  only  a  vascular  tumefaction,  or 
some  temporary  secretion  of  fluid  in  consequence  of  the  in- 
flammation. The  tumor  rises  gradually  from  the  bone,  and 
is  perfectly  uniform  and  smooui  on  the  surface ;  being,  by 
these  circumstances,  easily  distinguishable  from  common 
exostoses. 

If  now  cut  down  upon,  the  node  is  found  to  be  composed 
distinctly  of  the  thickened  periosteum,  having  a  semi-cartila- 
^nous  appearance,  in  which  a  few  bony  spicula  are  often 
imbedded.  The  bone  beneath  is  at  first  perfectly  healthy, 
but  after  some  time  a  slight  roughness  of  the  surface  may  be 
perceived,  from  incipient  ulceration  of  a  healthy  character;  or 
the  bone  itself  may  rise  into  the  tumor,  the  osseous  growth 
being  merely  an  increased  thickness  of  the  outer  harder  part 
of  the  bone.  .  Irregular  tumefactions  of  this  kind  are  often 
felt,  particularly  on  the  tibia,  which  continue  «rfter  all  specific 
action  has  ceased  in  the  system,  and  become  wholly  free 
trom  pain  and  inconvenience. 

In  a  bad  constitution,  on  the  other  hand,  instead  of  hard 
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tumors,  composed  of  periosteum  at  first  ^nd  afterwards  of 
bone,  a  secretion  of  matter  takes  place  very  early  in  some  of 
the  nodes,  between  the  periosteum  and  the  bone,  and  an  ab- 
scess is  produced,  containing  a  glairy  kind  of  fluid,  of  a  dark 
colour.  The  extent  of  inflammation  in  this  species  of  node 
is  often  very  trifling,  so  that  the  matter  remains  a  long  time 
under  the  periosteum  without  giving  any  pain,  and  without 
changing  m  quantity,  and  is  often  entirely  absorbed.  In 
other  cases  the  skin  becomes  red,  and  unites  with  the  perios- 
teum ;  it  then  changes  to  a  purple  colour,  and  finally  ulce- 
rates, a  ring  of  thickened  periosteum  being  felt  around  the 
opening.  Sometimes  a  very  small  opening  takes  place,  and, 
as  soon  as  the  matter  has  been  evacuated,  a  healthy  action 
commences,  and  union  is  again  produced  between  the  bone 
and  the  periosteum.  A  small  puncture  made  early  with  the 
lancet  is  often  attended  with  the  same  beneficial  result.  In 
other  cases,  caries  and  exfoliation  take  place,  the  progress  of 
which  is  nearly  the  same  as  in  similar  affections  arising  from 
other  causes. 

II.  When  the  pericranium  is  affected,  there  is  at  first  consi- 
derable pain  in  the  head,  which  is  followed  in  a  short  time  by 
tenderness  of  the  scalp,  with  slight  puffiness,  sometimes 
amounting  to  actual  oedema.  The  pain  is  generally  greatest 
in  the  forehead,  where  distinct  nodes  are  often  produced, 
which  sometimes  suppurate.  In  these  respects  the  disease  is 
similar  to  the  affection  of  the  periosteum  In  other  parts  of  the 
body,  as  well  as  in  the  periodical  attacks  of  the  pain  and  the 
constitutional  disturbance.  But  after  some  time  other  symp- 
toms are  added.  The  mouth  is  frequently  observed  to  be 
drawn  to  one  side ;  the  sense  of  touch  is  diminished  in  the 
skin  of  the  face ;  deafness  is  produced ;  the  sense  of  taste  is 
impaired ;  and  the  motions  of  the  tongue,  eyelids,  and  lips, 
are  imperfectly  performed.  Then  the"  faculties  of  the  mind 
are  found  to  be  weakened ;  the  memory  is  imperfect,  and  a 
languor  and  half-torpid  state  of  the  intellect  is  produced,—' 
sometimes  with  constant  drowsiness :  but  in  some  few  cases 
a  high  state  of  excitement  is  present,  which  causes  actual 
mania.  There  are  occasionally  fits  resembling  epilepsy, 
spasmodic  cough,  with  convulsions  of  the  limbs,  increasing 
in  frequency,  but  leaving  the  patient  comparatively  well  in 
the  intervals,  till  at  last  some  severer  fit  carries  him  off  sud- 
denly, or  he  sinks  as  if  from  exhaustion* 

The  progress  of  the  symptoms,  which  have  been  thus  ra- 
pidly enumerated,  may  be  divided  into  three  distinct  periods, 
with  which  the  alteration  of  structure  will  be  found  to  corre- 
spond;    In  the  first  stage,  more  or  less  thickening  of  the 
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external  eovering  of  the  bone  maybe  perceived^  which  begins 
in  the  pericraniam,  but  also  affects  the  tendon  of  the  occipito 
frontalis  muscle,  where  they  are  in  contact.  The  outer  sur- 
&ce  of  the  bone  may  be  rough  and  irregular,  and  inereased 
in  thickness ;  and  matter  may  be  formed  beneath  the  peri- 
cranium, in  the  same  manner  as  in  the  corresponding  affection 
of  the  periosteum  elsewhere.  In  the  secona  period,  the  dis* 
ease  has  spread  to  the  dura  mater,  which  becomes  thickened 
like  the  pericranium,  and  the  inner  surface  of  the  bones  is 
also  rough  and  ulcerated ;  and  the  nerves,  in  their  passage 
through  their  appropriate  foramina,  are  pressed  upon,  by 
thickening  of  their  own  external  coat,  and  by  the  irregular 
growth  of  the  bones  and  their  membranes. 

The  most  striking  instance  which  I  have  seen  of  this  affec- 
tion of  the  nerves,  was  one  which  I  had  an  opportunity 
of  witnessing  in  the  Middlesex  Hospital  some  years  since, 
which  has  also  been  minutely  described  by  my  friend  Mr. 
Mayo,  in  his  ''  Physiological  Commentaries."  In  this  case 
the  affection  was  confinea  to  the  left  side  of  the  face,  which 
was  cedematous  to  a  considerable  extent.  The  olfactory 
nerve  on  this  side  had  lost  its  powers,  and  the  optic  nerve  of 
the  same  side  seemed  to  be  impaired,  as  the  sight  of  the  eye 
became  dim  during  the  progress  of  the  disorder,  and  the  pupil 
did  not  change  when  a  strong  light  was  presented  to  the  eye. 
The  third,  fourth,  and  sixth  nerves  were  distinctly  paralysed, 
as  the  eye  was  immdvable,  and  the  eyelid  could  not  be  raised. 
The  muscular  branches  of  the  fifth  nerve  were  also  paralysed ; 
for,  if  the  person  placed  a  piece  of  crust  between  his  teeth,  the 
masseter  of  the  right  side  became  hard,  but  that  on  the  left 
remained  flaccid.  The  branches  of  the  same  nerve  which 
supplied  the  skin  of  the  face  had  also  lost  their  functions, 
since  the  only  part  of  the  face  which  retained  its  sensibility 
was  a  narrow  line  supplied  by  the  second  cervical  ne];ve.  The 
mucous  surfaces  of  tne  eye,  of  the  left  nostril,  and  of  the  gums 
on  the  left  side,  had  lost  the  sense  of  touch  ;  and  the  tongue 
on  the  left  side,  when  its  surface  only  was  irritated,  was  in<* 
sensible  to  touch  as  well  as  to  taste.  The  hearing  was  also 
deficient;  so  that  the  only  nerves  which  at  that  time  remained 
unaffected  were  the  eighth  and  ninth  pair.  It  was  a  curious 
circumstance  that  in  this  case  the  eye  was  much  inflamed, 
and  superficially  ulcerated,  possibly  from  the  loss  of  power 
in  the  fifth  nerve,  as  happened  in  the  experiments  of  Magendie. 
These  symptoms  did  not  come  on  at  once,  but  one  nerve 
after  another  became  affected,  during  the  course  of  many 
months. 

The  ulceration  of  the  bones  in  such  cases  is  generally 
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unattended  with  suppuration^  but  sometimes  matter  is  secreted 
between  the  dura  mater  and  the  bone^  in  the  same  manner  as 
it  is  formed  in  the  soft  nodes  situated  externally.  In  this 
case,  unless  an  opening  has  been  made  by  ulceration  through 
the  whole  skull,  so  as  to  allow  a  passage  for  the  matter  to  be 
discharged  externally,  the  further  progress  of  the  disorder  is 
necessarily  cut  short  by  symptoms  of  pressure  upon  the 
brain.  But  fortunately  this  internal  npde,  as  it  might  be 
called,  is  a  rare  occorrence  in  this  disease :  though  we  shall 
afterwards  see  that  matter  is  often  formed  in  this  situation, 
when  the  bone  is  primarily  diseased. 

In  the  third  st£^  of  the  disorder,  if  it  has  been  allowed  to 
proceed  so  far,  characterised  by  convulsions  and  by  diminished 
mental  powers,  we  evidently  perceive  the  extension  of  the 
disease  to  the  brain  itself,  which  is  not  in  an  active  state  of 
inflammation,  but  is  only  irritated  by  the  disease  of  the  dura 
mater  and  the  bone ;  so  that  if  the  brain  is  examined  in  per- 
sons who  have  died  of  this  disease,  the  only  morbid  appear- 
ances are  the  effusion  of  serum  beneath  the  arachnoid 
membrane  and  in  the  ventricles,  with  slightly  increased  vas- 
cularity of  the  substance  of  the  brain. 

Remarks. — ^This  species  of  pains  is  then  of  a  most  formi- 
dable character,  and,  unlike  the  former  species,  appears  to  be 
produced  immediately  by  the  absorption  of  a  morbid  poison,  and 
may  therefore  with  more  propriety  be  styled  syphilitic :  but  is 
there  any  peculiarity  in  the  syphilitic  affection  of  the  perios- 
teum, to  justify  us  in  resorting  to  the  use  of  mercury  in  every 
case?  At  a  time  when  every  disease  which  was  capable  of 
being  cured  by  mercury  was,  for  that  reason,  thought  to  be  of 
venereal  origin, — and  when  the  reverse  of  this  test  was 
thought  to  be  equally  well  founded,  (a  mode  of  argument 
which  has  given  rise  to  the  absurd  name  Pseudo-syphilis,) — 
it  was  not  surprising  that  every  affection  of  the  periosteum, 
such  as  I  have  attempted  to  describe,  was  considered  to  be 
venereal. 

But  there  can  now  be  no  doubt  that  many  local  affections 
are  produced  by  blows  upon  the  periosteum,  which  nothing 
but  the  history  of  the  complaint  will  enable  us  to  distinguish 
from  venereal  nodes.  Intone  case,  after  such  a  swelling  had- 
existed  for  three  years  in  an  indolent  state,  the  occurrence  of 
secondary  symptoms  of  lues  occasioned  a  fresh  activity  in  tiie 
tumor,  which  was  cured  by  the  same  means  as  the  other 
symptoms.  In  Mr.  Brodie's  collection  is  the  skull  of  a  man, 
wht)  had  received  a  blow  upon  the  head,  which  produced  sueh* 
an  appearance  in  both-  surfaces  of  the  bones,  a«  I  have  de- 
scribed to  arise  from  dkeaise  of  the  pericranium  and  the  dura 
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mater;  so  thaV  no  difference  can  be  detected  when  this  skull 
is  placed  by  the  side  of  another  which  is  known  to  be 
sypnilitic. 

These  cases  also  occur  spontaneously.  For  instance^  a 
woman  was  admitted  into  St.  Ueorge's  Hospital,  under  the  care 
of  Mr.BRODiE,  haying  for  four  years  suffered  from  pain  in 
the  heady  followed  by  fits  and  by  diminution  of  the  mental 
powers.  The  pain  was  general,  but  in  one  part  the  surface  of 
the  occipital  bone  was  exposed,  carious,  but  not  dead.  She 
was  almost  completely  deaf,  and  had  paralysis  of  the  portio 
dura  on  one  side,  with  a  curious  corruption  of  the  tongue, 
apparently  arising  from  loss  of  power  m  the  muscles  of  one 
side.  A  portion  of  bone  was  removed  by  the  trephine,  to 
which  the  dura  mater  partly  adhered,  but  a  small  spiculum 
of  bone  was  found  on  its  surface,  with  a  drop  or  two  of  pus. 
Several  other  cases  have  also  fallen  under  my  notice. 

The  fact  that  other  morbid  poisons,  besides  that  of  lues, 
produce  general  pains  in  the  periosteum,  is  also  well  known, 
and  b^  none  are  they  caused  more  frequently  than  by  mercury, 
when  injudiciously  employed.  Mr. Tr avers,  in  his  Essay 
on  Iritis,  alludes  to  this  action  of  mercury  as  a  circumstance 
well  known  to  the  profession ;  and  I  am  also  satisfied  of  the 
fact  from  my  own  observation,  as  well  as  from  the  assertions 
of  others. 

The  formation  of  nodes  in  syphilis  is  a  subject  on  which 
great  difference  of  opinion  exists.  It  is  asserted,  on  the  one' 
hand,  that  nodes  of  tne  periosteum,  .constitutionally  produced, 
(for  of  their  local  origin  from  blows  there  can  be  no  doubt,) 
do  not  arise  from  the  influence  of  mercury,  alone;  while  other 
practitioners,  of  equal  experience,  express  their  belief  that, 
even  after  syphilis,  they  do  not  occur,  unless  mercury  ^has 
been  exhibited,  and  attnbute  their  formation  to  this  medicine 
alone,  or  to  the  joint  action  of  mercury  and  syphilis.  For  my 
own  part,  I  have  no  doubt,  from  many  cases  which  have  fallen 
under  my  notice,  and  a  consideration  of  the  alteration  of 
structure  which  the  periosteum  and  the  bone  undergo,  that 
disease  of  the  periosteum  may  arise  from  many  different 
causes  besides  local  injuries ;  and,  as  the  progress  of  the 
complaint  appears  to  be  the  same  in  all  instances,  that  any 
morbid  poison  capable  of  producing  the  first  stage  of  the  dis- 
ease in  the  periosteum,  may  terminate  in  the  formation  of 
local  tumors  or  nodes. 

It  is  fortunate,  however,  aJs  Mr.  Travers  has  observed  with 
regard  to  the  disputed  origin  of  iritis,  that,  in  this  disease 
also,  our  bein^  unable  clearly  to  trace  the  disease  to  its 
origin  is  not  of  essential  importance  in  the  regulation  of  our 
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treatment.  Whether  the  disease  arises,  in  any  particular  in- 
stance, from  the  action  of  the  syphilitic  poison,  or  from  mer- 
cury, or  from  the  effects  of  both  conjoined,  or  from  whatever 
cause  it  derives  its  origin,  still  the  course  of  the  disease  is  so 
similar,  that  the  same  general  plan  is  to  be  adopted.  There 
can  be  no  doubt  that  idiopathic  affections  of  the  periosteum 
may  sometimes  be  cured  by  mercury,  at  other  times  without 
this  medicine :  such  is  also  the  case  in  syphilitic  instances  of 
the  disorder;  and,  like  iritis,  nodes  clearly  traced  to  the  ac- 
tion of  mercury  may  often  be  cured  by  a  more  extended  or 
more  judicious  use  of  the  same  medicine. 

Treatment. — In  the  treatment  of  this  disorder,  the  only  con- 
stitutional means  which  can  be  safely  relied  on  is  a  course 
either  of  mercury  or  of  sarsaparilla,  or  of  both  medicines 
combined;  and,  in  deciding  our  choice,  several  circumstances 
— such  as  the  constitution ^of  the  patient,  the  history  of  the 
complaint,  the  nature  of  other  venereal  symptoms  which  ac* 
company  the  pains,  and  the  appearance  of  the  tumors, — are 
to  be  taken  into  consideration. 

The  peculiarities  of  constitution  which  prohibit  the  use  of 
mercury  altogether,  or  indicate  the  necessity  of  extreme  cau- 
tion in  its  use,  are  well  known :  such  as  the  existence  of  a 
strumous  or  phthisical  diathesis;  a  highly  nervous  tempera- 
ment, disposing  to  the  production  of  erethismus;  a  peculiar 
idiosyncracy  with  regard  to  mercury;  or  that  state  of  the 
system  which  is  often  called  Cachexia  syphiloidea. 

Where  no  other  symptoms  are  present,  mercury  is  generally 
unnecessary,  except  when  some  large  nodes,  without  suppu- 
ration, are  present ;  and  we  may  often  be  induced  to  give 
mercury  on  account  of  other  syphilitic  symptoms,  in  which 
case  the  pains  will  get  well  at  the  same  time  with  these  symp- 
toms, though  they  might,  if  alone,  have  been  cured  by  other 
means. 

As  a  general  rule,  it  may  perhaps  he  said,  in  the  first  place, 
that  the  employment  of  mercury  is  advantageous,  as  the 
quickest  method  of  curing  the  existing  complaints,  and  the 
most  effectual  means  of  preventing  a  relapse,  when  nodes 
are  formed  early  in  the  complaint,  (early  with  reference  either 
to  the  first  reception  of  the  virus,  or  to  the  duration  of  the 
pains  in  the  periosteum ;)  and  when  the  nodes  are  of  large 
size,  and  composed  evidently  of  periosteum  or  bone  without 
any  suppuration,  and  without  much  inflammation,  and  are 
situated  on  the  cylindrical  bones. 

Secondly,  that  mercury  is  unnecessary  when  the  pains 
continue  for  some  time  without  giving  rise  to  any  local  swell- 
ing;   or  when  the  nodes  still  retain   a  semi-cartilaginous 
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appearance,  and  give  a  similar  sensation  to  the  finger  to  that 
which  may  be  observed  when  they  appear  only  at  intervals. 

And,  in  the  third  place,  that  the  use  of  mercury  is  by 
all  means  to  be  avoided,  whenever  the  disease  has  ex- 
tended to  the  bones  in  such  a  manner  as  to  produce  soft 
nodes  containing  matter ;  in  which  case  this  medicine  wilt 
seldom  be  borne  with  impunity  by  the  constitution,  and  the 
disease  will  often  be  aggravated  by  it.  Sometimes,  in- 
deed, the  mercurial  action  will  at  first  be  attended  vnth  very 
beneficial  results ;  but  the  system  appears  unable  to  support 
its  influence  for  a  length  of  time  sufficient  to  produce  a  com-* 

Elete  cure,  and  the  case  suddenly  recedes  into  a  state  fully  as 
ad,  or  even  worse,  than  before  the  mercury  was  begun. 
Whenever  we  are  induced  by  peculiai;  circumstances  to  em- 
ploy mercury  in  such  cases,  it  ought  therefore  to  be  combined 
with  sarsaparilla,  or  other  tonics.  The  use  of  mercury  is  also 
attended  with  more  risk  when  the  pericraniujn  is  the  seat  of 
the  disease,  than  where  the  periosteum  of  other  bones  is 
affected. 

On  the  whole,  I  am  inclined  to  believe  that,  in  by  far  the 
majority  of  cases  of  this  disease  of  the  periosteum,  mercury  is 
unnecessary ;  and  that  there  is  scarcely  any  symptom  of  the 
venereal  disease,  in  the  treatment  of  which  we  are  more  in-> 
debted  to  the  researches  of  Mr.  Ross  and  other  surgeons, 
than  the  one  under  consideration.  But,  although  I  would 
confidently  rely  upon  the  efficacy  of  sarsaparilla  in  almost 
every  case,  still  it  must  be  confessed  that  in  some  instances 
the  cure  will  not  be  permanent :  even  in  these,  however,  this 
medicine  is  a  valuable  auxiliary  to  mercury. 

Of  local  remedies  little  need  be  said,  as  their  utility  is  evi- 
dent in  cases  of  nodes,  for  which  leeches,  blisters,  mercurial 
plasters,  and  other  applications,  are  of  considerable  service. 
A  simple  incision  through  a  node  of  the  periosteum  is  another 
method  of  treatment,  which  is  well  known  to  relieve  almost 
instantaneously  the  most  acute  pain.  It  seems  to  be  e£fectual 
principally  by  taking  away  the  tension  from  the  membrane, 
but  probably  assists  the  subsequent  absorption  of  the  tumor 
by  the  suppuration  which  is  thus  established.  It  is  not  ad- 
visable that  any  exfoliation  of  the  bone  should  be  produced, 
which  is  recommended  by  some  authors.  The  same  plan  is 
also  applicable  to  the  severe  pain  arising  from  thickening  of 
the  pericranium  without  nodes,  although  in  such  cases,  from 
the  extensive  nature  of  the  disease,  the  pain  is  sometimes  apt 
to  return.  More  than  once,  however,  I  have  known  a  patient 
beg  that  the  operation  might  be  repeated,  in  consequence  of 
the  complete  relief  from  pain  which  had  been  given  by  a  pre- 
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viou8  division.  Where  the  dura  mater  and  inner  surface  of 
the  bones  of  the  cranium  are  affected^  some  external  appear- 
ances will  occasionally  point  out  the  particular  seat  of  the , 
disease,  so  as  to  justify  tne  removal  of  a  portion  of  bone  by 
the  trephine ;  an  operation  which  I  have  seen  practised  seve- 
ral times,  with  materis^l  alleviation  of  the  symptoms. 

The  propriety  of  opening  liodes  in  which  matter  has  been 
formed,  is  a  point  which  admits  of  discussion^  but  the 
chances  of  absorption  are  so  considerable  that  it  should  not 
be  done  hastily :  sometimes^  however,  a  small  puncture  made 
with  a  lancet  at  a  proper  time  will  prevent  sloughing  of  the 
integuments,  and  the  bone,  even  when  ulcerated  so  as  to  feel 
quite  dead  on  the  introduction  of  the  probe,  will  recover  itself 
after  the  evacuation  of  the  matter. 

4.  Of  the  disease  of  the  feone*.— In  the  preceding  descrip- 
tion of  the  disease  of  the  periosteum,  it  has  been  found  to 
extend  secondarily  to  the  external  surface  of  the  bones ;  sy- 
philitic ulcers  from  eruptions  may  also  slough  so  deeply  as  to 
destroy  a  portion  of  the  bones  situated  below.  This  often 
happens  in  the  tibia ;  and  ulcers  in  the  throat  and  pharynx 
will  often  produce  exfoliation  of  the  soft  bones  at  the  base  of 
the  skull,  and  those  of  the  nose  and  palate.  In  one  case  of 
this  kind,  which  occurred  at  the  Lock  Hospital,  an  ulcer  in 
the  pharynx  produced  disease  of  the  ligaments  and  of  the 
bony  structure  of  the  upper  vertebrae;  and  the  person  died 
suddenly  from  the  dentata  having,  from  this  cause,  been  al- 
lowed to  fall  in  so  as  to  crush  the  spinal  marrow. 

But  a  similar  loss  of  vitality  in  a  bone  may  arise  from  an 
ulcer  produced^by  mercury,  or  by  any  other  causey  so  that  in 
such  cases  the  bone  cannot  strictly  be  said  to  be  affected  by  lues. 

Again,  the  cancellous  structure  of  the  extremities  of  the 
long  bones,  or  those  of  the  wrist  and  fingers  and  the  sternum, 
frequently  become  affected  during  the  progress  of  syphilis  : 
they  inflame,  suppurate,  and  exfoliate,  sometimes  in  many 
difi^rent  parts  ot  the  body  at  the  same  time,  and  often  while 
the  skin  is  covered  by  syphilitic  eruptions.  But  these  swell- 
ings, also,  it  would  be  wrong  to  call  syphilitic,  since  they 
occur  only  in  scrcrfulous  persons,  and  run  exactly  the  same 
course  as  when  the  bqnes  are  similarly  a^cted  without  any 
venereal  taint.  It  is  only  an  instance  of  the  excitement  of  a 
dormant  disease,  by  the  irritation  of  the  syphilitic  virus  upon 
a  strumous  constitution ;  in  the  same  manner  as  the  absor- 
bent glands,  or  tubercles  in  the  lungs,  often  become  actively 
diseased  from  the  influence  of  the  same  poison,  or  from  mer- 
cury or  any  other  debilitating  cause. 

The  bones  of  the  nose  become,  perhaps,  most  frequently 
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diseased  in  the  manner  just  alluded  to;  but  sometimes,  nro^ 
bably,  from  the  direct  action  of  syphilis  upon  them,  and  from 
ozoena  or  ulceration  beginning  primarily  in  the  Schneiderian 
membrane.  But  my  present  limits  will  not  allow  of  a  full 
discussion  of  this  subject^  and  the  progress  of  caries  and 
necrosis  of  these  bones  after  syphilis  is  not  materially  different 
from  similar  afiections  arising  from  other  causes.  From 
whatever  cause,  however,  they .  have  become  diseased,  the 
employment  of  mercury  will  almost  invariably  be  found,  pre- 
judicial.  * 

But  there  is  another  disease  of  the  bones,  which  seems -to 
possess  some  peculiar  characters,  and  which  may  perhaps 
with  more  propriety  be  denominated  syphilitic,  although  m 
most  cases  the  cause  of  the  disorder  is  so  complicated  that  it 
is  difficult  to  ascertain  how  much  is  to  be  attributed  to  the 
specific  action  of  lues  upon  the  bones,  pid  how  much  to  the 
joint  influence  of  this  disease  and  of  mercury.  A  great  part 
of  the  violence  of  syphilis,  as  it  formerly  prevailed,  particu- 
larly the  extensive  honeycomb  caries  of  the  cranium,  and  the 
loss  of  the  bones  of  the  nose,  (which  may  be  seen  in  anato- 
mical museums,)  was,  without  doubt,  owing  to  the  empirical 
and  destructive  employment  of  mercury ;  but  yet  it  seems  to 
me  to  be  probable  that  the  disease  I  have  now  to  mention  ori- 
ginates, m  many  instances  at  least,  from  the  direct  influence 
of  syphilis  upon  the  bones. 

The  parts  most  subject  to  it  are  the  tibia  and  the  bones  of 
the  cranium.  There  is,  in  these  cases,  for  a  long  time  a  very 
acute  pain  in  some  particular  part  of  the  bone,  not  diffused 
like  the  pain  in  the  early  stages  of  disease  of  the  periosteum, 
but  fixed  to  some  defined  spot,  which  the  patient  says  he  can 
cover  with  his  finger,  or  that  it  is  not  larger  than  a  half-crown, 
or  some  similar  expression.  Like  the  other  kinds  of  pain,  it 
is  variable,  and  increased  by  the  warmth  of  the  bed.  After  a 
time,  a  soft  tumor  arises  over  the  painful  spot,  containing  an 
ill-conditioned  kind  of  pus ;  the  slcin  becomes  very  thin  and 
purple,  and  ulcerates,  exposing  carious  bone  at  the  bottom  of 
the  ulcer.  So  far  there  appears  little  difference  between  this 
kind  of  node  and  the  soft  node  arising  from  disease  of  the 
periosteum,  excepl^the  more  fixed  situation  of  the  pain,  and 
the  absence  of  the  hard  ring  of  periosteum  which  generally 
surrounds  an  opening  into  a  node  of  this  membrane.  But  a 
more  minute  examination  will  generally  show  their  different 
origin.  If  the  bone  at  the  bottom  of  a  node  of  the  periosteum 
is  examined  with  the  probe,  it  is  hard,  and  feels  like  a  bone 
^accidentally  deprived  of  its  covering;  and,  if  uneven  on 
the  surface  from  ulceration,  the  appearance  of  the  part  still 
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96emd  to  show  what  might  be  called  an  irregular  healthy  ac* 
tion^  and  exfoliation  is  confined  to  the  outer  layer  of  the  bone, 
except  in  the  cranium^  where  the  inner  surface  of  the  bones 
is  under  the  same  circumstances  as  the  outer  layer  only  of 
other  bones.  But  in  this  kind  of  abscess  the  bone  is  evi- 
dently itself  diseased :  it  is  generally  softened  and  more 
vascular  than  usual^  and  a  central  hole  may  be  detected, 
through  which  the  probe  may  be  passed  into  the  cancellous 
structure,  or  between  the  tables  of  the  skull.  Frota  this 
opening  unhealthy  granulations  often  arise,  which  are  exqui- 
sitely tender.  Sometimes  a  fungus  grows  in^his  manner,  be- 
fore an  external  opening  is  formed,  and,  being  confined  by 
the  periosteum,  the  most  excruciating  pain  is  produced  when- 
ever pressure  is  made,  or  when  warmth  causes  a  temporary 
increase  in  the  size  of  the  fungus.  The  portion  of  bone 
which  is  thus  aifected  very  frequently  dies  and  exfoliates, 
leaving  a  deep  hollow,  which  is  not  again  filled  up  by  new 
bone.  Sometimes,  when  the  syphilitic  action  is  arrested,  the 
separation  is  so  slowly  e£Pected  that  the  old  skin,  or  newly- 
formed  cicatrix,  becomes  adherent  to  the  surface  of  the  dead 
portion  of  bone,  leaving  the  central  opening  uncovered,  so 
that  the  probe  may  still  be  passed  into  the  black  sequestrum 
which  is  thus  exposed. 

The  nature  of  this  aifection  when  it  attacks  the  cranium  is 
essentially  the  same  as  elsewhere :  it  originates  in.  the  diploe, 
and  small  holes  are  formed  by  ulceration  through  the  taoles ; 
sometTmes  several  of  them  are  formed  near  each  other,  and 
thus  produce  that  worm-eaten  appearance  which  is  so  re- 
markable in  these  cases.  Frequently  ulceration  takes  place 
through  both  tables  of  the  skull,  particularly  around  a  dead 
portion  of  bone,  and  pus  is  seen  oozing  out  of  the  holes  upon 
each  pulsation  of  the  brain,  and  again  receding  till  the  next 
impulse  is  given  by  the  arteries.  The  dura  mater  is  not;  in 
general,  so  extensively  thickened  as  in  the  disease  of  the  pe- 
riosteum, so  that,  when  the  pus  has  a  free  exit  through  the 
skull  during  the  process  of  separation,  the  grianulations  upon 
the  dura  mater  are  healthy,  and  the  patients  frequently  reco- 
ver. In  one  case  several  deep  holes  remained  after  the  sepa- 
ration of  pieces  of  the  occipital  and  parietal  bones,  over  which 
perfect  cicatrices  had  been  formed ;  and,  when  I  first  saw  the 
patient,  the  skin  was  closing  in  over  another  opening  of  the 
same  kind.  Besides  these  openings,  nearly  the  whole  of  the 
frontal  bone  formed  a  large  exfohation,  through  which 
the  dura  mater  was  exposed  in  two  places,  and  separation 
appeared,  from  the  movement  of  the  pus  just  alluded  to,  to 
be  going  on  around  the  whole  extent.     This  person  suffered 
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very  little  inconYenience  from  the  disease,  notwithstanding 
an  accidental  fall  when  in  this  situation,  which  caused  slight 
symptoms  of  concussion,  and  produced  considerable  hemor- 
rnaj|e  from  the  dura  mater. 

"Die  most  frightful  example  of  the  disease  which  I  have 
witnessed,  occurred  in  a  man  who  died  during  the  time  I 
resided  as  house-surgeon  at  the  Lock  Hospital.  His  skull 
has  been  presented  to  the  College  of  Surgeons;  and  a 
preparation  has  also  been  made  of  the  scalp,  to  show  the 

freat  extent  to  which  it  had  been  destroyed  hj  ulceration, 
he  disease  of  the  bones  reached  into  the  orbits,  so  as  to 
produce  complete  and  disgusting  eversion  of  the  eyelids, 
terminating  m  total  blindness*  In  this  man,  as  well  as 
in  the  former  case,  the  brain  was  little  disturbed  by  the 
great  extent  of  the  disease,  till  the  last  two  months  of  his  life, 
when  frequent  convulsions  took  place,  with  gradual  loss  of 
the  mental  faculties. 

A  cessation  of  pain  for  a  considerable  time  before  the  ap» 
pearance  of  matter,  is  not  unfrequent  in  these  cases ;  so  that 
the  death  of  a  portion  of  bone  is  for  a  lon^  time  unsuspected, 
till  the  formation  of  abscess  over  it  again  directs  the  attention 
of  the  patient  to  the  disease. 

The  disease  of  the  bones  which  I  have  thus  attempted  to 
describe,  is  more  formidable  than  either  of  the  preceding  dis- 
eases ;  it  indicates  a  very  depraved  state  of  constitution,  and 
is  generally  accompanied  with  extensive  slouching  ulcers  of 
the  pharynx,  and  with  sloughing  or  phagedenic  ulcers  on  the 
body,  from  eruptions  of  rupia  or  ulcerating  tubercles.  Mer- 
cury scarcely  ever  agrees  with  persons  labouring  under  this 
disease  of  the  bones,  and  yet,  from  the  obstinacy  or  peculiar 
nature  of  the  concomitant  symptoms,  we  are  often  obliged  to 
employ  it:  its  effects  must,  however,  be  very  carefully 
watched,  and  the  quantity  very  gradually  increased;  and 
sarsaparilla  and  other  tonics  should  always  be  exhibited  at 
the  same  time.  To  these  latter  medicines,  which  may  often 
be  combined  with  advantage  with  large  doses  of  ammonia, 
the  cure  should  generally  be  trusted  in  the  first  instance.  An 
increase  X)r  return  of  pain  in  the  bone  during  a  mercurial 
course  is  a  very  bad  sign,  and  points  out  the  necessity  of 
immediately  desisting  from  its  use. 

The  appropriate  local  applications,  and  the  surgical  treat- 
ment of  exfoliations,  will  easily  suggest  themselves  during 
the  progress  of  each  case. 

SI,  Half  Moon'Street ;  January  lfl27. 
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TRAUMATIC  TETANUS, 

Cctse  of  Acute  Traumatic  Tetanus;  with  some  ObservationSf  as 
given  in  a  Clinical  Lecture^  by  H.  £ari««i  Esq*  f.r.s.  &c.  (St. 
Bartholomew's  Hospital,) 

Stephen  Thomas  Mitchell,  eetatis  twenty,  a  glass-cutter,  who 
had  enjoyed  good  health  all  his  life,  was  admitted  into  Pitcairn's 
Ward,  on  Monday,  February  26th,  at  eight  p.m.  Six  days  before, 
while  wrestling,  he  woanded  the  sole  of  his  foot  with  a  blunt  rusty 
nail.  He  applied  a  linseed  poultice  to  the  part,  and  took  some 
aperient  medicine.  On  Sunday  the  25th,  after  taking  a  hearty 
meal,  he  perceived  a  slight  pain  and  stiffness  in  the  back,  and  in  a 
short  time  the  muscles  of  the  neck  became  rigid:  When  admitted 
into  the  hospital,  the  muscles  of  the  jaw  and  abdomen  were  also 
affected.  His  bowels  had  not  been  opened  for  thirty-six  hours  ; 
pulse  eighty- two,  full  and  hard.  The  wound  in  the  foot  had 
healed,  and  there  was  no  surrounding  inflammation  or  tenderness. 
The  lower  extremities  were  free  from  spasm«  At  half-past  eight, 
Calomel  gr.  v.  Jalap  gr.  xv.  were  with  difficulty  swallowed.  At 
twelve,  the  same  dose  was  repeated ;  and  in  about  two  hours  after 
he  took  Infusi  Sennse  Comp.  ^ij.  During  the  night  he  passed  five 
dark  offensive  evacuations,  without  experiencing  any  mitigation. 

On  the  27th,  at  nine  a.m.  he  was  decidedly  worse ;  the  jaw  more 
closed,  and  the  spasmodic  affection  constant,  with  more  frequent 
exacerbations.  He  complained  of  great  pain  in  the  abdomen  and 
at  the  back  of  his  neck,  and  the  muscles  of  the  lower  extremities 
were  slightly  affected.  He  was  ordered  Calomel  gr.  j.  Jalapee  gr. 
V.  every  four  hours.  At  half-past  twelve,  as  no  improvement  had 
taken  place,  he  was  directed  to  take  m.  v.  of  Hydrocyanic  Acid, 
and  gradually  to  increase  the  dose  until  a  decided  effect  was  pro- 
duced. At  half-past  two,  twenty  ounces  of  blood  were  taken  from 
his  arm,  with  temporary  relief;  his  pulse  varying  from  120  to  150. 
At  three  o'clock,  ten  ounces  more  blood  were  taken,  and  he  ap- 
peared easier  for  a  short  tinie.  He  had  expressed  a  strong  desire 
to  be  bled.  At  half-past  three,  the  spasms  were  as  violent  as 
before :  m.  viij.  of  Hydrocyanic  Acid  were  given,  and  ten  more  at 
four,  without  producing  any  sensible  effect.  At  five  p.m.  the  dose 
was  increased  to  m.  xx.  and  he  became  easier  for  an  hour  and  a 
half:  the  apasms  were  less  violent,  and  not  so  frequent;  and  he 
slept  for  a  short  time.  At  half-past  six,  he  again  complained 
much  of  his  neck  and  abdomen;  his  pulse  was  softer,  and  about 
130.  He  had  continued  to  take  the  calomel  and  jalap,  but  had 
passed  no  evacuations  since  the  morning.  He  attempted  to  take  a 
dose  of  house  physic,  but  could  not  swallow  it.  At  seven,  he 
took  m.xx.  more  of  the  Hydrocyanic  Acid,  but  without  experienc- 
ing even  temporary  relief.  At  nine,  the  spasms  were  more  violent, 
and  his  pulse  was  too  rapid  to  be  counted.  He  had  "perspired 
profusely  the  whole  day;  but,  as  no  water  had  passed,  a  catheter 
was  introduced,  and  about  six  ounces  of  high-coloured  urine  were 
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drawn  off.  He  gradually  got  worse,  the  muscles  of  the,  throat 
became  violently  affected,  and  he  died  in  convulsions  about  mid- 
night. 

Post-mortem  examination. — The  pia  mater  was,  perhaps,  a  little 
more  vascular  than  natural;  there  were  more  red  spots  in  the 
medullary  substance  of  the  brain  than  are  met  with  in  its  healthy 
state  ;  the  spinal  cord  was  healthy.  There  was  extensive  inflam- 
mation of  the  left  pleura;  the  left  lung  was  gorged  with  blood, 
and  much  inflamed.  The  sympathetic  nerve,  where  it  was  in 
contact  with  the  pleura,  was  very  vascular.  The  right  pleura, 
lung,  and  sympathetic  nerve,  were  not  so  much  inflamed  as  the 
left.  There  were  several  spots  of  effused  blood  between  the  pleura 
and  diaphragm  on  the  left  side ;  also  between  the  pleura  and  the 
aorta.  The  aorta  was  filled  with  fluid  blood,  its  external  coat  was 
perfectly  healthy.  There  was  about  an  ounce  of  fluid  in  the  peri- 
cardium. That  part  of  the  pericardium  which  is  reflected  over  the 
right  auricle  was  somewhat  inflamed,  and  under  it  were  several 
spots  of  effused  blood;  the  right  auricle  and  ventricle  were  filled 
with  coagulated  blood. 

In  the  abdomen  were  observed  recent  adhesions  between  the 
stomach  and  liver.  The  peritoneal  covering  of  both  organs  was 
much  inflamed ;  as  was  the  liver  itself,  and  the  gall-ducts  in  its 
substance  were  filled  with  bile.  The  spleen  was  tuberculated  and 
inflamed.  The  mesenteric  glands  were  numerous  and  enlarged^ 
The  mesentery  was  inflamed.  The  mesorectum  had  several  spots 
of  effused  blood  between  its  layers,  and  was  inflamed.  The  ali- 
mentary canal  was  healthy;  the  stomach  and  small  intestines  con- 
tained mucus ;  the  large  intestines  were  filled  with  a  very  offensive 
dark-coloured  feculei.t  matter.  All  the  nerves  in  the  abdomen 
looked  healthy. 

At  the  bottom  of  the  wound  in  the  foot  was  a  small  piece  of  skin, 
about  the  eighth  of  an  inch  in  diameter,  which  had  been  appa- 
rently pushed  in  by  the  nail.  The  internal  plantar  nerve,  before  it 
had  divided  into  the  two  branches  which  supply  the  great  toe  and 
the  toe  next  it,  was  completely  torn  through,  and  each  extremity  of 
the  nerve  was  bulbous  and  vascular :  every  other  part  of  the  nerve 
appeared  perfectly  healthy.  The  theca  binding  down  the  tendons 
of  the  great  toe  was  wounded. 

This  case  afiTGras  another  melancholy  proof  of  the  rapidly 
destructive  effect  of  this  uncontrollable  disease.  In  the  pre- 
sent instance  it  attacked  suddenly,  and  speedily  attained  its 
most  violent  degree,  affording  no  time  for  the  administration 
of  a  milder  plan  of  treatment  capable  of  influencing  the  state 
of  the  secretions,  which  were  obviously  much  deranged;  It 
may  be  urged,  that  the  removal  of  the  injured  part  might  in 
this  instance  have  been  beneficial,  as  the  wounded  nerve  was 
bulbous  and  inflamed.  To  this  it  may  be  answered,  that 
there  was  no  symptom  during  life  indicating  any  such  affection. 
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and  the  instances  of  ineffectual  operations  abound  too  much 
in  the  annals  of  military  surgery  to  warrant  a  repetition. 
Even  Baron  Larbey,  who  advocates  this  practice,  expressly 
confines  it  to  mere  chronic  affections;  in  which  cases  suflEi- 

•  •  •  • 

cient  time  is  generally  allowed  to  employ  other  and  less  severe 
measures. 

I  was  induced  to  employ  the  hydrocyanic  acid  from  its 
powerful  influence  on  the  nervous  system.  The  doses  in 
which  it  was  given,  without  producing  any  specific  effect, 
prove  how  insensible  the  nervous  system  was  to  the  operation 
of  medicine.  I  was  further  induced  to  make  trial  of  this  re- 
medy, from  the  numerous  list  of  fatal  cases  which  exist  in  the 
records  of  surgery,  whiere  opium  and  other  more  common 
medicines  had  been  most  extensively  employed.  As  it  was 
not  given  in  sufficient  doses  sensibly  to  affect  the  nervous 
system,  it  can  hardly  be  said  to  have  failed,  and,  in  the  ab- 
sence of  better  remedies,  it  may  yet  deserve  a  further  trial. 

In  such  acute  affections,  which  in  rapidity  and  severity  very 
nearly  resemble  hydrophobia,  it  is  justifiable  to  employ  any 
new  plan  of  treatment  which  affords  the  slightest  ground  for 
hope.  I  would  venture  to  suggest  in  such  cases  the  employ- 
ment of  Strychnine,  in  doses  to  affect  the  nervous  system  ; 
and  further,  I  should  like  some  experiments  to  be  tried  on 
animals  affected  with  tetanus,  of  the  effect  of  carbonic  acid 
gas,  administered  to  an  extent  to  produce  temporary  suspen- 
sion of  animation,  which  might  be  restored  by  artificial 
respiration. 

i  merely  throw  out  these  remarks  as  hints  which  may  be 
worth  entertaining,  as  the  common  beaten  track  has  bo  often 
led  to  fatal  terminations. 

The  dissection  in  this  case  was  interesting,  as  it  rarely 
happens  that  there  are  such  unequivocal  marks  of  inflamma- 
tion. The  blood  which  was  taken  coagulated  firmly,  but 
exhibited  no  appearance  of  inflammation.  It  has  been  stated 
by  CuLLEN,  and  even  by  recent  authors,  that  the  blood  in 
tetanus  will  not  coagulate,  but  appears  broken  down.  I  have 
met  with  cases  in  wnich  the  blood  has  exhibited  the  strong- 
est marks  of  inflammation.  In  one  case,  which  I  published 
in  the  Medico-Chirurgical  Transactions,  where  above  one 
hundred  ounces  were  taken,  the  blood  was  buffed  and  cupped 
to  the  last. 

George-street,  Hanover»square';  March,  1827. 
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LUNAR  CAUSTIC. 
Directions  for  using  the  Lunar  Caustic.  By  John  Higginbottom, 
Esq.  Member  of  the  Royal  College  of  Surgeons  of  London. 
(Communicated  by  Dr.  Marshall  Hall.) 

I  AM  desirous  of  giving  a  distinct  account  of  the  plan  which 
I  have  learnt  from  experience  to  be  the  best,  in  applying  the 
lunar  caustic  in  those  diseases  in  which  I  have  hitherto  em- 
ployed it;  for  the  proper  mode  of  application  of  the  caustic  is 
quite  essential  to  secure  its  good  effects,  and  to  avoid  some 
'rather  disagreeable  consequences  of  a  careless  mode  of  usingit. 

In  the  first  place,  I  always  prefer  to  use  the  lunar  caustic 
in  its  solid  form ;  for  it  is  in  that  state  much  more  manage*  . 
able  than  in  any  other.  It  is  necessary  to  moisten  the  surface 
to  which  it  is  applied  slightly  with  pure  water,  except  in  the 
case  of  ulcers,  from  which  lymph  or  pus  exudes,  and  then 
this  is  only  necessary  in  regard  to  the  surrounding  skin. 

In  the  second  place,  it  is  essential  to  know  the  precise  ef- 
fects of  the  lunar  caustic,  in  the  different  degrees  of  its  appli- 
cation. If  the  caustic  be  passed  once  slightly  over  the 
moistened  skin  of  any  part,  except  the  hand  (upon  which  the 
cuticle  is  thicker  than  elsewhere,)  it  induces  an  eschar  simply ; 
if  it  be  passed  over  the  surface  twice  or  thrice,  to  the  eschar 
will  be  added  some  vesication;  if  more  frequently  still,  there 
will  be  vesication  only.  In  the  first  case,  there  will  be  no 
pain ;  in  the  second  and  last,  there  will  be  soreness  propor- 
tionate to  the  degree  of  vesication. 

It  is  essential  to.  the  success  of  this  plan  of  treatment  by 
the  lunar  caustic,  that  these  observations  be  kept  constantly 
in  view. 

I  shall  now  first  describe  the  mode  of  application  of  the 
caustic  in  the  treatment — 

1.  Of  recent  bruised  wounds  of  the  shin,  Spc. — In  recent 
bruised  wounds  of  the  shin,  the  caustic  should -be  applied 
upon  the  wound,  taking  care  to  leave  no  spot  untouched,  and 
upon  the  surrounding  skin  to  the  breadth  of  one-third  of  ajn 
inch,  in  such  a  manner  as  to  induce  an  eschar  without  vesi- 
cations. Any  moisture  which  may  remain  upon  the  wound 
is  then  to  be  removed,  by  gently  applying  a  little  linen  or 
lint,  and  the  skin  surrounding  that  to  which  the  caustic  was  , 
applied  is  to  be  moistened,  and  covered  with  goldbeater'^ 
skin,  so  that  the  whole  may  be  protected  from  accident ;  the 
parts  are  then  to  be  kept  cool,  free  from  covering,  and  exposed 
to  the  air. 

This  is  usually  all  the  treatment  which  is  required  in  this 
kind  of  injury.  I  have  generally  found  that  an  adherent 
eschar  is  formed,  and  that  no  further  application  or  attention 
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is  required,  except  in  old  people,  in  whom  the  skin  is  some- 
times irritable  from  various  causes  :  in  thisxase  a  little  fluid 
will  form  upon  the  edges  of  the  eschar,  and  will  require  to  be 
evacuated  by  a  small  puncture,  as  in  the  treatment  of  ulcers 
about  to  be  described ;  the  goldbeater's  skin  being  removed 
for  this  purpose,  and  then  reapplied. 

If  the  eschar  be  removed  by  accident  at  any  time,  the  ap- 
plication of  the  caustic  must  be  repeated  as.  before.  If  due 
care  be  taken  to  avoid  this  kind,  of  accident,  I  have  not,  in 
general,  found  it  necessary  to  enjoin  rest. 

2.  Of  small  ulcers. — I  have  stated,  in  my  Essay  on  the 
Application  of  the  Lunar  Caustic,  what  were  the  cases  in 
which  I  supposed  it  was  proper  to*  use  this  remedy.  I  have, 
since  the  date  of  that  publication,  improved  much  upon  the 
mode  of  its  application,  and  discovered  many  new  instances 
of  its  utility. 

The  treatment  of  ulcers  by  the  caustic,  certainly  requires 
more  care  and  attention  than  some  other  cases;  yet  I  have 
seldom  found  it  necessary  to  attend  daily  to  them  for  more 
than  nine  or  ten  days.  It  is  of  the  greatest  importance  that 
the  application  of  the  caustic  should  be  made  with  the  utmost 
care ;  1  shall,  therefore,  be  very  explicit  in  giving  my  direc- 
tions for  this  purpose. 

The  surrounding  skin  is  first  to  be  moistened,  and  the  caus- 
tic applied  lightly,  so  as  not  to  induce  vesication,  to  the 
extentof  half  an  inch  round  the  ulcer.  It  is  then^to  be  applied 
over  the  ulcerated  surface ;  and  it  may  be  applied  more  freely 
upon  this  surface  than  in  the  case  of  a  recent  wound.  The 
whole  is  then  to  be  protected  by  goldbeater's  skin,  in  the 
manner  already  described. 

The  application  of  the  caustic  round  the  ulcer  subdues  the 
inflammation  of  this  part,  and  induces  a  firmer,  and  more 
continuous,  and  adherent  eschar.  If  any  detached  vesication 
be  induced,  it  is  to  be  simply  exposed  to  the  air ;  but  if  it 
communicate  with  the  surface  of  the  ulcer,  the  fluid  is  to  be 
carefully  evacuated.  A  light  dress,  as  wide  trowsers,  if  the 
seat  of  the  ulcer  be  upon  the  leg,  is  to  be  worn. 

On  the  succeeding  day,  the  goldbeater's  skin  is  to  be  re- 
moved, by  being  moistened  with  a  little  water :  a  small  smooth 
incision  is  to  be  made,  by  means  of  a  penknife,  through  the 
eschar  in  its  central  part,  and  then  a  little  pressure  is  to  be 
made,  so  as  to  evacuate  any  fluid  which  may  have  been  ef- 
fused ;  this  fluid  is  to  be  carefully  removed  by  a  little  soft 
linen ;  the  breach  in  the  eschar  is  to  be  repaired  by  reapplying 
the  caustic ;  and  the  whole  is  to  be  protected,  as  before,  by 
the  goldbeater's  skin. 
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On  the  first  and  second  days,  there  is  usually  little  fluid 
secreted;  for  five  or  six  succeeding  days,  rather  more  is 
formed.  The  same  means  must  be  employed  for  evacuating 
the  fluid  every  day,  until  the  eschar  finally  becomes  completely 
adherent.  This  will  be  ascertained  by  the  appearance  of  in- 
dentations in  the  surface  of  the  eschar,  and  usually  occurs 
about  the  tenth  day.  It  is  remarkable  that,  in  cases  in  which 
an  eschar  has  been  formed  over  a  slough,  it  has  required 
double  the  number  of  days  to  become  adherent. 

During  the  unSidlierent  state  of  the  eschar,  it  is  proper  to 
administer  an  efficient  purgative  medicine  every  second  or 
third  day,  and  to  enjoin  rest.  Afterwards  it  is  necessary  care- 
fully to  remove  the  portions  of  the  eschar  as  they  separate  at 
the  edges,  by  means  of  a  sharp  pair  of  scissors,  and  to  take 
great  care  to  preserve  it  in  its  situation  by  the  goldbeater's 
skin,  and  from  being  detached  by  accident.   * 

3.  Of  punctured  wounds  ana  bites. — In  recent  punctured 
wounds^  the  orifice  of  the  wound  must  be  first  examined  :  if 
there  be  any  loose  portion  of  skin  closing  the  orifice  af  the 
wound,  it  is  to  be  removed  by  a  pair  of  sharp-pointed  scissors 
or  by  a  lancet ;  the  puncture,  and  the  surrounding  skin,  are 
then  to  be  moistened  with  a  little  water ;  the  caustic  is  to  be 
appHed  to  the  former  until  some  pain  be  experienced,  and 
over  the  latter  lightly,  so  as  not  to  induce  vesication.  The 
caustic  is  then  to  be  applied  to  the  skin,  for  an  inch  round 
the  puncture,  and  to  a  greater  extent  if  the  swelling  exceeds 
this  space.     The  part  is  then  to  be  exposed  to  the  air. 

These  cases  are  generally  adherent  from  the  first  applica- 
tion of  the  caustic,  but  I  have  sometimes  found  the  eschar  to 
separate  from  the  wound  before  it  has  healed,  owing  to  its 
conical  form  :  it  is  then  only  necessary  to  repeat  the  applica- 
tion of  the  caustic  slightly,  to  complete  the  cure. 

At  a  later  period  of  punctured  wounds,  inflammation  is 
usually  present,  the  punctured  orifice  is  nearly  closed  by  the 
swelling,  and  a  little  pus  has  generally  formed  within.  A 
slight  pressure  is  to  be  applied  to  evacuate  this  fluid ;  the 
caustic  is  then  to  be  applied  within  the  puncture,  and  upon 
and  a  little  beyond  the  surrounding  inflamed  skin,  and,  the 
parts  are  to  be  exposed  to  dry.  In  this  manner  an  adherent 
eschar  is  formed,  and  the  inflammation  subsides.  If  there  be 
any  vesication,  it  may  be  simply  left  to  nature;  the  fluid  is 
soon  absorbed  or  evaporates. 

If  there  be  reason  to  suppose  that  an  abscess  has  formed 

Keenly,  it  must  be  opened  freely  by  the  lancet,  and  the  caustic 

i  {then  to  be  applied  within  the  cavity ;  a  poultice  of  bread 

and  water,  and  cold  water  as  a  lotion,  are  then  to  be  applied 
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over  the  whole.  The  application  of  the  caustic  may  be  re- 
peated every  second  or  third  day,  if  the  swelling  or  inflamma- 
tion require  it;  and  the  cold  poultice  may  be  renewed  every 
eight  hours. 

I  have  several  times  applied  the  caustic  over  an  inflamed 
surface,  in  cases  in  which  I  was  not  aware  that  suppuration 
had  taken  place.  Even  in  these  instances,  an  immediate 
check  was  given  to  the  surrounding  inflammation,  and  relief 
to  the  pain ;  but,  two  or  three  days  afterwards,  there  was 
an  increase  of  swelling,  attended  by  some  pain,  which 
is  not  usual  except  when  there  is  matter  or  some  extra- 
neous body  underneath.  In  these  cases  I  made  a  free 
incision  with  the  lancet,  and  applied  the  caustic  and  cold 
poultice. 

4.  Of  external  inflammation, — I  have  had  many  opportu- 
nities of  trying  the  efficacy  of  the  lunar  caustic  in  the  treat- 
ment of  external  inflammation,  and  have  published  some 
examples  of  this  mode  of  cure  in  this  Journal  for  May  and 
June,  1826. 

In  this  case  it  is  best,  first  to  wash  the  part  with  soap  and 
water,  to  remove  any  oily  substance  from  the  skin,  and  to 
wipe  it  dry;  then  to  moisten  the  inflamed  and  surrounding 
skin,  and  to  apply  a  long  stick  of  caustic  flat  upon  the  mois- 
tened surfaces,  taking  care  that  not  only  every  part  of  the 
inflamed  skin  be  touched,  but  the  surrounding  healthy  skin, 
to  the  extent  of  an  inch  or  more.  The  caustic  must  be  passed 
over  the  surface  twice  or  thrice  only.  The  part  is  then  to  be 
exposed  to  the  air  to  dry,  and  to  be  kept  cool. 

In  twenty-four  hours,  if  the  caustic  has  been  properly  ap- 
plied, it  will  be  observed  that  the  inflammation  has  greatly 
subsided,  and  its  progress  been  checked ;  but,  if  there  be 
one  spot  left  untouched,  the  patient  complains  of  it. 
Every  such  spot  must  be  touched  with  the  caustic.  At 
this  period  there  is  usually  a  little  vesication,  wliich,  how- 
ever, only  does  good,  and  never  increases  the  inflammation 
or  induces  irritation. 

On  the  third  day,  there  is  usually  more  vesication  and  less 
swelling,  and  the  patient  complains  of  a  little  pain,  as  of  that 
of  a  blister;  but,  on  pressure,  the  part  has  a  puffy  feeling, 
and  is  quite  free  from  inflammation. 

On  the  fourth  day,  the  vesications  are  disappearing.  It  is 
best  to  leave  them'  undisturbed,  for  the  dried  exudation  de- 
fends the  subjacent  cutis. 

On  the  fifth  ds^,  the  vesicated  crusts  separate,  leaving  the 
subjacent  parts  n'ee  from  soreness  or  inflammation,  it  is 
sometimes  several  days  before  the  whole  of  these  crusts 
peel  off*;  but  I  believe  it  is  best  to  leave  them  undisturbed. 
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In  erysipelas  Jrom  wounds  or  ulcers,  the  wound  or  ulcer, 
and  the  inflamed  surftice,  are  to  be  treated  by  combining 
these  modes  of  using  the  caustic. 

In  inflammation  of  the  absorbents,  the  caustic  is  to  be  ap- 
plied as  in  external  inflammation,  passing  it  along  the  course 
of  the  inflamed  absorbents,  and  beyond  the  inflamed  surface 
in  erery  direction. 

6.  Of  constitutional  erysipelas, — In  thi&  affection,  bleed- 
ing, emetics,  and  purgative  medicines  are  to  be  premised,  and 
then  the  lunar  caustic  is  to  be  applied  [in  the  following  man- 
ner :-^The  caustic  is  to  be  applied  over  the  whole  inflamed 
surface,  and  beyond  it  upon  tne  surrounding  akin,  to  a  far 
greater  extent  than  in  phlegmon, — perhaps  to  the  extent  of 
two  inches  or  more  round  the  inflamed  border  of  the  erysi- 
pelas. Any  fresh  accession  of  erysipelas  must  be  immediately 
treated  in  the  same  manner.  By  means  of  the  caustic,  1  be- 
lieve it  will  often  be  found  that  we  have  a  complete  control 
over  this  disease.  If  the  erysipelas  be  attended  by  vesication^ 
the  vesicles  should  be  broken,  and  the  part  touched  with  the 
caustic;  but,  if  vesications  arise  from  the  use  of  the  caustic^ 
they  may  be  allowed  to  remain  undisturbed.  When  the  ery- 
sipelas has  affected  the  head,  the  scalp  should  be  shaved> 
that  there  may  be  no  impediment  to  the  due  application  of 
the  remedy. 

6.  Of  phagedenic  ulcers. — In  phagedenic  ulcers,  the  caus- 
tic is  to  be  lightly  applied  to  the  whole  ulcer,  but  particularly 
to  its  edges  and  over  the  surrounding  skin.  If  tne  ulcer  m 
situated  on  the  glans  penis,  a  little  lint  is  to  be  left  upon 
it ;  if  on  any  other  part,  the  cold  poultice  and  lotion  are  to 
be  applied. 

7.  Of  the  pain  from  applying  the  lunar  caustic. — I  have 
never  found  the  pain  induced  by  the  application  of  the  caustic 
any  barrier  to  its  use.  Patients  generally  suffer  infinitely 
more  from  the  inflammation,  wound,  or  ulcer^  treated  in  the 
ordinary  way.  The  caustic  gives  a  little  pain  at  the  time,  but 
this  is  soon  over.  The  ordinary  mode  of  treatment  is  both'more 
troublesome  and  uainful,  and  for  a  much  longer  period.  From 
the  application  oi  the  caustic  in  some  painful  circumstances^ 
the  patient  experiences  early,  if  not  immediate  relief;  and 
perhaps  sleeps  for  the  first  time,  after  passing  many  restless 
nights. 

1  have  never  observed  the  least  bad  consequences  from  the 
proper  use  of  the  caustic,  though  this,  like  all  other  remedies 
of  great  efiicacy,  requires  to  be  employed  with  a  due  attention 
to  such  rules  as  experience  teaches  us  to  be  best  adapted  to 
secure  the  objects  which  we  have  in  view. 

Nmingham;  MarcA  1827. 
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Cases  of  Wounded  and  Diseased  Arteries^  treated  principally  at 
St.  Thomas's  Hospital,  by  B.  Travers,  Esq.F.&.s. 

(Continued  from  page  236.) 

Case  IV.  Ligature^/  the  Carotid  for  a  Fungoid  Tumor  of  the 
Cheek,  atte7ided  by  Arterial  Hemorrhage. 

John  Mansfill,  admitted  into  St.  Thomas's  Hospital,  December 
8th,  1814,  was  the  subject  of  a  tumor,  which,  according  to  his 
statement,  had  appeared  six  weeks  before  his  admission,  after  a 
violent  fit  of  coughing.  It  was  situated  upon  the  top  of  the  right 
cheek,  extending  from  the  infraorbital  hole  outward  beyond  the 
external  canthus  of  the  right  eye,  and  downward  below  the  infe- 
rior angle  of  the  os  malee  ;  it  encroached  on  the  orbit,  and  pressed 
slightly  against  the  eyeball.  He  complained  of  a  slight 
pain  occasionally  shooting  from  the  tumor  towards  the  ear ;  the 
swelling,  and  a  sense  of  throbbing,  were  augmented  on  lying  down 
in  bed,  and  in  coughing.  He  had  a  troublesome  cough,  attended 
with  some  morning  expectoration. 

26th  February.— Mr.  Henry  Cline  made  an  incision  along 
the  edge  of  the  orbit^  extending  from  the  outer  canthus  to  the 
infraorbital  hole.  He  could  discover  no  vessel  supplying  the  tumor 
from  within  the  orbit ;  and,  after  a  dissection  of  some  length,  in  which 
nearly  thfe  upper  half  of  the  tumor  was  removed,  the  probe  passed, 
as  was  supposed,  into  the  cavity  of  the  antrum.  The  bleeding  was 
profuse,  bttt  was  checked  by  compresses.  Three  days  afterwards, 
an  erysipelatous  swelling  of  the  face  ensued,  attended  with  fever 
and  delirium.  To  this  succeeded  considerable  pulmonary  congestion 
and  dyspncea,  which  was  removed  by  bleeding  and  blisters.  The 
portion  of  tumor  removed  was  of  firm  consistence ;  that  which 
remained  gradually  increased :-  the  skin  covering  it  was  thin,  and 
of  a  livid  colour ;  the  pulsation  strong,  and  continued  pressure  very 
painful.  The  incision,  did  not  heal,  but  was  filled  by  a  fungous 
granulation.     In  this  state,  he  became  my  patient. 

On  the  night  of  the  i2th  of  April,  an  arterial  bleeding  took 
place  from  the  fungus,  to  the  amount  of  three  pints.  The 
hemorrhage  was  arrested  by  continued  pressure  upon  the  carotid 
on  the  same  side,  and  compresses  applied  to  the  tumor. 

On  the  13th,  at  twelve  o'clock,  advised  and  assisted  by  Mr.  H. 
Cline,  I  tied  the  common  carotid.  The  operation,  which  was 
somewhat  tedious,  owing  to  the  fulness  and  shortness  of  his  neck, 
was  satisfactorily  completed ;  the  artery  alone  included  in  a  liga- 
ture of  twine,  and  the  wound  dressed  with  adhesive  plaster. 

Ten  p,M. — Pretty  easy  since  the  operation;  pulse  108. 

14th,  nine  a.m. — Pulse  104;  passed  a  good  night ;  complains 
of  a  little  pain  on  the  opposite  side  of  the  head.  Takes  five  drops 
of  laudanum  in  fever  mixture  every  fourth  hour^,  This  was  directed 
to  quiet  his  cough. 

15th,  nine  a •M.^*Was  relieved  by  an  enema  thrown  up  last 
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night,  and  had  slept  well.  At  seven  this  morning,  took  a  table- 
spoonful  of  castor-oil.  Pulse  100 ;  some  pain  in  the  neck.  Bread 
poultice  applied  over  the  straps.  Slight  subsultus  in  the  fingers ; 
breathing  slightly  quickened,  and  some  thirst.  The  opium  was 
discontinued. 

Seven  p.m.— Much  the  same.  Complains  that  the  right  side  of 
his  head  feels  dead.     Oil  repeated. 

16th,  ten  a.m. — Slept  pretty  well.  Has  been  touch  relieved  by 
four  copious  motions.  Pulse  105  ;  subsultus  almost  gone  ;  com- 
plains of  drumming  in  the  head.  Wound  dressed  ;  healed  above 
and  below  the  ligature.  Poultice  continued  over  the  straps. 
Tumor  appears  more  flaccid. 

Seven  p.m.^ — Pulse  110  ;  subsultus  increased,  but  not  conside- 
rably. Has  complained  this  afternoon  of  pain  in  his  chest,  and  in 
the  shoulder  adjoining  the  wound ;  also  under  the  right  ear,  and 
at  the  back  of  the  head.  He  has  now  a  sense  of  drumming  or 
thumping  on  the  opposite  side  of  the  head.  A  poultice  has  been 
applied  to  the  tumor  since  the  operation. 

17th,  half.past  one  p.m. — Pulse  ninety-three;  little  sleep  last 
night.  Has  had  relief  three  times  from  a  dose  of  castor  oil  taken 
this  morning.  The  spasms,  pain,  apd  uneasy  sensations,  which 
prevented  his  sleeping  last  night,  have  all  left  nim. 

18th,  two  P.M. — Pulse  110;  considerable  febrile  irritation; 
restlessness.  A  very  obscure  pulsation  is  perceived  by  pressure  of 
the  finger  upon  the  tumor.  Takes  sago  boiled  in  milk,  and  seems 
to  relish  it.  - 

19th,  one  p.m. — Had  a  bad  night,  being  much  disturbed  by  his 
cough,  from  which  he  has  never  been  free  since  he  entered  the 
hospital,  and  has  habitually  taken  the  lohoch.*  Expectorates  much 
in  the  fore  part  of  the  day.  Pulse  ninety-five;  makes  no  complaint 
of  pain.  Has  been  again*  relieved  by  the  operation  of  castor-oil 
taken  early  this  morning.  A  slight  difficulty  in  swallowing,  which 
he  has  had  since  the  operation,  is  relieved. 

20th,  one  p.m. — Slept  better  last  night,' in  consequence  of  an 
-opiate  taken  at  bedtime.     Pulse  100;  has  little  or  no  pain.    The 
poultice  changed  since  yesterday  for  simple  dressing. 
2 1  St,  twelve.  M. — Pulse  ninety,  two;  bowels  open. 
22d,  half-past  one  p.m. — Pulse  ninety-five;  slept  indifferently 
last  night,  and  the  night  befoire ;  bowels  open ;  wound  healed, 
except  the  orifice  for  the  ligature.    Has  had  occasional  pain  at  the 
back  of  his  head  since  yesterday. 

^3d,  ten  a.m. — Cough  disturbed  him  much  last  night.  Pulse 
ninety ;  swallows  well ;  has  no  pain,  except  in  coughing. 

24th. — Was  attacked  with  rigors  yesterday,  at  two  p.m.,  which 
continued  two  hours.  Ordered  an  ammonia  draught,  with  twenty 
drops  of  tincture  of  opium.  This  was  followed  by  a  sound  sleep 
and  ^copious  perspiration.  At  three  this  morning,  had  another 
attack  of  rigor,  which  continued  for  half  an  hour. 

*  The  name  of  a  cough  linctus. 
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Half-past  four  p.m.— Pulse  eighty-one;  perspires  profusely. 

25th,  twelve  m, — A  slight  retura  of  rigor  last  night ;  took  an 
opiate,  and  slept  well.  Pulse  142 ;  pain  at  the  right  side  and 
back  of  his  head;  subsultus  tendinum.  Ordered  thirty  drops  of 
tindture  of  hyoscyamus  in  camphor  julep  every  six  hours. 

26th,  twelve  m.  —  Pulse  120.  Had  a  shivering  fit  an  hour  ago, 
which  lasted  half  an  hour.  Still  complains  of  pain  in  the  back  of 
the  head*  Castor-oil,  taken  early  this  mornings  has  had  no.  effect. 
Ordered  to  be  repeated. 

27th.— Bowels  freely  relieved  last  night.  Pulse  110,  feeble. 
Slightly  delirious,  and  has  been  light-headed  at  intervals  during 
the  last  twenty.four  hours.  Slight  oozing  of  blood  from  the  wound 
in  the  neck  during  the  night. 

28th,  twelve  A.M.^-Had  four  loose  motions  during  the  night* 
Pulse  132;  delirious;  much  subsultus  tendinum.  The  tumor  is 
shrunk. 

Ten  P.M.— Pulse  446;  comatose;  breathing  heavy  and  diffi- 
cult.    The  ligature  came  away  this  morning. 

29th,  one  p.m. — Dyspnoea  increased;  countenance  pallid;  pulse 
intermittent,  and  could  not  be  counted.  About  two  table-spoon- 
fuls of  blood  issued  from  the  wound  at  the  moment  of  his  death, 
which  took  place  during  the  visit. 

Dissection,  30th  April. — Thorax:  The  lungs  were  much  loaded, 
but  not  altered  in  structure. 

WkAhdomen:  The  liver  and  pancreas  had  a  morbid  hardness.  The 
right  kidney  presented  a  fungous  tumor  upon  its  superior  surface, 
circumscribed,  elevated  from  the  cortical  surface,  resembling  on 
section  the  tumor  in  the  face,  white  and  hard.  There  was  an  hy- 
datid cyst  attached  to  this  kidney,  and,  upon  cutting  it  open,  the 
tubular  substance  was  found  to  be  affected  with  the  fungus,  and 
the  ureter  was  enlarged.  The  opposite  kidney  was  wasted,  and 
the  infundibula  formed  into  pouches,  contaiqing  some  calcareous 
matter  of  a  brown  colour.  The  tubular  structure  was  nearly  obli« 
terated.  At  the  bottom  of  this  kidney  was  also  a  large  hydatid 
cyst« 

Head:  A  considerable  quantity  of  water  was  effused  between 
the  dura  mater  and  tunica  arachnoides.  There  was  no  other  mor- 
bid appearance. 

Upon  examination  of  the  tumor,  it  was  found  that  it  had  no 
communication  with  the  antrum  or  orbit,  but  occupied  the  whdie 
space  between  them  and  the  integument.  The  bone  was  absorbed 
at  the  root  of  the  zygoma,  but  not  considerably.  Upon  section  of 
this  tumor»  and  that  formed  in  the  kidney,  thiey  were  found  to  cor- 
respond exactly  in  appearance.  Each  had  an  investing  cyst, 
which  was  filled  with  a  soft  medullary  substance,  in  which  no 
intersecting  membrane  could  be  observed. 

Carotid :  The  artery  was  divided|  and  the  extremities  separated 
by  an  interval  of  three  lines.  Some  injection  thrown  into  the  op- 
posite carotid  had  found  its  way  into  the  upper  portion,  insinuating 

No.  338.— Nety  Series,  No.  10.  2  U 


330  OEIOINAL   PAPERS. 

itself  by  the  tide  of  the  clot,  and  filling  up  the  space  not  occupied 
by  it.  The  upper  clot  was  unadhering  to  the  internal  coat,  an 
'  inch  and  a  half  long,  bounded  by  the  superior  thyr(Md  artery, 
about  half  an  inch  short  of  the  division.  The  tunics  were  com- 
pletely severed  by  ulceration,  but  the  internal  tunic,  separated 
from  the  middle  and  outer,  projected  above  the  mouth  of  the  in- 
ferior portion  of  the  artery,  having  a  thin  ragged  appearance, 
about  two  lines  in  length.  The  inferior  clot  was  an  inch  in 
length,  not  completely  filling  the  tube,  and  adhering  only  at  its 
superior  extremity  to  the  internal  tunic,  where  it  was  closely  em> 
braced  by  it.  The  base  of  the  clot  was  on  the  same  plane  with 
the  round  ulcerated  edge  of  the  external  tunics,  and  above  it  the 
ragged  portion  of  the  cuticular  coat  projected  as  before  described. 
There  was  no  sign  of  a  healthy  adhesive  process,  nor  any  con- 
traction of  the  ends  of  the  vessel.  The  interior  parietes  of  the 
wound  had  an  ill-conditioned  aspect,  being  destitute  of  lymph, 
though  the  wound  in  the  integument  was  healed. 

Remarks. — ^The  appearances  on  dissection  seem  suffici- 
ently to  explain  the  state  of  constitutional  irritation  which 
E roved  fatal  to  this  man ;  and  to  the  process  Which  would 
ave  been  essential,  had  his  life  been  prolonged,  to  secure 
him  against  a  return  of  hemorrhage.  Other  cases  have  af- 
forded evidence  of  the  imperfect  state  of  security  in  which 
the  ligatute  of  the  carotid  or  subclavian  has  quitted  t|p 
artery,  by  alarming  returns  of  arterial  hemorrhage,  at  in- 
tervals even  of  many  weeks.  An  interesting  examine  of 
this  fact  occurred  lately  in  the  practice  of  my  colleague 
Mr.  Qkeen,  the  particulars  of  which  will  shortly  be  com- 
municated to  the  public.  The  disposition  to  early  healing 
of  the  skin-wound  in  these  cases  is  apt  to  deceive  us  as  to 
the  state  of  the  parts  beneath.  This  should  not  be  encou- 
raged. A  soft  simple  dressing  of  such  wounds  is  preferable 
to  uniting  them  by  adhesive  straps,  which  irritate,  aiid,  by 
agglutinating  the  edges,  favour  the  confinement  of  matter. 

The  operations  of  tying  the  carotid  and  subclavian  are  not 
now  so  formidable  as  they  were  twelve  years  ago,  when  this 
ease  occqrred;;  whc^  the  first  had  been  practised  with  suc- 
cess in  very  few .  instances,  and  the  second,  although  three 
or  fouriimes  attempted,  had  not  yet  presented  a  successful 
result.  The  demonstrable,  progress,  of  surgical  science  in 
this  department  within  so  limited  a  period  of  its  history,  is 
a  truly  gratifying  reflection,  and  it  would  serve  as  an  ad- 
mirable incentive,  as  well  as  guide,  to  the  zeal  and  industry 
of  its  votaries,  if  an  impartial  critical  inquiry  were  occasi- 
onally carried  into  all  its  departments,  which  should  place 
the  neglected  in  contrast  with  the  cultivated  spots. 

''  Ita  res  accendent  lumina  rebus.*' 
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The  carotid  has  been  tied»  not  only'for  wounds  and  anen* 
risms,  direct  and  anastomotic,  neevi  and  bleeding  fun^i  of  the 
face,  and  active  hemorrhage  following  the  extraction  of  a 
tooth,  but  als  an  antecedent  measure  to  the  removal  of  a  por- 
tion of  the  lower  jaw,  in  thet  disease  termed  osteo-sarcoma;  in 
one  case  at  the  interval  of  a  day,  and  in  another  immediately 
preliminary  to  the  operation.  This  was  American  surgery, 
which  has  presented  us  with  other  instances  of  an  unexampled 
but  successful  boldness.  In  the  cases  in  which  the  ultimate 
object  of  the  ligature  of  the  carotid  has  failed  of  accomplish- 
ment, it  has  seldom  aggravated  the  condition  of  the  patient ; 
and  in  a  large  proportion  it  has  effected  all  that  was  expected 
of  it.  But  the  fact  recently  published  by  Mr.  Wardkop,  if 
borne  out  by  similar  results,  may  be  ranked  as  next  in  value 
to  the  original  discovery  of  the  practicability  and  safety  of 
including  the  carotid  in  a  ligature,  and  its  efficacy  for  the 
cure  of  aneurism.  And  the  proposition  has  tl^e  higher  merit, 
as  it  is  a  new  application  of  the  same  principle  as  that  upon 
which  we  explain  the  cure  of  aneurism  in  ordinary  cases,  dcr. 
rived,  as  he  informs  us,  from  reflection  upon  that  process.* 
At  present,  however,  we  are  not  authorised  to  expect  that  a 
nature  beyond  the  sac  would  be  applicable  in  any  case  in 
which  a  permanent  branch  arose  from  the  sac,  except  upon 
conjecture  that  such  branch  had  become  obliterated,  which  is 
far  from  improbable ;  or,  secondly,  in  which  the  ligature 
must  necessarily  be  contiguous  to  a  considerable  branch,  as, 
for  example,  above  the  profunda  femoris  or  epigastric  artery. 

These  conditions  seem  almost  to  limit  the  application  of 
this  mode,  of  operating  to  the  common  carotid.  But  it  is^ 
probable  that  the  utility  of  the  ligature  is  not  confined  to  the 
Cases  in  which  it  positively  intercepts  all  current :  blood  in 
motion  will  coagulate,  though  not  so  quickly  as  when  at  rest. 
Mr.  Hewson,' indeed,  says,  "  I  have  found  that  it  coagulates 
as  soon  when  kept  warm  and  when  agitated,  as  it  does  when 
suffered  to  rest  and  to  cool.''  It  is  feir  to  add,  however,  that 
he  attributed  its  coagulation  to  rest  "  in  those  true  aneurisms 
which  are  attended  with  a  pouch/'  "  For,  in  such  enlarge- 
ments, a  part  of  the  blood  is  without  motion,  which  will 
congeaTwhen  at  rest  and  in  contact  with  the  sac,  and  thus 
one  layer  may  be  formed,  &c.;  and  thence,  probably,  is  the 
origin  of  those  laminated  c<)agala  met  with  in  such  sacs."t 

Following  out  the  principle  above  hinted  at,  future  emer- 
gencies will  develop  what  degree  of  restraint  or  remora  of  the 

*  Medico-Chirurgicft]  Transactions,  vol.  xiii.  part  i. 

f  Experimeijital  Inquiry  into  the  Propeities  of  the  Blood,  p.  17,  26. 
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current  is  sufficient  ta  bring  about  the  eventual  obliteration 
of  the  sac.  The  subsequent  morbid  changes  upon  the  inte- 
gument ofthesac^ — the  suppuration  of  the  sac  itself,  and  the 
expulsion  of  its  contents,  are  unimportant  consequences  as 
regards  the  disease,  and  occasionally  seen  after  the  opera- 
tion as  hitherto  practised  for  aneurisms  of  the  lower  limbs,  in 
unfavourable  states  of  health  or  constitution. 

I  annex  an  example  from  my  own  practice.  If  an  aneuris- 
mal  sac  could  be  converted  into  an  abscess,  properly  so  called, 
there  would  be  little  danger  of  hemorrhage. 

Case  V.  Popliteal  Aneurismy  with  Gangrene  of  the  Integument, 
in  which  the  Sac  suppurated  after  the  Operation,  and  superficial 
Gangrene  occurred  in  several  parts  of  the  Leg, 

C.  F.  Hiellstrom,  eet.  thirty,  a  tall  Swedish  sailor,  of  ^  spare, 
irritable  habit,  was  admitted,  February  20th,  1 823,  with  a  very 
painful  tumor  fitting  the  entire  ham,  and  pulsating  violently.  First 
noticed  it  a  fortnight  ago,  since  which  time  it  has  increased  so 
much  as  to  prevent  even  a  partial  flexion  of  the  knee. 

Feb.  24th. — The  tumor  had  increased,  and  near  its  centre  ap- 
peared a  discoloured  spot,  the  size  of  a  half-crown  piece.  The 
femoral  artery  was  tied  with  a  single  ligature.  The  discoloration 
continued  to  extend ;  and,  on  the  28th  February,  a  slough,  as 
large  as  a  sixpenny  piece,  separated,  when  about  one  ounce  of 
grumous  blood  escaped.  Further  discharge  was  prevented  by  the 
application  of  a  pledget  of  lint. 

March  Ist.i — 8p.  Tereb. ;  Ung,  Simpl.  aa  p.  sq.  M.  f.  ung.  vul.  popfitis  app. 

3d. — No  adhesion  of  the  edges  of  the  incision  had  taken  place, 
and  the  wound  had  an  unhealthy  appearance. 

Sumat  Cerev.  ft ij.  indies. — R.  Dec.  Cinchone  |jss.;  Tr.  Ejusd.  C0.3J.; 
Pulv.  Ejusd.  3J.  M.  ter  die  sumend. — Poplin,  adhib.  Catap.  Spurn.  Cerev. 

On  the  8th,  a  blush  of  erysipelatous  inflammation  appeared 
about  the  knee. 

Catapl.  cum  Lot.  alb.^Adde  siog.  haust.  Tr.  Opii  m.  v. — Sumat  Vini 
rubri  { iv.  indies. 

14th. — The  ligature  separated.     From  the  aneurismal  sac  there 
is  a  c6pious  discharge  of  purulent  matter,  mixed  with  grumous 
blood.     Apparently  from  pressure  by  the  posture  in  which  the  leg . 
lies,  a  discoloured  patch  has  formed  on  its  outer  side,  which  on 
the  following  day  became  gangrenous. 
Applic'  Cataplasma  Cerev. 

The  wound  of  the  thigh  discharged  copiously  for  some  lime ; 
but,  by  careful  rolling,  the  sinuses  were  obliterated,  when  the 
man's  health  improved. 

25th«— Sumat  Vini  rubri  jyiij.  indies. 

April  9th.— The  wound  from  the  operation  had  quite  healed;  the 
ulcers  on  the  leg  and  in  the  ham  were  clean  and  granulating ;  the 
sac  much  diminished. 
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May  ist. — A  gangrenous  sore  appeared  on  the  outer  edge  of 
the  foot. 

Applic'  Lotio  Acid>  Nitr.  dil.  (gtt.  vj.  ad  Aquas  {  j). 

25th. — The  sore  on  the.leg,  which  was  nearly  healed,  again  at- 
tacked by  gangrene ;  that  on  the  foot  is  deep  and  foul. 
Cataplasma  Cerev. 

29th. — Three  considerable  gangrenous  spots,  which  soon  became 
sores,  on  the  outer  side  of  the  foot,  with  much  surrounding  dusky 
redness. 

Lint,  dipped  in  the  Nitric  Acid  Lbtion,  was  applied  beneath  the  yeast  poultice. 

June  20th. — The  sores  hiad  all  filled  up  with  healthy  granula- 
tions.— £mpl.  Sapon. 

September  10th. — Discharged  quite  well. 

Cas£  VI.  Subclavian  Aneurisniy  in  which  the  Operation  was 
followed  hy  Inflammation  of  the  Right  Pleural  Sac,  which  proved 
fatal. 

Wm.  Cottrell,  eet.  seventy-three,  a  countryman,  admitted  Jan. 
9th,  1823,  with  a  very  painful,  strongly  pulsating  tumor,  as  large 
as  a  swan's  egg,  protruding  the  pectoral  muscle,  and  extending  to 
the  clavicle.  He  first  perceived  a  swelling  on  the  right  breast 
about  three  months  ago,  and  it  has  since  been  gradually  increas- 
ing. Having  for  some  previous  days  taken  aperient  medicine,  the 
subclavian  artery  was  tied  above  the  clavicle  on  Jan,  17th.  The 
sac  having  given  way  in  the  act  of  passing  the  needle,  much  blood 
was  lost,  ^nd,  although  the  artery  was  perfectly  secured,  the  liga- 
ture did  not  command  the  bleeding,  and  it  was  found  necessary  to 
introduce  a  sponge  tent  into  the  wound,  by  which  the  hemorrhage 
was  controlled.  In  the  evening,  the  cough,  to  which  he  had  long 
been  subject,  became  very  troublesome. 
Sumat  linctus  Papav. 

The  following  morning,  Jan.  18th,  he  complained  of  uneasiness 
down  the  spine;  pulse  100;  little  pain  in  the  wound  and  arm; 
had  slept  two  hours. — Sumat  Mist.  Effervesc. 

Eleven  p.m.— Pulse  125,  and  bounding;  respiration  oppressed ; 
pain  in  the  back  increased. 

V.S.  ad  Jzyj. — Magnesis  Sulph.  5j*  quartis  horis.sumend. 

— The  blood  had  a  thick  buffy  coat. 

Jan.  19th.— Pulse  117;  breathing  oppressed.     For  some  hours 
has  had  frequent  spasmodic  action  of  the  diaphragm. 
The  wound  dressed  simply. 

Nine  p.m.— The  arm  is  warm,  but  benumbed ;  still  complains  of 

pain  extending  down  the  spine;  breathing  very  troublesome;  great 

anxiety;  pulse  130.     Has  had  two  stools. 

R.  Liq.  Antim.  Tart.,  Tinct.  Hyoscyami,  aa  gtt«  xxz.  ex  A<|u»  Menth. 
3J8s.  M.  quartis  horis  sumend. — Applic'  Vulner.  Cataplasma  Lim. 

20th. — The  wound  dressed,  and  the  sponge  removed:  the  wound 
has  a  healthy  appearance.     In  the  course  of  the  day,  the  breathing 
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became  stertorous,  and  painful  on  inspiration;  the  complabts  of 
pain  in  the  spine  were  more  frequent;  the  anxiety  of  countenance 
was  augmented;  and  the  pulse  sunk  gradually,  till  at  eleven 
P.M.  he  died. 

Dissection.'^On  examination  of  the  body,  the  structure  of  the 
lungs  was  found  healthy,  but  the  right  sac  of  the  pleura  was 
much  inflamed,  and  it  contained  about  twenty  ounces  of  serum, 
with  floating  flakes  of  coagulable  lymph.  The  aneurismal  sac 
was  nearly  empty.  No  adhesion  had  taken  place  in  the  wound', 
in  which  a  small  quantity  of  pus  had  been  secreted.  On  minute 
examination,  it  was  ascertained  that  the  ligatures  were  firmly 
seated  on  the  artery  at  the  root  of  the  sac,  and  adjoining  the 
outer  margin  of  the  scalenus.  The  sac  had  a  pouch-like  en- 
largement upwards,  which  closely  overlaid  the  artery  on  the 
pectoral  side ;  and  this  having  been  penetrated  in  the  passage  of 
the  needle,  had  occasioned  the  profuse  arterial  hemorrhage  with* 
out  saltus,  which  was  not  arrested  by  the  tightening  of  the  liga* 
ture.  On  this  account  a  piece  of  sponge  tent  was  placed  within 
the  lips  of  the  wound. 

i?ef7tarA:5.-— Coald  the  circumstance  above  mentioned  have 
been  foreBcen,  I  need  scarcely  obserre,  the  operation  would 
have  been  regarded  as  impracticable.  The  hemorrhage  was 
more  terrific  and  uncontrollable  than  I  ever  witnessed.  It 
commenced,  at  the  moment  above  stated,  and  was  concluded 
to  come  from  a  rupture  of  the  sac,  being  void  of  pulsation, 
and  not  commanded  by  drawing  the  ligature  tight,  and  after- 
wards passing  another  above  the  first.  The  quantity  of  blood 
lost  was  so  great,  that  it  was  at  one  time  extremely  doubtful 
whether  the  man  would  quit  the  theatre  alive.  His  age,  ad- 
ded to  this  circungistance,  was  thought  to  render  the  repeti- 
tion of  venesection,  beyond  a  single  bleeding,  inadmissible. 
This  was,  perhaps,  an  error  in  judgment. — Some  gentlemen 
attributed  the  inflammation  of  the  pleura  to  the  long  exno- 
sure  of  the  chest  in  the  reduced  state  of  the  circulation ;  out 
the  unavoidable  introduction  of  a  foreign  substance  into  the 
wound,  aiid  the  forcible  separation  and  subsequent  inflam- 
mation of  parts  thereby  occasioned,  is  a  more  probable 
explanation.  The  thoracic  cavity  was  uninjured  in  its  inte- 
gnty.  I  have  seen  two  instances  of  the  sympathetic  in- 
flammation of  the  contiguous  pleura,  from  the  amputation  of 
schirrous  tumors  of  the  breast,  which  proved  fatal  at  little 
more  than  the  same  interval  of  time ;  and  a  third  from  the 
inflanamati(»i,  after  incision,,  of  the  sac  of  a  laree  chronic 
abscess,  situated  beneath  the  scapular  and  pectorcu  muscles^ 

The  pain  refelred  to  the  cervical  spine,  and  frequent  spas- 
modic aiFection  of  the  diaphragm,  were  evidences  of  the  acute 
irritation  of  the  cervical  and  phrenic  nerves. 

(To  be  continued.) 


335 

INJURIES  OF  THE  HEAD. 

Cases  of  Injuries  of  the  Head,  treated  by  Mr.  Jo  berk  s^  "Mr.  C.  - 
Bell,  andMr.  Shaw,  at  the  Middlesex  Hospital. 

(Continued  from  page  246«) 

Contusions  of  the  SkulL 

Contusion  of  the  skull,  the  effects  of  which  have  beeu  so 
admirably  described  by  Pott,  is  generally  the  consequence 
of  a  smart  blow  received  on  the  head  from  some  blunt  instru- 
ment,— as  the  flat  end  of  a  hammer  or  a  cudgel.  Such  a 
blow  is  very  apt  to  separate  the  dura  mater  from  the  internal 
surface  of  the  bone ;  to  destroy  the  connexion  of  the  pericra- 
nium with  the  skull;  or  so  to  injure  the  vessels  of  the  bone 
as  to  render  them  unfit  for  its  further  support  and  nourish- 
ment. The  bone  dies,  becomes  a  source  of  irritation  to  the 
brain,  and  inflammation  with  its  consequences  supervene. 

Case  X.  Contusion  of  the  Skull,  followed  by  Inflammation  and 
Abscess  in  the  Brain,     Treated  by  Mr.  Shaw. 

Patrick  Doyle,  eet.  twenty-seven,  a  strong  Irish  labourer,  was 
brought  to  the  hospital,  about  half-past  sis  o'clock,  on  the  evening 
of  the  25th  of  October,  1825.  He  was  perfectly  insensible  ;  bis 
breathing  was  stertorous,  and  the  pupils  ot  the  eyes  were  dilated; 
the  pulse  was  rather  full; — in  short,  his  symptoms  were  exactly 
those  of  a  man  in  a  deep  apoplexy. 

It  appeared  that,  about  fifteen  or  sixteen  days  before,  this  man 
had  been  drinking  with  some  women  of  the  town,  in  a  public-house 
in  St.  Giles's.  His  wife,  having  received  intelligence  x>f  this,  en* 
tered  the  room  unobserved,- and  suddenly  assailed  him  with  a  half- 
gallon  tin  can,  with  which  she  struck  him  s^eral  times  on  the  head. 
A  blow  on  the  forehead  felled  him  to  the  ground,  where'  he  lay 
weltering  in  blood.  After  this  afiray  he  was  conveyed  home,  and 
in  the  space  of  four  days  he  found  himself  so  far  recovered  as  to 
be  able  to  resume  his  usual  occupations.  In  a  few  days,  however, 
he  was  obliged  to  betake  himdelf  again  to  his  bed,  so  much  did  he 
suffer  from  violent  pain  in  the  head.  He  lay  in  this  condition  for 
more  than  a  week,  and  his  constant  request  was  ''that  some  one 
would  bind  up  his  head  tight."  At  the  end  of  this  period,  we  are 
told  that  he  ''became  heavy  for  sleep ;".  that  he  gradually 
lost  all  consciousness^  and  at  length  fell  into  a  complete  state  of 
insensibility.  In  this  condition  he  was  taken  to  St.  Giles's  work- 
house, where  he  remained  for  two  days ;  and^from^  thence  he  was 
conveyed  to  the  hospitah  It  was  afterwards  elicited  at  the  inquest 
that  this  man  had  also  been  struck  several  blows  on  the  head  with 
a  hammer. 

The  above  history  was  extracted^  from  the  friends  with  the  ut- 
most difficulty:  they  appearefi  unwilling  to  give  any  information; 
so  that  the  accounts  which  were  at  first  received  were  so  dtseorw 
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daot  and  unsatisfactory,  that  the  surgeon  was  obliged  to  depend 
entirely  upon  the  symptoms  in  forming  his  diagnosb. 

The  head  was  examined,  and  numerous  cicatrices  were  found 
on  the  scalp.  There  was  a  wound  on  the  forehead,  about  two 
inches  above  the  right  orbit:  here  a  probe  was  introduced, 
and  the  bone  was  found  to  be  bare,  its  surface  rough  and  ir- 
regular, insomuch  that  the  sensation  communicated  to  the  hand 
gave  rise  to  the  idea  that  the  bone  was  fractured.  Mr.  Shaw 
enlarged  the  wound  of  the  scalp,  and  thus  disclosed  a  circular 
portion  of  bone,  a  quarter-of  an  inch  in  diameter ;  it  was  denuded 
of  its  periosteum,  of  a  greyish-white  colour,  and  apparently  dead. 
This  small  piece  of  bone  appeared  to  be  indented  {  but  this  decep- 
tive appearance  was  caused  by  a  thickening  of  the  pericranium 
around  the  dead  bone.    The  process  of  exfoliation  had  begun. 

This  was  certainly  a  hopeless  case.  The  symptoms  were 
evidently  those  which  accompany  an  oppressed  state  of 
brain ;  and  their  progress  and  duration  clearly  pointed  out 
that  such  opprjsssion  must  arise  from  a  collection  of  pus 
or  serum  within  the  cranial  cavity,  interrupting  the  due  cir- 
culation of  blood  through  the  brain.  The  only  chance, 
therefore,  of  affording  relief  was  in  the  removal  of  the  dead 
portion  of  bone,  in  the  hope  that  the  cause  of  oppression 
might  be  found  between  the  skull  and  dura  mater. 

The  wound  of  the  scalp  was  enlarged,  and  the  trephine  was  set 
on  in  such  a  manner  as  to  include  the  dead  bone.  The  patient, 
during  the  operation,  gave  no  signs  of  sensibility.  The  dura 
mater  was  observed  to  be  a  little  discoloured ;  it  was  thinly  covered 
with  a  sero-purulent  fluid.  The  portion  of  bone  removed  was  dead 
throughout ;  its  internal  surface  was  rough,  and  of  a  darker  co- 
lour than  the  surrounding  bone*  The  dura  mater  was  covered,  as 
usual,  with  circular  pieces  of  oiled  lint;  the  integuments  were  laid 
down,  and  gentle  support  was  afforded  by  the  application  of  a 
roller.  .The  operation  was,  as  had  been  feared,  quite  ineffectual, 
and  the  man  died  in  about  three  hours. 

Dissection, — The  skull  was  cut  in  the  usual  manner  for  examin. 
ing^the  head ;  but  the  surgeon,  expecting  to  find  an  abscess  in  the 
oerebrum,  carried  his  knife  horizontally  through  the  dura  mater 
and  hemispheres  of  the  brain,  on  the  same  level  with  the  division^ 
of  the  skull.  Thus  the  hemispheres  of  the  cerebrum  were  removed 
with  the  skullcap.  A  large  quantity  of  serous  fluid  was  found  in 
the  ventricles.  There  was  an  abscess  in  the  right  hemisphere  of 
the  cerebrum,  at  the  part  situated  immediately  beneath  tiie  dead 
^portion  of  bone.  Here  also  the  surface  of  the  brain  was  disco- 
loured, and  adherent  to  the  internal  surface  of  the  dura  mater. 
The  parts  of  the  brain  surrounding  the  abscess  were  much  soft — 
ened,  and  in  this  softened  texture  spots  of  extravasated  blood 
were  very  numerous.  No  other  morbid  appearances  presented 
themselves. 
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Case  XI,  Contusion  of  the  Cranium y  in  wkick  the  Bone  exfoliated* 

Treated  by  Mr.  Joberns. 

Mary  Braggen,  cet.  seven,  admitted  September  18th,  1826.  This 
child  had  fallen  from  a  window  on  the  first  floor :  when  picked  up, 
she  was  perfectly  sensible,  and  was  brought  immediately  to  the 
hospital.  There  was  no  aberration  of  intellect  or  want  of  consci*. 
ousness,  to  mark  the  presience  of  concussion  ;  but  the  influence  of 
its  more  partial  effects  might  be  observed  in  the  pallid  counte- 
nance, the  small  and  weak  pulse,  and  the  disturbed  condition  of 
the  stomach,  indicated  by  frequent  vomiting.  There  was  a  wound 
of  the  scalp,  three  inches  in  length  :  it  commenced  near  the  root  of 
the  nose,  took  a  direction  upwards,  traversed  the  upper  part  of  the 
forehead,  and  then  descended  towards  the  left  temple ;  so  that  a 
semicircular  flap  of  the  integument,  covering  the  left  side  of  the 
forehead,  was  detached  from  the  bone.  The  wound  was  of  a  con- 
tused character,  and  the  cellular  membrane  was  filled  with  mud. 
The  skull  was  to  some  extent  deprived  of  its  periosteum,  and  a 
portion  of  the  cranium,  nearly  two  inches  in  circumference,  was 
beaten  in  from  its  centre.  There  was  no  abrupt  or  broken  edge  of 
bone;  it  formed  a  regularly  concave  depression. 

When  the  bleeding  had  ceased,  the  edges  of  the  wound  were 
brought  together  by  adhesive  straps,  and  the  part  was  kept  cool 
by  an  evaporating  lotion.  She  was  well  purged,  and  an.  antimo- 
nial  mixture  was  afterwards  prescribed.  In  the  evening,  the  pulse 
was  full  and  quick,  and  the  skin  was  hot.  Leeches  were  applied 
to  the  head. 

For  the  first  three  days,  symptoms  of  inordinate  vascular  action 
of  the  brain  were  present,  which  were  met  by  appropriate  anti- 
phlogistic measures.  The  contused  nature  of  the  wound  prevented 
union  by  the  first  intention  ;  the  wound  became  sloughy,  and  dis- 
charged a  dark  coloured  and  thin  sanies.  Long  adhesive  straps 
were  applied,  in  order  to  prevent  that  retraction  of  the  integu- 
ments which  is  so  apt  to  occur  in  wounds  of  the  scalp ;  and  the 
wound  was  covered  with  a  poultice  of  bread  and  water. 

October  1st, — The  wound  has  healed,  except  at  the  part  situated 
over  the  contused  bone :  this  also  contracts,  so  that  we  have  reason 
to  hope  that  the  bone  may  not  be  very  extensively  destroyed. 

Portions  of  bone  afterwards  came  away  by  a  tedious  process  of 
exfoliation. 

Fractures  of  the  Skull, 

•  Before  relating  any  cases  of  fracture  of  the  skull,  we  can- 
not do  better  than  repeat  the  sentiments  contained  in  the  first 
sentence  of  this  series  of  cases.  Thus,  in  the  language  of 
Mr.  John  Bell,  we  would  say,"  that,  to  think  that  a  frac- 
tured skull  is  a  chief  cause,  or  even  an  absolute  sign  of  danger, 
is  a  very  poor  and  vulgar  notion  :  it  is  not  the  damage  done 
to  the  skull,  but  the  injury  to  the  brain,  that  is  the  cause  of 
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danger,  and  the  fracture  of  the  skull  is  but  a  faint  and  uncer- 
tain mark  of  the  harm  done  to  the  brain." 

Case  XII.  Compound  Fracture  of  the  Skull^  with  Rupture  of^the 
Dura  Mater f  followed  by  Fungus   Cerebri,    Treated  by  Mr* 

JOBERNS. 

Charles  Shuggate,  eet  thirteen,  was  brought  to  the  hospital  June 
26th,  1826,  at  nine  p.m.  He  had  received  a  kick  on  the  temple 
from  a  horse ;  he  remained  insensible  for  a  few  minutes.  There 
was  a  wound  about  three  inches  in  length,  which  commenced  a 
little  anterior  to  the  right  emminentia  fh>ntalis,  and,  proceeding 
backwards,  terminated  at  the  superior  margin  of  the  temporal 
muscle.  The  finger  was  introduced,  and  the  skull  was  found  to 
be  fractured.  The  fracture  ran  in  the  same  direction  as  the  wound, 
crossed  the  coronal  suture,  and  thiis  included  both' the  frontal  and 
right  parietal  bones.  The  portion  of  bone  above  the  line  of  the 
fracture  was  depressed  about  a  quarter  of  an  inch  below  the  level 
of  the  surrounding  bone.  The  depressed  piece  of  bone  was  nearly 
three  inches  in  length.  The  dura  mater  was  ruptured,  as  shown 
by  the  discharge  of  brain  and  blood  by  the  wound.  Some  attempts 
were  made  to  elevate  the  depressed  bone ;  but,  as  this  was  found 
to  be  impracticable  without  removing  a  part  of  the  skull,  and 
as  the  boy  was  quite  sensible,  roaring  loudly,  with  a  pulse  at 
ninety,  and  beating  quickly,  the  opening  was  not  enlarged ;  the 
bone,  although  detached  from  the  skull,  was  left  lying  on  the 
dura  mater;  it  being  considered  less  likely  to  cause  a  dangerous 
inflammation  than  the  high  excitement  which  would  necessarily  be 

the  consequence  of  an  operation  under  the  existing  circumstances. 
The  wound  was  left  open,  to  aUow  of  a  free  escape,  of  blood,  &c.    The  head 
was  shayed,  and  covered  with  an  evaporating  lotion ;  and  some  aperient  me- 
dicine was  administered. 

27th. — He  was  extremely  quiet  this  morning.     He  did  not  cpm- 

plain  of  any  pain  in  the  head,  except  in  the  situation  of  the  wound. 

Pulse  ninety-five;  tongue  clean  and  moist;  skin  cool. 

The  bowels  not  having  been  acted  upon,  he  was  ordered  a  purgative  enema; 
and  the  following  draught  was  directed  to  be  taken  every  six  hours — Magnesias 
Sulph.  5j>;  Vin.  Antim.  Tart.  m.  xx. ;  Aquae  distillat.  5j. 

28th.— 'He  complained  of  slight  headache.     The  countenance 

was  dull,  and  there  was  a  dropping  of  the  upper  eyelids;    the 

tongue  was  rather  dry,  and  was  traversed  by  a  brownish  central 

line;  skin  hot;  pulse  eighty-eight. 

Nine  ounces  of  blood  were  taken  from  t1>e  arm,  when  the  pulse  began  to 
faulter.— To  continue  taking  the  Antimonial  Mixture^  with  a  smaller  quantity 
of  Sulphate  of  Magnesia. 

29th.-^The  abstraction,  of  blood  appears  to  have  been  attended 
with  the  happiest  effects.  He  is  free  from  pain  in  the  head  ;  but 
he  complains  of  a  throbbing  sensation  in  the  situation  of  the  wound. 
The  skin  is  cool  and  perspiring ;  tongue  moist  and  less  furred ; 
pulse  sixty-eight,  and  soft  The  woand  has  been  poulticed  for  the 
last  two  days;  it  still  continues  to  discharge  brain  and  matter. 
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July  3d.! — No  change  till  to*day.  Again  he  began  to  complain 
of  pain  in  his  head.     Pulse  seventy-six,  strong,  and  cord-like. 

He  was  bled  to  ten  ounces.'— Calomel  gri  iv. ;  Opii  gr.  ss.  to  be  taken  at 
bedtime. 

dd. — He  expressed  himself  much  relieved  by  the  bleeding. 
Pulse  seventy-two,  much  softer;  tongue  moist,  and  covered  with 
a  thin  and  yellow  fur.  A  small,  pulsating,  and  brain-like  protu- 
berance was  observed  in  the  wound :  this  substance  was  sijnilar 
to  an  incipient  fungus  cerebri. 

6th. — There  had  been  a  diminution  in  the  severity  of  all  the 

symptoms  since  the  last  report;  but,  on  visiting  him  this  morning, 

we  found  his  skin  hot,  his  tongue  dry,  and  the  pulse  quick  and 

corded.    The  pupils  were  dilated,  and  he  slumbers  much.     The 

protrusion  from  the  brain  has  now  assumed  all  the  characters  of 

Fungus  Cerebri.     It  was  a  pulsating  tumor,  as  large  as  a  pigeon's 

eg^f  of  a  greyish  colour;  its  surface  granulated,  and  here  and  there 

covered  with  small  spots  of  coagulated  blood. 

A  piece  of  simple  dressing  was  placed  on  the  tamor,  and  slight  pressure 
maintained  by  adhesive  straps. 

8th. — He  is  inattentive  to  questions,  and  his  answers  are  inco- 
herent. His  eyelids  are  constantly  closed ;  the  pupils  are  dilated ; 
and  the  pulse  is  slow  and  intermitting.  A  probe  was  introduced 
by  the  side  of  the  tumor,  but  there  was  no  confined  matter. 

10th. — Restless  and  noisy,  and  tore  the  dressings  from  tho 
wounds.    Ten  leeches  were  applied  to  the  temples. 

12th. — During  the  whole  of  yesterday  he  was  much  quieter,  and 
appeared  to  be  relieved ;  but  to-day  the  report  is  not  so  favour- 
able.    He  had  passed  his  feces  and  urine  in  bed ;  pulse  fifty-five, 

and  intermittent. 

Hydr.Submur.  gr.  ss.;  Pulv.  Antim.  gr.  j.  to  be  taken  three  times  a-day. 

There  has  been  no  increase  of  the  fungus  since  the  application  of 
the  adhesive  straps. 

14th.— The  fungus  has  began  to  slough,  and  there  is  no  dispo- 
sition to  a  fresh  protrusion.  He  appears  to  be  less  comatose. 
Pulse  still  slow,  and  somewhat  hard. 

17th.-^He  no  longer  passes  his  feces  and  urine  in  bed.  He  sayi 
that  the  throbbing  sensation  which  he  has  felt  from  the  first  in  th<i 
situation  of  the  fungus  is  much  less.  He  raises  the  eyelids  with 
more  facility.  The  wound  continues  to  discharge  a  large  quantity 
of  pus. 

20th. — His  improvement  is  now  rapid :  he  is  much  more  sensi- 
ble; there  is  no  appearance  of  fungus  remaining;  the  wound  is 
granulating  kindly,  but  the  discharge  is  still  profuse.  Pulse  sixty;, 
tongue  clean  and  moist. 

He  had  a  slight  attack  of  fever  on  the  23d,  after  which  period 
the  progress  of  amendment  was  uninterrupted.  He  was  detained 
in  the  hospital  for  several  months,  on  account  of  an  exfoliation  of 
the  bone.  He  left  the  hospital  with  the  bone  as  much  dej>re89ed 
as  at  first. 
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This  wound  of  the  brain  was  in  the  situation  of  the  organ  of 
gaiety 9  but,  from  what  we  can  learn  from  the  friends,  he  exhibits 
no  deficiency  in  this  respect,  being  as  merry  as  before. 

Case  XIII.  Extensive  Compound  Fracture  of  the  Skull. 

Treated  by  Mr.  Bell. 

James  Barnes,  eet.  five,  admitted  into  the  hospital  September 
20th,  1826.  He  had  fallen  head-foremost  into  a  cellar:  he  was 
senseless  Tor  about  a  quarter  of  an  hour.  There  was  a  small  wound 
of  the  scalp  covering  the  anterior  and  lower  parts  of  the  right  pa- 
rietal bone,  so  small  as  not  to  admit  of  the  introduction  of  the 
little  finger.  With  the  assistance  of  the  probe,  the  skull  was  dis- 
covered to  be  fractured.  The  fracture  extended  backwards  in  a 
^semicircular  form,  taking  much  the  same  course  as  the  squamous 
suture ;  and,  inasmuch  as  it  was  an  inch  above  this  suture,  so  was 
it  of  much  greater  extent.  The  upper  portion  of  the  bone  was  de- 
pressed about  a  quarter  of  an  inch  below  the  lower  or  temporal 
part  of  the  skull.  Here,  then,  was  a  great  part  of  one  side  of  the 
skull  beaten  in  and  depressed.  The  child  was,  at  the  time  it  was 
brought  to  the  hospital,  suffering  from  most  of  the  important 
effects  of  concussion.  The  skin  was  cold,  the  pulse  small,  and  he 
vomited  frequently  when  the  bleeding  had  ceased.  The  usual  means 
were  adopted  of  uniting  the  wound,  and  cold  was  applied  to  the  head. 
— In  the  evening,  reaction  had  taken  place  ;  the  pulse  was  full  and 
strong,  the  skin  hot  and  dry.  Ten  leeches  were  applied  to  the 
head,  and  he  was  ordered  to  take  a  brisk  purgative. 

21st. — There  was  great  tenderness  and  tumefaction  of  the  scalp 
on  the  injured  side.  The  heat  of  skin,  and  other  febrile  symptoms, 
were  much  diminished  ;  but  the  marks  of  a  violent  commotion  of 
the  brain  were  still  present, — the  pale  and  anxious  countenance 
remained  unchanged,  and  the  vomiting  continued. 

23d. — To-day  the  scalp  was  hot;  the  tongue  slightly  furred,  and 
the  pulse  hard  and  strong.  He  appeared  to  be  averse  to  light.  In 
consequence  of  the  vomiting  continuing  unchecked,  twelve  leeches 
were  applied  to  the  head;  and,  to  allay  this  irritability  of  the  sto- 
mach, which  was  originally  only  symptomatic,  the  following 
draught  was  ordered  to  be  taken  every  six  hours — 
H.  Salin-  ^j. ;  Vin.  Antim.  Tart.  m.  xv. ;  Trge.  Opii  m.  iij. 

26th, — The  vomiting  did  not  recur  after  the  second  dose  of  the 
medicine  had  been  given  ;  so  that,  on  the  following  day,  the  tinc- 
ture of  opium  was  omitted,  and  the  antimonial  mixture  only  was 
continued. 

No  unfavourable  symptoms  occurred  after  this.  The  wound 
suppurated  in  the  whole  length  of  the  fracture,  and  it  was  found 
necessary  to  make  a  counter  opening  behind  the  ear.  The  matter, 
when  collected  under  the  scalp,  receives  a  distinct  impulse  as  often 
as  the  child  cries  or  coughs :  on  the  other  hand,  when  the  child 
sobs,  or  otherwise  draws  the  air  into  the  lungs,  the  abscess  is,  as 
it  were,  emptied  of  its  fluid  contents,  and  the  tumor  of  the  scalp 
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subsides.  This  pulsatory  motion,  which  is  communicated  to  the 
matter  of  the  abscess,  must  be  evidently  produced  by  the  matter 
lodging  upon  the  dura  mater. 

October  14th. — The  cavity  of  the  abscess  has  diminished  in  size, 
much  of  the  surrounding  scalp  having  adhered  and  become  at^ 
tached  to  the  bone.  The  health  is  good:  in  short,  things  wear  a 
most  favourable  aspect.     He  was  discharged. 

A  small  scale  of  bone  was  afterwards  thrown  off. 

Case  XIV.  Compound  Fracture  jof  the  Skull. 
Treated  by  Mr.  Shaw. 

Caroline  Free^  eet.  four,  was  admitted  on  the  12th  June,  1826. 
She  had  fallen  on  her  head  from  a  height  of  thirteen  feet.  When 
picked  up,  she  was  senseless,  and  remained  so  for  some  minutes. 
There  was  a  wound  of  the  scalp,  of  an  inch  and  a  half  in  length, 
over  the  coronal  suture  on  the  left  side,  and  just  above  the  tem- 
poral muscle.  The  finger  was  introduced,  the  skull  was  felt  to  be 
fractured  and  depressed.  The  portion  depressed  might  be  some- 
what more  than  an  inch  in  length,  and  was  about  a  quarter  of  an 
inch  below  the  level  of  the  surrounding  bone.  There  was  not  one 
unfavourable  symptom  present,  further  than  that  the  pulse  was 
rather  weak,  and  the  child's  countenance  somewhat  paler  than 
usual.  Having  ajicertained  that  the  depressed  piece  of  bone  was 
not  sharp  or  angular,  the  wound  was  united  by  adhesive  straps. 

The  favourable  progress  of  this  case  was  uninterrupted.  No 
symptoms  of  oppression  occurred ;  and  the  slight  disposition  to 
inflammation  which  followed  was  easily  controlled  by  the  exhibi. 
tion  of  calomel,  antimony,  and  purgatives.  She  was  discharged 
before  the  end  of  June. 

The  preceding  cases  may  be  regarded  as  good  examples  of 
the  little  interference  required  on  the  part  of  the  surgeon  in 
elevating  depressions  of  the  skull  in  children.  "Perhaps 
there  is  no  rule  in  surgery  more  correct  in  theory,  nor  better 
supported  by  authority,  than  that  which  warns  the  surgeon 
to  beware  of  being  too  busy  in  raising  the  depressions  ot  the 
skulls  of  boys."  "  Where  depressed  bone  has  in  general  no 
sharp  edges,*— where  the  skull  rather  bends  than  breaks, — 
where  the  bone  is  vascular  and  growing,  and  the  circulation 
in  it  and  in  the  integuments  soui;d  and  vigorous,  the  chance 
of  fracture  healing  is  so  great  that  I  should  not  presume  to 
touch  it,  unless  in  most  particular  circumstances.''  Yet  has 
it  been  laid  down  by  some,  that  every  compound  fracture  of 
the  skull  with  depression  should  be  trephined,  whether  symp- 
toms of  compression  be  present  or  not.  But,  when  no  symp- 
toms are  present,  we  would  rather  say,  that,  *'  whenever  a 
piece  of  bone  is  so  isolated  or  separated  from  its  connexions 
that  it  must  die,  it  should  be  taken  away ;  for  it  produces  ex- 
actly the  same  effect  on  the  dura  mater,  and  ultimately  upon 
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the  pia  mater,  as  if  a  foreign  body  lay  theret  When,  from  the 
form  of  the  fractured  bone,  (judging  from  what  is  external,) 
you  conclude  th^it  a  sharp  angle  or  edge  presses  in  upon  the 
membranes,  the  depressed  portion  should  be  raised,  if  not 
entirely  removed." 

POISONOUS  MATTER  IN  OFFAL. 

« 

Cases  illustrating  the  History  of  a  peculiar  Local  Disease,  appa- 
rently produced  by  the  Application  of  a  Poisonous  Matter  coum 
tained  in  Offal.    By  6.  C.  Brodie,  f  r.s.  &c. 

16,  SavUU-row;  March  18,  1827. 

Dear  Sir, — I  send  you  an  account  of  some  of  the  cases 
which  I  lately  mentioned  to  you,  in  which  a  remarkable  train 
of  local  symptoms  followed  the  handling  offal.  In  the  first  of 
these  cases,  the  disease  was  allowed  to  take  its  own  course, 
and  it  subsided  spontaneously  in  about  six  weeks.  In  the 
two  other  cas^,  medical  treatment  was  employed  with  appa- 
rent advantage.  You  may  recollect  that  I  remarked  in  con- 
versation, that,  as  such  cases  are  not  very  uncommon,  I  had 
no  doubt  that  the  disease  had  been  observed  by  others,  al- 
though, as  far  as  I  knew,  it  was  not  described  by  authors.  In 
confirmation  of  this  opinion,  I  have  since  been  informed  by 
my  friend  Mr.  Travers,  that  he  has  seen  several  peirsons  af- 
fected in  a  similar  manner,  and  from  the  same  cause,  whose 
symptoms  appeared  to  be  relieved  by  the  exhibition  of  the 
Filula  Hydrargyri. 

I  am,  dear  Sir,  your  obedient  servant. 
Dr.  Macleod.  B.  C.  BRODIE, 

Case  I. — A.  B.,  a  healthy  young  man,  on  the  8th  of  September, 
1820,  vihiXe  engaged  in  feeding  dog&  with  sheep's  ofiPal,  cut  the 
forefinger  Of  his  left  hand  near  the  tip.  The  wound  was  slight, 
and  healed  in  the  course  of  two  or  three  days;  but,  as  soon  as  the 
healing  was  completed,  the  end  of  the  finger  was  observed  to  be 
inflamed  and  swollen  as  far  as  the  second  joint:  from  thence 
the  infiammation  slowly  extended  over  the  first  phalanx  of 
the  forefinger;  next  up  the  outside  of  the  hand,  as  high  as  the 
wrist ;  then  downward  over  the  middle  finger ;  again  upwards  on 
the  palm  of  the  hand  to  the  wrist;  and  again  downward  over  the 
whole  of  the  ring  finger,  and  the  first  phalanx  of  the  little  finger. 
The  inflammation  was  marked  by  a  deep  redness  of  the  skin,  with 
slight  tumefaction  and  much  tenderness.  The  tume&ction  and 
tenderness  were  greatest  in  the  situation  of  the  joints  of  the  fingers, 
•o  as  to  occasion  much  difiBculty  of  moving  them.  The'margin  of 
the  inflammation  was  less  defined  than  that  of  erysipelas,  but  more 
so  than  that  of  common  phlegmonous  inflammation.  It  was  ob- 
served that  the  redness  occupied  only  a  small  portion  of  the  hand 
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and  fingers  at  one  time,  leaving  the  part  previously  affected  as  it 
spread  to  a  new  surface ;  but  that  the  swelling  and  tenderness  re- 
mained a  considerable  time  after  the  redness  had  disappeared, 
especially  in  the  neighbourhood  of  the  joints.  The  general  health 
was  unaffected,  and  there  was  no  enlargement  of  the  lymphatic 
glands  in  the  axilla,  or  above  the  inner  condyle  of  the  arm. 

On  the  14th  of  October,  there  were  only  some  slight  remains  of 
the  disease  in  the  little  finger;  and  in  the  course  of  a  short  time 
afterwards  the  symptoms  had  entirely  vanished. 

Case  II.— J.  W.,  the  cook  at  an  hotel,  on  the  10th  of  October, 
1821,  scratched  his  finger  with  the  extremity  of  a  rib,  while  taking 
out  the  viscera  of  a  hare.  The  scratch  was  on  the  inside  of  the 
second  phalanx  of  the  forefinger.  In  the  course  of  two  or  three 
days,  he  observed  an  appearance  of  inflammation  in  the  situation 
of  the  hurt,  marked  by  a  slight  degree  of  redness  and  swelling,  and 
by  tenderness.  The  inflammation  extended  up  the  fore6nger  to 
the  back  of  the  hand,  and  from  thence  it  passed  downwards  over 
the  middle  finger,  subsiding  in  one  part  as  it  attacked  another. 

On  the  31st  of  October,  when  I  first  saw  the  patient,  there  was 
inflammation  of  the  skin  covering  the  first  phalanx  of  the  middle 
finger,  and  also  of  that  on  the  back  of  the  hand,  nearly  as  high  as 
the  wrist.  The  inflamed  parts  were  6f  a  crimson  red  colour,  and 
sufificiently  painful  and  tender  to  prevent  the  hand  being  used. 
The  general  health  was  not  affectea.  Leeches  had  been  applied 
several  times  before  I  was  consulted,  without  benefit.  I  prescribed 
some  local  applications,  which,  however,  did  not  seem  to  have  any 
influence  over  the  disease. 

On  the  8th  of  November,  therefore,  I  recommended  that  one- 
eighth  of  a  grain  of  the  oxymuriate.of  mercury  should  be  taken 
twice  daily,  in  the  form  of  a  pill. 

On  the  27th  of  November,  the  redness  and  swelling  were  much 
abated,  but  there  was  considerable  pain  in  the  hand,  extending  up 
the  forefinger.  In  addition  to  the  oxymuriate  of  mercury,  3J.  of  the 
powder  of  sarsaparilla  was  directed  to  be  taken  three  times  daily. 

December  4th. — The  redness  and  swelling  had  nearly  disap. 
peared ;  but  the  patient  complained  of  what  he  called  a  numbed 
pain,  extending  up  the  forearm  and  arm  as  high  as  the  shoulder* 

23d. — The  pain  in  the  arm  and  forearm  not  being  relieved,  a 
blister  was  applied  to  the  arm.  No  alteration  was  made  in  the 
other  part  of  the  treatment. 

31st. — The  pain  in  the  arm  was  much  relieved,  but  that  in  the 
forearm  continued  unabated.  A  blister  was  applied  to  the  antepor 
part  of  the  forearm.     The  internal  remedies  were  di&continued. 

January  12th,  1822.— The  pains  in  the  limb  were  much  dimi- 
nished. It  was  directed  that  the  arm  and  forearm  should  be  rub- 
bed with  a  stimulating  liniment  two  or  three  times  daily. 

26th. — There  were  no  remains  of  the  disease. 
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Case  III. — A  middle-aged  woman,  on  the  14th  of  October^ 
1826y  pricked  the  middle  finger  of  the  left  hand  with  a  splinter  of 
ttone,  in  cleaning  the  inside  of  a  hare,  of  which  the  viscera  had 
been  previously  removed.  The  prick  was  at  the  posterior  part, 
near  the  nail.  On  that  day  she  suffered  no  inconvenience,  butou 
the  following  day,  October  15th,  there  was  a  slight  inflammation 
near  the  puncture.  During  the  following  week  the  inflammation 
increased,  and  it  was  attended  with  a  good  deal  of  pain,  so  as  to 
prevent  sleep  at  night. 

On  Monday  the  23d  of  October,  when  I  first  saw  the  patient, 
the  whole  of  the  middle  finger  was  inflamed  and  swollen,  but  the 
inflammation  was  greatest  in  the  second  and  third  phalanx ;  and 
here  the  skin  was  red,  tense,  and  shining.  She  complained  of  a 
tingling  and  throbbing  pain,  which  prevented  sleep ;  but  there  was 
little  or  no  disturbance  of  the  general  system,  beyond  what  sleep- 
less nights  might  have  occasioned,  I  prescribed  one-eighth  of  a 
grain  of  the  oxymuriate  of  mercury  to  be  taken  twice  daily,  and 
the  application  of  a  poultice. 

On  the  24th  of  October,  the  inflammation  at  the  end  of  the 
finger  had  abated,  but  it  had  extended  to  the  back  of  the  hand. 

25th.— The  inflammation  had  nearly  subsided  in  the  middle 
finger,  but  it  had  crossed  over  the  back  of  the  hand  to  the  ring 
finger ;  and  on  the  following  day,  October  26th,  it  had  extended 
to  the  forefinger  also. 

On  the  28th  of  October,  the  middle  finger  was  still  somewhat 
swollen,  but  it  exhibited  no  other  marks  of  inflammation.  There 
was,  however,  considerable  inflammation,  marked  by  pain,  tender- 
ness, and  redness  of  the  skin  on  the  back  of  the  hand,  and  extend- 
ing from  thence  to  the  back  part  of  the  forefinger  and  ring  finger. 
She  described  the  pain  as  attended  with  a  sense  of  tingling  and 
throbbing,  less  severe  than  that  which  she  endured  formerly,  and 
not  sufficient  to  interrupt  her  sleep.  She  was  directed  to  continue 
the  use  of  the  oxymuriate. 

November  2d. — The  inflammation  had  extended  no  further,  and 
was  mueh  abated  in  the  parts  formerly  affected  ;  and  from  this 
time  she  continued  rapidly  to  mend. 

15th. — No  marks  of  the  disease  were  left,  and  she  was  directed 
to  discontinue  taking  the  medicine. 
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Outlines  of  Human  Physiolog^j,     By  Herbert  Mayo,  Surgeon, 
and  Lecturer  on  Anatomy. — 8vo.  pp.  406,  London,  1827. 

During  the  rapid  progress  which  the  science  of  physiology 
has  recently  maae,  this  country  has  not,  perhaps,  been  behind 
her  continental  neighbours  in  the  share  she  has  contributed  to 
its  advancement;  but  it  is  somewhat  remarkable  that,  till 
lately,  not  on'e  original  treatise  upon  this  subject  should  have 
been  written  by  an  Englishman,  and  that  the  only  works  in 
the  hands  of  our  students  have  been  translations  of  different 
foreign  writers,  particularly  of  Blumenbach  and  Riche- 
R  AM  D,  whose  works  have  been  published  by  various  successive 
editors:  in  several  instances,  indeed,  with  the  addition  of 
some  very  valuable  and  interesting  notes  and  comments 
upon  the  text  of  the  original  authors.  But  there  have  been 
so  many  successful  labourers  in  the  pursuit  of  physiological 
knowledge,  that  the  whole  science,  within  the  last  few  years, 
has  assumed  a  new  aspect :  the  most  cautious  deductions 
from  experimental  research  are  alone  sufficient  to  satisfy  the 
philosophic  scepticism  of  modern  science;  and  experiment 
has  elicited  so  many  important  facts,  that,  in  the  translations 
alluded  to,  notes  are  required  to  explain  even  the  comments 
themselves.  Such  a  mode  of  publication,  it  must  be  obvious, 
will  therefore  be  little  adapted  to  the  necessities  of  one  desir- 
ous of  acquiring  any  branch  of  science ;  some  previous  know- 
ledge being  necessary  to  enable  the  reader  to  compare  the 
text  and  the  notes  together,  and  decide  to  which  authority  he 
is  to  give  credence. 

With  this  impression  upon  our  minds,  it  was  not  without 
satisfaction  that  we  anticipated  an  original  English  work 
from  the  pen  of  so  distinguished  a  physiologist  as  Mr.  Mayo 
had  proved  himself  to  be  by  his  former  publications.  Nor 
have  our  expectations  been  disappointed;  and  we  can  now 
congratulate  the  medical  profession  on  possessiiig  a  work 
which  is  well  calculated  to  facilitate  their  studies. 

It  is  indeed  not  very  long  since  we  had  occasion  to  notice 
the  publication  of  a  work  on  Physiology  by  Dr.  Bostock, 
which  might  appear  to  some  of  our  readers  to  supersede  the 
necessity  for  another  publication  on  the  same  subject.  But 
excellent  as  the  two  volumes  which  Dr.  Bostock  has  yet  pub- 
lished must  be  acknowledged  to  be,  they  will  suit  a  part  only, 
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and  that  a  smallpart,  of  those  for  whom  a  work  on  physiology 
was  required.  The  labour  and  research  which  have  been  be- 
stowed upon  the  compilation  of  his  work,  and  the  clearness 
and  ability  with  whicn  his  extensive  learning  is  brought  for- 
ward, are  calculated  to  reflect  most  deserv^ly  the  greatest 
credit  upon  his  name  as  an  author;  and,  to  a  reader  who  is 
already  a  physiologist,  his  volumes  are  themselves  a  library. 
There  is  not  an  author  of  the  least  celebrity  whose  opinions 
are  not  canvassed  with  the  utmost  ingenuity  and  candour ; 
butf  after  reading  the  voluminous  compilation^  the  student 
rises  from  the  perusal  of  the  numerous  theories  and  expert* 
ments  adduced  upon  any  particular  subject,  at  a  loss  to  know 
by  whose  opinion  he  is  to  be  guided ;  unable  to  ascertain 
which  author  Dr.  Bostock  is  himself  inclined  to  follow ;  and 
regretting,  perhaps,  that  the  learned  compiler  is  not  himself  a 
practical  physiologist. 

The  work  which  we  now  bring  under  the  notice  of  our 
readers  is  free  from  the  disadvantages  to  which  we  have  just 
alluded.  Its  brevity  does  not  allow  of  the  discussion  of  the 
numberless  hypotheses  to  which  the  science  of  physiology  has 
given  rise,  but  almost  every  part  of  it  bears  testimony  to  the 
labour  which  the  author  has  himself  bestowed  on  the  various 
interesting  inquiries  he  has  undertaken  to  teach;  and  the 
clearness  and  total  absence  of  unimportant  matter  which  re- 
sults from  this  practical  knowledge  of  the  subject,  are  such 
as  to  render  the  study  easy  and  delightful  to  those  who  were 
previously  completely  ignorant  of  physiology.  It  is  therefore 
adapted  to  every  class  of  readers,  and  we  venture  to  predict 
that  in  a  short  time  it  will  become  the  text-book  of  the  medi* 
cal  student,  and  will  be  studied  by  great  numbers  beyond  the 
circle  of  the  profession. 

It  is  extremely  difficult,  in  a  review  of  a  systematic  work 
on  any  science,  to  make  our  readers  acquainted  with  the  real 
powers  of  the  writer,  or  to  give  a  complete  knowledge  of  the 
subject.  The  brevity  and  conciseness,  which  are  chief  requi- 
sites in  such  a  work,  prevent  any  further  abridgment.  We 
shall  only  attempt,  therefore,  to  lay  before  our  readers  an  out- 
line of  the  plan  which  the  author  has  adopted,  and  to  extract 
a  few  passages  which  may  serve  to  convey  an  idea  of  the  style 
and  manner  in  which  the  work  is  conducted. 

Mr.  Mayo  commences  his  System  of  Physiology  by  a  few 
remarks  on  the  tendency  of  physiological  studies.  He  points 
out,  in  an  eloquent  passage,  the  first  impression  which  the 
study  of  the  functions  of  living  beings  is  perhaps  invariably 
calculated  to  produce, — viz.  to*  raise  the  mind  of  the  student 
from  "  nature  up  to  nature's  God;'*  and  afterwards  success- 
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fuUy  combato  the  stigingi  so  often  thrown  upon  medical  stu^- 
dies^  that  they  lead  to  irreligion  or  materialism.  The  argu- 
ments commonly  brought  forward  in  support  of  the  doctrine 
of  materialism,  are  deduced  from  the  intimate  connexion 
which  exists  between  the  mind  and  the  body,  and  from  the 
analogy  between  the  relation  of  thought  to  the  brain,  and 
that  of  other  functiops  to  other  organs.  It  is  unnecessary  to 
illustrate  the  futility  of  the  first  argument  we  have  adverted 
to;  and,  in  regard  to  the  second,  Mr.  Mayo  has  very  clearly 
exposed  a  fallacy  so  frequently  lost  sight  of,  that  we  caiftiot 
forbear  extracting  his  remarks. 

'^  Physiologists  have  ascertained  that  different  parts  of  the  body 
have  different  offices;  that  the  formation  of  bile  takes  place  in  the 
liver,  of  saliva  in  other  glands ;.  that  a  power  of  shortening  belongs 
to  certain  fibrous  parts ;  that  consciousness  is  connected  with  the 
nervous  ifystem.  Now,  as  the  liver  is  admitted  to  be  necessary 
for  the  separation  of  bile  f^om  the  blood, — as  the  power  of  short- 
ening  is  the  result  of  the  structure  of  a  muscle,  it  has  been  sup« 
posed  to  be  an  analogical  inference,  that  thought  is  the  produce 
of  the  brain. 

"  But  the  separation  of  one  fluid  from  another,  and  the  shorten- 
ing of  a  fibre,  are  expressions,  which  convey  no  meaning  if  we 
attempt  to  abstract  them  from  the  notion  of  material  organs  or 
material  substance.  With  the  functions  of  the  brain  the  case  is 
different.  Our  conception  of  thought  does  not  involve  any  attri* 
bute  of  matter;  and  we  are  struck  with  no  speculative  absurdity  in 
supposing  that  our  consciousness  may  survive  after  every. material 
element,  with  which  it  has  been  connected,  shall  have  perished. 
Thus  the  analogy  is  destroyed  between  the  dependence  of  thought 
upon  the  brain,  and  that  of  other  functions  upon  other  organs ; 
and  the  argument  founded  upon  it  falls  to  the  ground,"  (P.  5.) 

The  remainder  of  the  first  chapter  is  devoted  to  a  conside^- 
ration  of  those  properties  which  characterise  organised  matter, 
and  the  differences  between  the  vital  phenomena  of  vegetable 
and  animal  life.  The  properties  of  life  are  thus  summed  up 
by  our  author : 

^*  Upon  a  strict  analysis  of  the  phenomena  above  enumerated, 
two  properties,  to  which  the  whole  appear  referable,  admit  of  be- 
ing indistinctly  shadowed  out. 

**  1.  The  change  wrought  upon  the  ingesta  during  assimilation, 
which  appears  strictly  analogous  to  some  effects  of  chemical  at- 
traction, may  be  ascribed  to  a  principle  of  vital  affinity.  In  order 
to  give  this  term  an  equal  value  with  the  term  gravity,  physiolo- 
gists have  only  to  determine  with  precision  the  physical  conditions 
which  invariably  precede  changes  in  the  chemical  nature  of  the 
ingesta,  and  of  the  component  elements  of  a  living  body.  It  is 
highlv  probable  tliat  the  laws  of  chemistry,  and  the  property  which 
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coDtrols  the  affinities  of  matter  ia  living  bodies,  will  prove  eventu- 
ally to  be  identical. 

"  2.  The  assumption  of  foreign  matter,  and  its  propulsion 
through  the  tubes  of  a  living  body,  may  be  partially  produced  or 
promoted  by  capillary  attraction,  by  elasticity,  by  impulse  commu- 
nicated from  without,  by  gravity ;  but  in  the  majority  of  instances 
another  principle  is  distinctly  in  operation.  It  is  ascertained  that 
various  parts  in  animals  and  plants  alternately  contract  and  expand 
when  alive ;  or  at  one  time  have  a  tendency  to  become  shorter  in 
one  direction,  at  another  to  extend  themselves  to  their  fonner  di- 
mensions: this  property  is  termed  Irritability*  The  fluids  in  the 
higher  animals  are  thus  set  in  motion  by  the  contraction  of  the 
vessels  which  contain  them.  In  the  propulsion  of  the  sap  of 
plants,  many  phenomena  prove  that  the  same  contrivance  is  used. 
It  is  analogically  probable»  that  in  all  living  bodies  a  like  principle 
is  employed  upon  this  object*  It  remains  for  physiologists  to 
determine  the  exact  conditions  under  which  different  irritable 
parts  contract  or  are  relaxed."  (P.  15.) 

"  When  animal  life  begins,  new  properties  are  added.  The 
polype,  which  in  material  organisation  is  infinitely  more  simple 
than  the  higher  plants,  gives  proofs  of  sensation,  instinct,  and 
volition  ;  yet,  when  divided,  each  half  grows  into  a  perfect  polype. 
In  the  ascending  scale  of  animals,  the  phenomena  of  consciousness 
are  more  and  more  developed ;  the  structure  of  the  body  becomes 
proportionably  more  elaborate ;  the  animal  becomes  individualised ; 
its  separate  portions  become  incapable  of  independent  existence ; 
it  consists  of  a  single  series  of  organs,  the  functions  of  which  exert 
a  reciprocal  influence,  and  combine  to  sustain  life."  (P.  17.) 

In  giving  this  simple  but  accurate  account  of  the  vital  pro- 
perties, we  could  have  wished  that  Mr.  Mayo  had  not  em- 
ployed the  term  "  irritability/'  since  it  has  been*  used  by 
difierent  authors  in  such  various  acceptations  as  to  lead  to 
considerable  obscurity  iii  physiological  reasoning.  We  observe 
that  many  parts  of  living  bodies  have  the  power  of  contracting 
in  one  dimension,  upon  the  application  of  appropriate  stimuli : 
all  substances  possessing  a  power  of  contraction  beyond  mere 
elasticity,  are  said  to  be  irritable,  and  the  property  itself  is 
called  by  many  physiologists  Irritability,  in  which  sense  the 
term  is  employed  by  Mr.  Mayo.  In  this  extended  sense  of 
the  term,  we  shall  find  "  that  the  parts  of  the  human  frame 
which  possess  irritability  are  muscular  substance,  the  Isub- 
stance  of  the  uterus,  the  fibrous  coat  of  arteries,  the  unat- 
tached margin  of  the  iris,  some  parts  of  the  skin,  and  perhaps 
the  dense  texture  which  is  employed  in  forming  excretory 
tubes.''  (P.  36.) 

But  the  term  irritability  is  generally  used  by  other  physio- 
logists to  designate  that  kind  of  contraction  only  (vhich  can 
be  excited  by  mechanical  stimuli,  and  which  occurs  exclusively 
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in  muscular  structure.  Thus  Blvmenbach  remarks^  '<  Ir- 
ritability (we  mean  the  irritability  of  Haller,)  is  peculiar  to 
the  muscles^  and  may  be  called  the  vis  muscularis,'*  (Trans- 
lation by  Elliotson-,  p.  18.) 

Restricting  the  term  to  the  power  of  shortening  in  muscu- 
lar substance,  there  remain  a  variety  of  parts  of  the  body, 
not  muscular,  and  yet  endowed  with  the  power  of  contraction. 
Authors  who  use  the  term  irritability  in  this  limited  sense, 
admit  of  a  specific  power  of  contraction  in  other  textures,  dis- 
tinct from  the  irritability  of  muscles.  Blumenbach  even  spe^ 
cifies  a  third  kind  of  action  possessed  by  some  parts  of  livmg 
bodies,  the  various  modifications  of  which  he  calls  "  vitas 
propricB;"  to  which  head  he  refers  the  motions  of  the  iris, 
the  erection  of  the  nipple,  and  the  action  of  some  other  parts. 

Muscular  structure  being  irritable^  we  find  further  that 
irritability  and  muscularity  are  often  used  as  synonymous 
terms ;  and  thence  arises  another  source  of  vagueness  and 
obscurity  in  physiological  language.  Muscles  are  fibrous, — 
the  middle  coat  of  arteries  is  fibrous :  but  is  it  therefore  mus- 
cular? Judging  from  analogy,  we  should  answer  in  the  ne- 
gative, since  a  muscular  coat  is  in  some  animals  added  to 
the  common  fibrous  tunic.  Is  it  irritable?  No  contraction 
ensues  on  pinching  the  nerves  going  to  the  vessels ;  and  it  is 
at  least  a  disputed  point  whether  any  mechanical  stimuli  are 
capable  of  producing  the  motion  of  arteries:  yet,  in  medical 
writings,  the  action  of  arteries  is  constantly  spoken  of  as 
identically  the  same  with  that  of  muscle.  Still  less  can  the 
power  which  the  vessels  of  plants  possess  of  propelling  the 
sap,  be  compared  with  the  irritability  "peculiar  to  the 
muscles.'' 

We  should  wish,  then,  to  see  the  term  irritability,  in  the 
comprehensive  sense  attached  to  it  by  Mr.  Mayo,  changed  for 
that  used  by  other  authors  to  designate  the  same  property,-^ 
viz.  Contractility,  which  seems  to  us  to  be  much  less  liable  to 
be  used  in  different  acceptations.  Contractility  will  thus 
become  a  generic  term,  including  all  motion  in  living  bodies' 
which  is  effected  by  a  peculiar  vital  property. 

We  shall  in  this  manner  be  enabled  to  distinguish  such  bo- 
dies as  are  simply  contractile,  (in  which  class  will  be  included 
the  vessels  of  plants,  as  well  as  many  parts  of  animals,)  from 
those  which  are  contractile  3,ndJibrous  also,— such  as  the 
arteries  of  animals;  while,  again,  we  shall  find  another  kind 
of  animal  substance  which  possesses  both  these  peculiarities, 
which  enjoys  the  property  of  contractility,  which  \%  fibrous, 
and  which  is  also  muscular.  All  are  endowed  with  t^e  power 
of  contraction,  — i.e.   they  are  all  irritable  in  Mr.  Mayors 
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ftcceptation  of  the  word ;  but  the  last  only  possesses  irritabi- 
lity, in  the  limited  sense  in  which  the  term  is  used  by  other 
physiologists. 

Having  pointed  out  the  peculiarities  of  living  beings  gene- 
rally,  Mr.  Mayo  next  proceeds  to  describe  the  fluid  from  which 
all  animal  bodies  are  formed.  Accordingly  we  find  in  the 
five  next  chapters  an  account  of  the  blood,  and  of  the  different 
phenomena  of  the  circulation ;  including  a  dissertation  on 
muscular  action, — on  th©  forces  which  circulate  the  blood,^ 
on  the  pulmonary  circulation  and  phenomena  of  respiration,-— 
and  on  the  circulation  through  the  body;  in  which  last  chap- 
ter the  process  of  secretion  is  minutely  analysed.  Some  of 
the  subjects  which  are  here  described  have  engrossed  so  large 
a  portion  of  the  public  attention  during  the  last  few  months, 
that  we  are  tempted  to  dwell  longer  on  this  part  of  the  work 
than  we  should  otherwise  be  induced  to  do;  for  we  cannot  but 
suspect  that  more  interest  has  been  excited  by  the  ingenious 
investigations  of  Dr.  Barry,  than  either  their  originality  or 
intrinsic  importance  really  entitles  them  to. 

It  has  been  long  known  that  the  mechanism  of  respiration 
exerts  a  considerable  influence  upon  the  transmission  of  the 
blood :  this  is  proved  by  the  turgid  state  of  the  veins  of  the 
neck  during  expiration, — by  the  motion  of  the  brain  corre- 
sponding with  the  state  of  the  respiration, — by  the  occurrence 
of  death  in  some  instances  where  air  has  been  drawn  into  a 
divided  vein,  through  the  power  of  suction  exerted  by  the 
chest.  The  recent  experiments  of  Dr.  Barry  have  placed 
these  phenomena  in  a  still  more  striking  point  of  view;  but 
are  we  therefore  justified  in  attributing  the  entire  phenonaena 
of  circulation  and  absorption  to  the  influence  of  this  power? 
No  doubt  can  be  entertained,  we  imagine,  that  the  circulation 
is  assisted  by  the  mechanical  influence  of  atmospheric  pres- 
sure ;  but  we  certainly  believe  that  it  is  at  best  only  an  ac- 
cessary power,  and  probably  the  action  of  the  heart,  and  that 
of  the  arteries,  and  the  resilience  of  the  lungs,  are  each  of  theni 
of  more  importance  in  the  phenomena  of  circulation;  and  in 
many  cases  atmospheric  pressure  seems  to  be  wholly  out  of 
the  question.  Thus  the  empty  state  of  the  arteries  after 
death  has  been  clearly  shown  by  Dr.  Carson  to  be  owing  to 
the  resiUenf  power  of  the  lungs ;  and  it  is  remarked  by  Mr. 
Mayo,  that  in  the  foetal  state,  and  when  the  circulation  is 
kept  up,  after  laying  open  the  chest,  by  artificial  respiration, 
that  the  spontaneous  dilatation  of  the  auricles  is  the  only 
power  which  can  promote  the  entrance  of  the  blood  into  those 
cavities,  independent  of  the  vis  a  tergo  communicated  by  the 
ventricle  and  by  the  action  of  the  arteries.     In  the  fatter  case, 
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howcFer,  may  not  the  elasticity  of  the  lun^s  exert  jsiome  influ- 
ence, 60  as  to  interfere  in  some  measure  with  the  accuracy  of 
this  conclusion?  A  curious  case>  indeed,  is  extracted  by  our 
author  from  an  account  published  by  Mr.  Brodie  in  the 
Philosophical  Transactions,  in  which  no  heart  was  present  in 
an  imperfect  human  foetus;  but  the  umbilical  vein  communi- 
cated with  the  vena  cava,  which  was  distributed  in  the  usual 
manner;  while  the  umbilical  artery  terminated  in  the  left  in- 
ternal iliac,  which  ended  in  an  aorta  having  no  arch,  but  only 
branches  which  supplied  the  head  and  arms,  there  being  no 
communication  between  the  trunks  of  the  arterial  and  venous 
systems. 

*^  III  this  and  similar  cases,  it  is  presumed  that  motion,  limited 
to  one  direction  by  the  valves  in  the  venous  system,  ia  given  to  the 
blood  by  the  contraction  of  the  arteries  and  of  the  capillary  ves- 
sels. Upon  a  like  supposition,  the  fact  has  been  explained  that, 
after  the  removal  of  the  heart,  if  transparent  parts  of  the  body  be 
examined  in  a  microscope,  the  blood  is  seen  to  flow  for  a  time  in 
the  capillary  vessels."  (P.  74.) 

The  following  is  Mr.  Mayo's  opinion  of  the  influence  of  the 
chest  upon  the  circulation.  Speaking  of  Dr.  Barry's  expe- 
riment, in  which  a  coloured  fluid  was  made  to  rise  during 
inspiration  in  a  tube  inserted  into  the  jugular  vein  of  ahorse, 
he  observes — 

**  It  remains  problematical  how  far  this  phenomenon  be  iude- 
pendent  of  the  resilience  of  the  lungs.  For  if  we  admit  that,  were 
the  trachea  closed,  and  the  chest  to  be  dilated,  the  atmospheric 
pressure  being  taken  off  the  heart,  and  operating  without  resistance 
upon  the  veins  of  other  parts,  would  drive  their  contents  towards 
the  right  auricle;  yet  in  natural  breathing  the  trachea  is  open,  and 

f>ermits  the  air  to  enter  the  lungs  as  promptly  as  the  chest  en- 
arges :  so  promptly,  perhaps,  as^  but  for  the  resilience  of  the 
lungs,  to  keep  up  a  pressure  upon  the  outer  surface  of  the  heart, 
equal  to  that  which  the  air  exerts  through  the  column  of  blood  in 
the  veins  upon  its  inner  surface/'  (P.  66.) 

To  the  other  question  of  the  influence  of  atmospheric 
pressure  upon  the  absorption  of  fluids,  the  same  remarKS  are 
applicable.  Whatever  power  the  elevation  of  the  chest  will 
exert  upon  the  circulation  of  the  blood  through  the  veins, 
must  operate  in  a  proportionate  degree  upon  the  absorbents 
which  communicate  with  the  veins.  The  action  of  the  cup- 
ping glass  in  preventing  the  absorption  of  poison,  (a  practical 
experiment  oi  considerable  importance,)  is,  we  believe,  more 
generally  acknowledged  to  be  produced  by  pressure  alone 
upon  the  vessels^  and  not  by  the  removal  oT  atmospheric 
pressure  from  the  mouths  of  the  absorbent  vessels,  as  Dr. 
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Barry  at  first  imagined.  It  is  no  doubt  precisely  the  same  as 
that  of  a  ligature,  which  has  long  been  known  to  be  attended 
with  this  beneficial  effect.  Recent  experimenjts  have  proved, 
we  believe,  that  a  simple  ring  pressed  around  the  place  where 
poison  has  been  inserted,  is  equally  effectual  in  preventing  the 
entrance  of  the  poison  into  the  system,  as  when  an  exhausted 
cupping-glass  is  placed  over  the  puncture.  And  an  experi- 
ment alluded  to  by  our  author  in  another  part  of  the  work  is 
conclusive  upon  the  question,  and  proves  decidedly  that  ab- 
sorption will  |o  on,  in  the  lacteals  at  least,  after  all  influence 
of  the  chest  nas  been  entirely  removed  by  interrupting  the 
course  of  the  chyle  towards  the  veins  by  a  Ugature. 

We  will  pass  over  the  next  chapter,  therefore,  Jn  which  an 
account  is  given  of  the  function  of  Digestion,  and  make  the 
following  extract  from  Chapter  VIII.  in  which  is  explained 
the  mechanism  by  which  the  Chyle,  the  product  of  digestion, 
is  carried  into  the  circulation. 

''Thus  it  appears  that  the  lacteal  system  originates  by  numerous 
capillary  orifices  upon  the  villi  of  the  small  intestines ;  and  we  may 
presume  that  the  absorption  of  chyle  commences  upon  physical 
principles.  Accordingly,  if  the  mesentery  be  exposed  immediately 
after  the  death  of  an  animal  killed  during  digestion,  and  the  con. 
tents  of  a  lacteal  be  pressed  forwards  towards  the  thoracic  duct, 
apd  a  ligature  be  tied  upon  the  empty  vessel,  the  lacteal  is  found 
to  become  filled  again  with  chyle  by  the  continuance  of  intestinal 
absorption.  By  capillary  attraction,  the  fluid  with  which  it  is 
bathed  would  ascend  in  the  capillary  orifice  of  a  lacteal ;  and,  if  it 
rose  beyond  a  single  pair  of  valves,  the  contraction  of  the  vessel 
itself  would  be  sufficient  to  urge  it  onward  to  the  venous  system.*' 
(P.  183.) 

Mr.  Mayo  is  inclined  to  side  with  M.  Magendie  in  be- 
lieving that  the  lacteals  absorb  chyle  only  from  the  intestines, 
and  points  out  the  following  probable  source  of  fallacy  in 
Hunter's  experiment,  in  which  a  solution  of  starch  and 
indigo  was  placed  in  the  cjivity  of  the  intestine.  In  repeating 
the  experiment  upon  a  rabbiti  he  observed — 

"  The  lacteals,  which,  when  a  solution  of  starch  and  indigo  was 
first  placed  in  the  bowel,  were  full  of  chyle,  on  being  examined 
half  an  hour  afterwards,  appeared  of  a  clear  blue  colour,  and  those 
present  were  for  an  instant  satisfied  that  the  experiment  had  suc- 
ceeded ;  but,  upon  placing  a  sheet  of  white  paper  behind  the 
mesentery,  the  blue  tinge  disappeared,— the  vessels  wete'^seen  to 
be  transparent  and  empty.  On  removing  the  white  paper,  they 
reassumed  their  blue  colour."  Again—"  When  Mr.  Hunter  saw 
a  white  fluid  rise  in  the  lacteals,  after  pouring  milk  into  the  bowel, 
we  must  suppose  that  some  remains  of  chyle  in  the  small  intestine 
continued  to  be  absorbed."  (P.  184.) 
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As  the  lacteals  evidently  possess  the  power  of  absorb- 
ing chyle,  it  seems  probable,  from  the  similarity  of  the 
lymphatics  in  other  parts  of  the  body  to  the  lacteals  in  the 
mesentery,  that  these  vessels  also  are  endowed  with  the  pro- 
perty of  removing  substances  presented  in  a  fluid  state  to 
their  extremities.  Such  has  accordingly  been  the  common 
opinion,  from  the  time  that  the  lymphatics  were  first  disco- 
.vered  till  the  last  few  years,  when  some  curious  experiments 
of  Ma^endie  seemed  to  prove  that  the  power  of  absorption 
may  belong  to  other  vessels ;  and  many  of  his  partisans,  not 
contented  with  claiming  this  property  of  absorption  for  the 
veins,  have  chosen  to  carry  their  opinions  so  far  as  even  to 
deny  that  absorption  is  at  all  performed  by  the  lymphatic 
system. 

Mr.  Mayo  does  not  go  farther  than  the  expression  of  his 
belief  that  *'  we  are  at  liberty  to  conjecture,  upon  analogy," 
that  the  function  usually  ascribed  to  the  lymphatic  vessels  is 
actually  enjoyed  by  them;  and  he  remarks,  that  "this  con- 
jecture, kt  any  rate,  is  the  most  rational  which  has  been  pro- 
eosed  as  to  the  use  of  the  lymphatic  system,  and  is  remarkably 
ome  out  by  various  circumstances  in  diseases."  (P.  186.) 
As  the  interesting  question  of  Venous  Absorption  has  also 
beeamuch  agitated  of  late,  we  are  tempted  to  give  our  readers 
the  opinion  of  Mr.  Mayo  upon  this  subject,  who  attributes 
many  phenomena,  usually  alledged  as  those  of  absorption,  to 
the  occurrence  of  transudation  or  imbibition  in  the  living 
subject,  as  well  as  in  dead  matter.  The  actual  occurrence  of 
this  mechanical  effect  in  living  bodies  was  long  denied,  and 
^as  probably  unknown  to  Magendie  himself  when  he  pub- 
lished his  Experiments  on  the  Absorption  of  Poison  by  the 
Veins.  We  recollect  having  somewhere  seen  an  acknowledg- 
ment by  Magendie  himself,  that,  the  existence  of  this  property 
of  living  bodies  being  proved,  his  experiments  are  no  longer 
conclusive  of  the  absorption  by  the  veins;  though  we  believe, 
from  the  usual  tenor  of  medical  conversation  upon  this  subject, 
that  the  phenomenon  of  transudation  during  life  is  very  par- 
tially known.  Mr.  Mayo  brings  forward,  however,  at  page 
115,  too  many  facts  to  leave  any  doubt  upon  our  minds  of  the 

I)Ositive  existence  of  this  circumstance.  M.  Magendie's  ce- 
ebrated  experiment,  in  which  he  insulated  the  crural  artery 
and  vein  of  a  dog,  is  well  known.  M.  Segalas  performed 
another  experiment,  which,  like  Magendie's,  clearly  proved 
that  poisons  may  be  introduced  into  the  system  through  the 
veins.  He  tied  all  the  vessels  of  a  portion  of  lAesentery,  ex- 
cept the  lacteals  and  one  large  artery,  A  vein,  punctured 
beyond  the  ligature,  allowed  the  blood  carried  through  the 
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artery  towards  the  intestine  to  escape.  Some  nux  vomica 
was  then  placed  in  the  intestine;  but  no  symptoms  of  poison 
manifested  themselves  during  an  hour«  although  the  lacteals 
remained  free.  The  ligature  was  then  removed  from  a  vein, 
and  in  six  minutes  from  this  time  the  poison  began  to  produce 
its  usual  symptoms.  In  speaking  of  these  experiments,  Mr« 
Mayo  thus  states  his  opinion  upon  the  proofs  which  they 
afford  of  venous  absorption. 

'*  The  preceding  phenomena  admit  of  two  hypothetical  solutions. 
We  mav  suppose  either  that  the  veins  possess  a  special  power  of 
abserption^  through  some  mechanism  not  yet  discovered^  or  that  a 
poisonous  substance  may  find  its  way  through  the  coats  of  the 
vessels,  by  virtue  of  that  sort  of  imbibition  or  transudation  which 
takes  place  in  dead  matter,  whether  organised  or  unorganised,  and 
which  it  is  analogically  probable  takes  place  in  living  matter  as 
well.  The  latter  supposition  has  the  recommendation  of  assuming 
nothing/'  (P.  115.) 

"  A  popular  objection  to  this  view  is  founded  upon  the  fact, 
that,  upon  opening  the  body  of  an  animal  immediately  after  death, 
the  parts  adjoining  the  gall-bladder  are  not  tinged  with  bile.  But 
it  is  easier  to  imagme  that  the  bile  is  washed  away  by  the  circulat- 
ing blood,  or  carried  off  by  the  lymphatics,  as  fast  as  it  exudes, 
than  to  suppose  a  new  principle  in  the  living  body  competent  to 
suspend  the  common  law  of  imbibition  by  porous  substances." 
(P.  119.) 

This  principle  being  established,  the  importance  of  the  ex- 
periments is  very  much  diminished,  since  they  are  no  longer 
able  to  demonstrate  that  veins  have  the  power  of  absorbing 
any  substances  presented  to  their  extremities ;  restricting  the 
term  absorption  to  that  peculiar  operation  already  described 
as  performed  by  the  lacteals.     Still  less  will  the  experiments 

fyrove  that  the  property  of  absorption  is  not  possessed  by  the 
ymphatic  sjrstem.  All  that  they  are  calculated  to  show  is, 
tnat,  if  any  substance  ^ets  into  tne  blood,  it  may  be  carried 
into  the  centre  of  the  circulation  by  the  veins ;  but  it  has  been 
shown  that  the  poison  may  reach  the  cavity  of  the  veins  by 
transudation  only.  Nor  must  it  be  forgotten  that  it  is  proba- 
ble, from  comparative  anatomy,  that  other  communications 
exist  between  the  lymphatics  and  the  venous  trunks,  besides 
the  principal  union  on  each  side  of  the  neck. 

Having  thus  described  the  means  by  which  the  chyle  is 
formed,  and  the  means  by  which  it  is  conveyed  into  the  blood, 
the  two  next  chapters  are  devoted  to. the  consideration  of  the 
Excretory  Secretions  of  the  Kidney  and  of  the  Skin.  In  the 
chapter  on  the  Skin,  besides  an  account  of  the  perspiration, 
we  find  a  description  of  the  anatomy  of  the  skin,  and  of  the 
phenomena  of  vital  heat ;  the  other  properties  of  the  skin,  as 
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an  organ  of  touch,  being  investigated  in  a  subsequent  part  of 
the  work. 

We  are  presented  with  an  elaborate  account  of  the  Brain 
and  Nerves  in  Chapter  XI.  which  is  divided  into  five  sections. 
The  first  of  these  is  intended  to  point  out  such  parts  of  th^ 
nervous  system  as  are  common  to  ail  animals, — viz.  "  a  cen- 
tral organ  consisting  of  two  chords,  one  corresponding  with 
either  half  of  the  body,  upon  which  nodular  masses  are  gene- 
rally placed ;  and,  secondly,  of  other  chords  or  nerves  derived 
from  the  central  organ  to  the  sentient  surfaces^  or  contractile 
parts  of  the  animal."  (P.  208.)  After  which  are  described 
the  common  properties  associated  with  the  simplest  as  well  as 
the  highest  forms  of  fhe  nervous  system,  whicn  are  those  of 
sensation,  volition,  and  instinct. 

Having  in  the  second  section  given  an  anatomical  descrip- 
tion of  the  human  nervous  system,  Mr.  Mayo  separates  such 
parts  as  appear  to  be  necessary  to  sensation,  volition,  and 
instinct,  and  which  belong  to  man  merely  as  an  animal,  from 
those  which  are  connected  with  the  higher  faculties.  The 
former  are  said  to  be  the  medulla  oblongata  and  spinal  cord  ; 
and  accordingly,  in  the  third  section,  many  interesting  expe- 
riments are  related  to  prove  that  '*  these  parts  are  likely  to  be 
the  organs  connected  with  these  moral  phenomena,  which  are 
shared  by  animals,  fromastarfish  to  man  inclusively  ."(P.232.) 

In  the  two  remaining  sections,  Mr.  Mayo  has  given  an  ac- 
count of  the  functions  of  the  remaining  part  of  the  nervous 
system,  namely  the  Brain ;  followed  by  some  remarks  upon 
sleep,  dreaming,  and  sensorial  illusions. 

It  is  a  much  easier  task,  however,  to  discover  such  points 
of  physical  structure,  and  those  moral  phenomena  which  man 
possesses  in  common  with  all  other  animals,  than  it  is  to  ac- 
count, by  any  anatomical  differences  in  the  brain,  for  his 
intellectual  superiority  over  the  higher  orders  of  the  animal 
creation.  The  latter  part  of  this  chapter  is,  therefore,  much 
less  satisfactory  than  the  preceding  sections.  Our  limits  will 
only  allow  of  our  extracting  the  following  passage : 

"  But  whatever  vestiges  we  observe  of  human  faculties  in  ani- 
mals,—a  susceptibility  of  attachment  and  of  aversion,  appetites 
like  those  of  man,  and  a  seeming  sagacity  in  providing  for  their 
wants,— they  yet  exhibit  nothing  that  can  strictly  be  compared 
with  human  reason.  Animals  appear  to  share  the  same  first  impulses 
with  human  beings;  but,  not  having  the  power  to  reflect,  or  deli- 
berate, or  conceive,  the  combination  of  means  for  the  attainment  of 
an  end,  they  derive  little  advantage  from  experience,  and  want 
that  capacity  of  indefinite  improvement  which  alone  might  vindi- 
cate for  man  an  exclusive  claim  to  immortality. '^  (P.  215.) 
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The  twelfth  Chapter  is  devoted  to  an  investigation  of  the 
five  special  senses,  and  is  divided  into  as  many  sections.  The 
first  of  these,  on  the  Organs  of  Vision,  is  one  of  the  mo^t 
perfect  and  satisfactory  discussions  upon  this  extensive  and 
difficult  subject  which  we  have  yet  read,  and  it  appears  to 
have  received  in  an  especial  manner  the  attention  of  the  au- 
thor. We  extract  from  it  the  following  recapitulation  of  the 
offices  performed  by  the  retina,  and  which  result  from  its 
form  and  situation. 

<<  By  retracing  our  steps  from  the  point  at  which  we  have  now 
arrived,  we  may  attain,  perhaps,  yet  clearer  notions  of  the  wonckr- 
ful  art  displayed  in  the  construction  of  the  eye.  The  following 
different  ends  are  seemingly  comprehended  in  its  design:  1.  Each 
point  of  the  retina  being  likely  to  receive  the  impression  of  rays  of 
light  at  various  angles,  is  so  constituted  as  to  refer  visual  impres- 
sions to  one  direction  only,  in  order  that  the  mformation  conveyed 
to  us  may  be  consistent.  2.  The  retina  is  placed  behind  refractive 
media,  which  collect  in  one  point  upon  its  surface  the  rays  that 
enter  the  eye  from  a  given  point  in  the  object,  in  order  that-  the 
same  part  of  an  object  may  not  be  seen  in  several  places  at  once. 
3.  Each  point  of  the  retina  has  a  definite  inclination,  in  order  that 
vision  maybe  true;  or, in  other  words,  in  order  that  the  visual  di- 
rection of  an  object  may  correspond  with  its  tangible  direction.  4. 
The  retina  is  concave,  in  order  to  simplify  the  optical  contrivances 
by  which  the  cones  of  rays  that  enter  the  eye  are  brought  to  focal 
points  upon  it.  5.  The  retina  being  concave,  the  images  of  entire 
objects  are  necessarily  reversed  upon  ft  to  be  seen  in  their  true 
position ;  but  the  retina  might  have  been  convex,  and  then,  for 
correct  vision,  the  images  of  objects  would  have  been  delineated 
upon  it  erect."  (P.  289.) 

We  next  have,  in  the  thirteenth  Chapter,  an  account  of  the 
Human  Voice,  which  is  derived  principally  from  M.  Magendie's 
description.  This  is  followed  by  a  chapter  on  the  Attitudes 
and  Movements  of  Man^  in  which  is  included  a  history  of  the 
nature  of  Bone.  The  two  concluding  chapters  are  on  Gene- 
ration affd  on  Growth ;  and,  in  discussing  the  latter  subject, 
the  author  has  introduced  some  original  experiments  oi  his 
own  to  illustrate  the  nature  of  the  reunion  of  divided  parts, 
some  remarks  upon  which  have  already  appeare4  i*^  t^'® 
Journal. 

Such  is  a  general  view  of  the  plan  which  Mr.  Mayo  has 
pursued  in  his  System  of  Physiology.  It  is,  perhaps,  unfair 
to  criticise  the  arrangement  of  an  extensive  science,  where 
each  function  is  so  intimately  connected  with  the  rest ^  and 
the  difficulty  of  forming  any  division  which  shall  be  entirely 
unobjectionable,  is  evident  from  the  variety  in  the  arrange- 
ment of  the  subject  adopted  by  different  writers  on  Physiology: 
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yet  we  are  not  satisfied  that  the  plan  followed  by  our  author 
might  not  be  materially  improved.     Neither  does  the  execu- 
tion of  all  parts  of  the  work  appear  to  us  to  be  free  from 
faults.     We  might  point  out  particularly  the  latter  part  of 
the  fifteenth  chapter^  relating  to  the  development  of  the  foetus^ 
as  being  evidently  drawn  up  in  a  ha^ty  and  imperfect  manner. 
We  may  also  mention  the  section  upon  the  Organ  of  Hearing, 
as  an  instance  of  two  or  three  passages  which  are  written  in 
much  too  short  a  form  to  be  easily  intelligible  to  the  student. 
These  are  faults,  however,  which  can  easily  be  corrected  in  a 
future  edition;  but  we  fear  it  would  be  more  difficult  to  modify 
the  arrangement  so  as  entirely  to  please  us.    On  the  whole, 
•however,  it  will  be  evident  that  we  entertain  a  very  high  opi- 
nion of  the  work.    The  passages  we  have  extracted  may,  per- 
haps, be  sufficient  to  show,  to  a  certain  extent,  the  talent 
displayed  by  the  author,  and  illustrate  his  usual  style.     It  is 
clearly  his  design,  in  every  part  of  the  work,  to  condense  his 
facts  and  reasonings  into  as  small  a  space  as  possible;  a  de- 
sign which  is,  perhaps,  in  some  parts  carried  to  the  verge  of  a 
fault,  as  there  are  passages  so  closely  written  as  to  keep  the 
mind  too  much  on  the  stretch  in  order  completely  to  follow 
the  author's  meaning.     It  is  evidently  the  composition  of  a 
powerful  and  sagacious  mind,  and  for  the  most  part  is  couched 
in  language  proportionably  terse  and  energetic;  and  this  is 
most  satisfactonly  shown  in  those  parts  which  require  the 
greatest  exertion  of  ingei^uity  and  talent,  such  as  the  chap- 
ters on  the  Brain  and  on  the  Eye,  which  are  distinguished  by 
a  degree  of  acuteness  and  logical  precision  very  unusual  in 
medical  writings.     Entertaining  this  opinion  of  Mr.  Mayo's 
work,  we  most  strongly  recommend  it  to  the  perusal  of  our 
readers. 


Observations  on  the  System  of  Teaching  Clinical  Medicine  Vn  the 
University  of  Edinburgh,  with  Suggestions  for  its  Improvement; 
humbly  submitted  to  the  Consideration  of  the  Patrons  and  Pro* 
fessors  of  that  Institution,    By  James  Clabk,  m.d.— 1827. 

Dr.  Clakk  is  already  favourably  known  to  our  readers  as 
the  author  of  an  excellent  little  work  on  the  Medical  Topo- 
graphy and  Statistics  of  the  South  of  France  and  Italy,  and 
as  the  spirited  defender  of  British  medicine,  in  two  Italian 
Tracts  published  at  Rome  four  or  five  years  ago.  The 
pamphlet  before  us,  which  we  believe  is  only  printed  for  pri- 
vate distribution,  is  on  a  subject  of  the  greatest  import- 
ance, not  merely  to  the  University  of  Edinburgh,  but  to 
every  professional  man  who  has  at  heart  the  interests  and 
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honour  of  the  body  to  which  he  belongs*  What  the  author 
says  of  Edinburgh^  applies  a  fortiori  to  the  London  School, 
which  can  hardly  be  said  to  hare  even  the  semUance  of  cli- 
nical lectures.  In  a  few  of  our  hospitals,  it  is  true,  lectures 
are  occasionally  given ;  but  there  neither  is,  nor  ever  has 
been,  in  this  great  city  a  formal  course  of  clinical  medicine 
for  the  progressive  instruction  of  the  pupil.  We  hope  this 
reproach  is  not  to  be  perpetual,  and  we  now  call  upon  our 
hospital  physicians  to  consult  not  only  the  interests  of  the 
protession,  but  their  own .  personal  fame  and  advantage,  in 
mstituting  regular  courses  of  clinical  lectures. 

Our  readers  will  give  us  credit  for  sincerity  when  we  saj 
that  we  are  none  of  those  who  run  after  every  novelty  of  doc- 
trine or  practice  that  may  be  brought  forward ;  and  still  less 
are  we  disposed  to  surrender  the  sterling  and  energetic  prac- 
tice of  England,  to  the  ultra-refinements  of  the  present 
fashionable  dogmas  of  the  continental  schools.  At  the  same 
time,  we  have  ourselves  derived  too  much  benefit  from  viewing 
the  good  and  the  evil  of  foreim  practice, — and  especially 
from  the  minute  and  unlimited  inspection  of  bodies -after 
death, — to  doubt  for  a  moment  that  the  best  of  all  schools 
for  an  observant  and  a  sober-minded  practitioner,  is  the  wide 
school  of  continental  Europe.  At  all  events,  it  is  only  there 
where  a  just  idea  of  what  clinical  medicine  is,  and  what  cli- 
nical instruction  can  effect,  is  to  be  obtained.  It  is  only  by 
observing  better  systems  that  we  are  led  to  discover  the  de- 
fects of  our  own ;  and  we  must  consider  the  whole  profession 
of  this  country  under  great  obligations  to  Dr.  Clark  for 
making  them  acquainted  with  the  very  superior  manner  in 
which  clinical  medicine  is  taught  in  foreign  countries.  Well 
will  it  be  for  the  University  of  Edinburgh  if  she  listens  to  the 
voice  of  her  son,  and  adopts  some  part,  at  least,  of  his 
friendly  suggestions :  and  evil,  we  fear,  if  not  shame  and  dis- 
grace, *will  come  upon  her,  if,  too  confident  in  former  fame, 
she  disregards  these  improvements  which  the  spirit  of  the  age 
demands,  and  on  which  alone  she  can  securely  rely  for  mak- 
ing the  future  equal  to  the  past. 

It  appears  that  at  this  very  time  a  royal  commission  is  en- 
gaged in  an  inquiry  into  the  state  of  education  in  the  Scottish 
universities,  it  is  this  circumstance  which  has  called  forth 
the  observations  of  Dr.  Clark;  and  when  we  consider 
the  earnestness  and  zeal,  and  at  the  same  tiiiie  the  mo- 
deration and  good  sense,  with  which  these  are  written,  and, 
above  all,  the  unanswerable  reasons  he  adduces  in  favour  of 
the  proposed  changes,  we  cannot  help  entertaining  a  confi- 
dent hope  that  his  pleading  will  have  weight  with  those  to 
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whom  it  is  addressqd^  and  who  have  the  power  to  make  the 
requisite  improvements. 

-  "  I  would  therefore^  (says  Dr.  C.)  iacommoa  with  eyery  mem« 
ber  of  the  professioa  who  has  its  real  interests  at  heart,  beseech  you 
to  consider  well  before  the  final  arrangements  are  made, — to  avail 
yourselves,  to  the  full  extent,  of  the  fair  opportunity  which  is  now 
afforded  of  rendering  the  system  of  medical  education  in  the  Uni- 
versity of  Edinburgh  equal,  if  not  superior,  to  that  of  the  best 
medical  schools  on  the  continent.  It  may  be  long  before  so  fa- 
vourable an  occasion  shall  again  offer;  and,  if  the  present  inquiry 
is  allowed  to  pass  over  without  effecting  material  improvements  in 
the  course  of  medical  education,  the  consequence  will,  in  all  pro- 
bability', prove  not  a  little  injurious  to  the  future  interests  and 
reputation  of  your  schooU  Upon  what, is  done  now  will  depend 
the  station  which  the  medical  school  of  Edinburgh  is  to  hold,  for 
the  future,  among  similar  institationa  in  this  country;  whether  it 
is  to  stand  pre-eminent  as  heretofore,  or  to  be  speedily  surpassed 
by  others.  Recollect  that  what  you  do  not  may,  and  most  likely 
will,  be  done  by  other  medical  schools,  and  Edinburgh  will  ^be 
ultimately  compelled  to  follow  in  the  march  of  improvement  when 
she  should  have  led ;  and  may  be  reduced,  perhaps,  in  conse- 
quence, to  see  her  halls  deserted  in  the  department  of  science  to 
which  she  has  been  indebted  for  her  most  extended  celebrity." 

Of  the  justice  of  the  following  remarks  on  the  importance 
of  clinical  instruction,  there  can  only  be  one  opinion.  We 
ourselves  can  bear  mournful  testimony  as  to  how  much  time 
may  be  strenuously  mis-spent  in  early  attempts  to  study  me- 
dical science,  through  a  defective  system,  and .  owing  to  the 
want  of  a  good  clinical  guide. 

**  Of  the  various  branches  of  medical  education,  clinical  instruc- 
tion is,  beyond  all  question,  the  most  important,  and  is,  in  truth, 
that  to  which  the  others  are  merely  preparatory  and  subservient. 
It  is  only  at  the  bedside  of  the  sick  that  the  pupil,  guided  by  ati 
experienced  practitioner,  can  make  with  advantage,  or  ought  to 
make  at  all,  his  first  acquaintance  with  diseases,  or  learn  to  ob- 
serve them  with  the  accuracy  which  they  require.  He  may,  indeed, 
have  heard  excellent  descriptions  of  disease  delivered  in  lecture- 
rooms,  and  read  much  of  it  in  books;  but  the  impressions  he  re- 
ceives from  such  sources  are  faint  and  transitory,  compared  with 
those  produced  by  actual  intercourse  with  the  sick.  Personal 
observation,,  therefore,  is  absolutely  necessary  to  the  right  investi* 
gation  and  conception  of  the  phenomena  of  disease ;  but,  in  pro- 
portion as  the  first  impressions  produced  by  these  are  strong,  is  it 
of  importance  that  the  pupil's  observation  should  be  rightly  di- 
rected. This  can  only  be  done  by  a  well-conducted  system  of 
clinical  instruction."  (P.  3.)  ^ 

'^  In  the  foreign  universities,,  generally  speaking,  there  is  no  part 
of  the  physician's  education  watched  with  more  jealousy,-— and 
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there  is  no  class  of  professors  whose  appointment  excites  more 
general  interest  than  the  clinical  professors,  or  in  whose  selection 
and  nomination  greater  care  is  taken  that  none  but  such  as  are  well 
qualified  for  the  office  shall  obtain  it.     In  the  case  of  no  other 
professor,  indeed,  is  there  required  a  greater  combination  of  the 
rarer  qualities  of  the  physician ;  and  no  one  certainly  has  more 
important  duties  to  perform.     Upon  his  efforts,  favoured  by  a  ju. 
dicious  system,  depends,  in  a  great  degree,  the  pupil's  future  pro- 
gress in  his  profession.     According  to  the   direction  which  his 
mind  receives  during  his  clinical  studies,  is  he,  in  all  probability,  to 
become  an  accurate  observing  physician,  or  an  empirical  writer  of 
prescriptions.    There  can  be  little  doubt  that  to  a  defective  clinical 
education,  more  than  to  any  thing  else,  is  to  be  attributed  the 
large  proportion  of  routine  practitioners  in  the  profession, — of 
men  who  blindly  follow  the  beaten  track  of  their  predecessors, 
without  knowing  or  inquiring  whether  it  is  right  or  wrong;  be- 
cause, having  never  learned  properly  to  observe  disease  for  them- 
selves, or  to  reason  upon  its  phenomena,  they  can  derive  but  little 
advantage  from  experience.     For  the  truth  of  these  remarks,  I 
appeal  to  those  members  of  the  profession  who  have  themselves 
suffered  from  a  defective  medical  education,  and  who,  after  groping 
their  way  for  years  without  deriving  much  advantage  from  their 
experience,  have  at  length  acquired  the  power  of  observing  disease 
as  it  must  be  observed  to  be  understood.     How  different  is  their 
future  practice,  both  as  regards  their  own  improvement  and  their 
patients'  welfare!— and  how  much  more  might  they,  as  well  as 
their  patients,  have  profited  by  their  early  practice,  had  they  en- . 
joyed  the  advantages  of  a  good  clinical  education !     It  is  in  a 
clinical  course  only,  with  the  examples  before  him,  that  the  pro- 
fessor can  impress  effectually  upon  the  pupil's  mind  the  necessity 
and  the  manner  of  observing  minutely  the  symptoms  of  disease,  in 
order  to  enable  him  to  trace  the  connexion  which  exists  between 
them  and  the  morbid  conditions  of  which  they  are  the  signs.  And 
it  is  here  only  that  the  pupil  can  learn  to  distinguish  the  symptoms 
of  disease  f|^om  disease  itself,  or  discriminate  the  signs  which  are 
merely  indicative  of  functional  derangement  from  those  which  are 
characteristic  of  organic  change.     Nor  will  the  professor  fail,  as 
the  examples  offer,  to  point  out  the  manner  in  which  the  pheno- 
mena of  disease  are  modified  by  age  and  sex,  by  peculiarities  of 
constitution,  and  by  the  existence  of  previous  disease,  either  in 
the  org^n  affected  or  in  the  neighbouring  organs:  neither  will  he 
omit  to  remark  the  effects  which  any  epidemical  influence  reigning 
at  the  time  may  have  in  modifying  the  character  of  the  diseases 
under  treatment ;  as  these  are  all  circumstances  which  affect  most 
materially  the  degree,  the  progress,  and  the  issue  of  the  disorder, 
and  which  require  a  corresponding  modification  of  treatment.    But 
above  all,  I  repeat,  it  is  his  paramount  duty  to  impress  upon  the 
pupil's  mind  the  necessity  of  minute  and  comprehensive  observa- 
tion, as  the  surest  protection  against  those  /wild  theories  and 
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sweeping  generalisations,  which  still  continue  to  disfigure  medical 
science,  and  which  produce  the  most  injurious  effects  on  the  minds 
of  youth,  by  leading  them  aside  from  what  I  consider  the  only 
true  path  in  which  to  attain  sound  practical  knowledge."  (P.  15 
-17.) 

The  following  brief  statement  points  out  what  our  author 
considers  defective  in  the  present  system  of  teaching  clinical 
medicine  in  the  University  of  Edinburgh.  This  is  defective, 
he  says —  • 

*^  1st.  Because  the  period  of  attendance  required  of  the  candi- 
date for  a  medical  degree,  is  not  sufficiently  long  to  admit  of  his 
acquiring  such  a  share  of  practical  knowledge  as  every  graduate 
ought  to  possess. 

**  2d,  Because  one,  or  even  two  professors  are  not  sufficient  to 
teach  clinical  medicine  efficiently  to  the  number  of  medical  pupils 
at  present  frequenting  the  University  of  Edinburgh. 

^*  3d.  Because  the  professor  has  too  many  patients  to  examine 
and  prescribe  for,  during  the  time  allotted  to  the  clinical  visit; 
which  ought  to  have  for  its  object  the  instruction  of  the  pupil,  as 
well  as  the  treatment  of  the  sick. 

'^  4th.  Because  the  clinical  lectures  are  but  few. 

*'  5th.  Because  the  pupils  have  little  or  no  opportunity  of  ac- 
quiring any  practical  experience  under  the  direction  of  the  professor. 

**  6th.  Becaus.e  the  clinical  professor  retains  the  charge  of  the 
clinical  wards  for  too  short  a  period  at  one  time,  and  resumes  it  at 
too  distant  intervals.*'  (P.  18.) 

And  he  proposes  to  remedy  these  defects — 

'^  1st.  By  increasing  the  period  during  which  the  candidate  for 
a  medical  degree  shall  be  required  to  attend  to  clinical  medicine, 
(as,  without  sufficient  time,  he  cannot  possibly  acquire  a  know^ 
ledge  of  practical  medicine,  however  fair  the  opportunities  held  out 
to  him  may  be). 

*^  2dly.  By  increasing  the  number  of  clinical  professors  in  office 
at  the  same  time. 

"  3dly.  By  diminishing  the  number  of  patients  under  the  charge 
of  each  professor. 

*^  4thly.  By  increasing  the  number  of  clinical  lectures. 

**  5thly.  By  making  the  office  of  clinical  professor  permanent, 
or  fixed  at  least  for  a  series  of  years,  in  the  same  individuals. 

"  And  lastly.  By  instituting  a  practical  clinic,  upon  the  princi- 
ple of  the  poly-clinics  of  Germany."  (P.  19.) 

We  have  not  space  at  present  to  enter  into  all  the  details  of 
these  proposed  ameitdments :  we  shall  content  ourselves  with 
one  or  two  extracts  illustrating  spme  of  the  principal  points 
dwelt  upon  by  our  author.  The  following  account  of  the 
German  clinics  is  interesting :  it  is  a  modification  of  the  sys- 
tem that  Dr.  C.  proposes  for  the  University  of  Edinburgh. 
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*'  There  are  two  methods  pf  teaching  clinical  medicine  adopted 
in  the  medical  schools  of  the  continent,  and  two  different  kinds  of 
.clinical  institutions.  'One  of  these  may  be  called  the  hospital 
clinic;  and  the  other,  which  is  chiefly  in  use  in  Germany,  is  called 
there  the  poly -clinic  or  ambulatory  clinic. 

''  In  the  hospital  clinic,  the  elder  pupils  are  appointed  to  attend 
to  certain  patients,  of  whom  they  may  be  said  to  have  the  charge, 
nnder  the  immediate  inspection  of  the  professor.  They  draw  up 
the  history  of  the  cases  under  their  care,  and  are  examined  on  the 
nature  of  the  disease  by  the  professor,  in  the  presence  of  the  other 
pupils.  They  are  also  required  to  point  out  the  symptoms  which 
more  especially  characterise  the  disease,  and  serve  to  distinguish 
it  from  others  which  it  most  nearly  resembles,  and  with  which  it 
might  be  confounded;  and,  finally,  to  give  the  prognosis  and  me- 
thod of  treatment.  Those  pupils  continue  to  attend  the  same 
patients ;  and  at  every  succeeding  visit  they  examine,  under  the 
eye  of  the  professor,  the  state  of  the  symptoms,  inquire  into  the 
effects  of  the  remedies  prescribed,  &c.  Of  the  whole  case  they 
keep  a  faithful  record.  If  the  disease  should  prove  fatal,  the  at- 
tending pupil  is  further  required  to  state,  previously  to  the  exami- 
nation of  the  body,  (a  thing  which  is  never  omitted,)  the  morbid 
conditions  which  he  expects  to  find,  and  what  he  considers  to  have 
been  the  cause  of  death.''  (P.  5,  6.) 

''  The  poly-clinic  of  the  German  schools  resembles  closely  our 
general  dispensaries.  As  in  them^  the  patients  with  chronic  dis- 
eases, who  are  able  to'  come  abroad,  are  examined  and  prescribed 
for  at  the  clinical  rooms,  and  those  labouring  under  acute  diseases 
are  seen  and  treated  at  their  own  houses. 

''  The  pupil  is  first  exercised  in  examining  the  patients  that  come 
to  the  clinic,  under  the  observation  of  the  professor,  and  is  required 
to  state  the  nature  of  the  disease,  its  treatment,  &:c.  as  in  tHe 
hospital  clinic.  The  treatment  being  agreed  upon,  the  pupil  writes 
the  prescription,  which  is  examined,  modified  if  necessary,  and 
signed  by  the  professor.  After  a  time,  the  pupil  is  entrusted  with 
the  care  of  the  out-patients.  He  is  required  to  draw  up  an  accu- 
rate history  of  each  disease  under  his  care,  which  is  submitted  to 
the  inspection  of  the  professor;  as  are  also  the  reports  of  the  pro- 
gress and  treatment  of  the  case.  Moreover,  when  he  finds  himself 
in  difiiculty,  or  the  case  appears  to  the  professor  to  require  it,  the 
clinical  assistant  accompanies  him  to  see  the  patient,  and  assists 
him  with  his  advice.  In  urgent  cases,  I  believe,  the  professor  also 
visits  the  patient ;  and,  where  the  disease  proves  fatal,  he  super- 
intends the  examination  of  the  body ;  a  ^practice  to  which,  on  the 
continent,  objections  are  very  rarely  made."^  (P.  8.) 

From  the  following  account  of  the  length  of  study  imposed 
on  the  pupils  of  the  continental  schools,  we  cannot  help  turn- 
ing, with  something  like  shame,  to  consider  the  regulations 
that  obtain  in  several  of  our  British  institutions.    I^om  this 
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statement^  it  were  well  also  if  some  other  of  our  authorities^ 
as  well  as  Edinbur^h>  took  a  lesson.  In  common  with  all 
the  well-wishers  oi  science,  we  are  sorry  to  observe  that  the 
dignity  of  our  profession  is  daily  wounded  by  unworthy 
members,  who,  envious  of  those  above  them,  strive — not  to 
raise  themselves  by  honourable  means — but  to  drag  their 
more  successful  competitors  down  to  their  own  level :  and  we 
know  of  no  method  so  likely  to  avert  this  evil,  as  that  of 
raising  the  standard  of  qualifications  for  those  who  present 
themselves  for  legal  authority  to  exercise  the  respective 
branches  of  the  profession.  Sure  we  are,  that  degrees  and 
licences  are  at  present  too  much  within  the  reach  of  ignorance 
and  inexperience. 

"  Respecting  the  time,  also,  during  which  the  pupil  is  required 
to  attend  to  clinical  medicine,  the  difference  between  the  two  sys- 
tems is  not  less  remarkable ;  and  here,  again,  the  advantage  is 
greatly  on  the  side  of  the  foreign  schools.  According  to  the  sta- 
tuta  of  the  Edinburgh  University,  six  months'  attendance  on  the 
clinical  course,  and  the  same  length  of  time  at  any  respectable 
hospital,  is  all  that  is  required  of  the  candidate  for  a  medical  de- 
gree.  In  the  foreign  universities,  the  period  of  attendance  is  much 
longer.  At  Pavia,  which  may  be  taken  as  an  example  of  the 
practice  at  all  the  medical  schools  in  the  Austrian  dominions,  the 
pupil  is  required  to  attend  the  medical  clinical  course  during  four 
sessions,  or  two  scholastic  years.  At  the  University  of  Turin,  the 
same  period  is  exacted ;  and  at  those  of  Paris  and  of  Pisa,  two 
full  sessions.  These  may  be  taken  as  examples  of  the  length  of 
the  clinical  course  at  the  continental  medical  schools.  But  this  is 
not  all :  the  period  I  have  stated  is  requisite  to  qualify  the  pupils 
for  taking  the  degree  of  doctor  of  medicine,  but  does  not  qualify 
them  to  practise.  To  obtain  this  privilege,  they  must  have  passed 
a  considerable  time,  after  graduation,  in  some  hospital;  or  have 
attended  the  practice  of  a  physician.  The  period  prescribed  in 
Austria,  in  Piedmont,  and  in  Tuscany,  is  two  years  ;  and,  in  the 
latter  country,  the  graduate  of  the  University  of  Pisa  roust  pass 
the  two  years  of  probation  at  Florence  or  Siena.  After  the  com* 
pletion  of  the  period  of  probation,  the  graduate  undergoes  another 
examination  on  practical  medicine^  and  must  be  approved  of  by 
his  examiners,  before  he  is  admitted  to  the  libera  praxis  of  his  pro* 
fession.  In  Prussia,  the  period  of  probation  is  not  so  long ;  b\\% 
the  medical  graduates,  after  having  attained  the  degree  of  doctor 
of  medicine  in  any  of  the  universities  of  the  kingdom,  are  obliged 
to  pass  some  months  at  Berlin,  when  the  schools  are  in  activity ; 
and  are  required  to  give  proofs  of  their  acquaintance  with  practi- 
cal medicine,  before  they  are  permitted  to  practise."  (P.  12,  13.) 

The  present  notice  of  our  author's  views  and  proposed  im- 
provements will  meet  many*eyes  beyond  the  circle  to  which 
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the  original  paper  must  be  confined ;  and  we  trust  it  will  not 
meet  every  eye  in  vain.  Strange,  indeed,  it  will  be  if,  among 
the  hundreds  of  hospitals  and  dispensaries  that  flourish  in  this 
country,  none  shall  be  found  ready  to  adopt  improvements  at 
once  so  great,  so  obvious,  and  so  easy.  We,  however,  augur 
better  things  ;  and  we  yet  expect  to  see  the  day  when  clini- 
cal medicine  shall  be  as  welt  understood,  and  as  justly  ap- 
Sreciated  in  this  country  as  in  Germany,  France,  and  Italy. 
Leforms  of  this  kind  shall  always  find  in  us  staunch  and 
zealous  supporters,  because  they  tend  directly  to  improve  and 
elevate  the  character  of  our  profession ;  and  because  the  mo- 
tives in  which  they  originate  are  as  pure  as  the  ends  sought 
to  be  attained  by  them  are  beneficial.-  Here  we  have  no 
fierce  and  unworthy  passions  secretly  at  work,  struggling 
for  vent  like  the  imprisoned  fires  of  the  volcano,  and  striving 
to  undermine  and  level  with  the  ground  all  noble  and 
venerable  monuments  of  former  times.  Here  we  have  no 
smooth-tongued  backbiter,  who  stabs  in  secret  the  repu- 
tation he  dSres  not  openly  to  assail ; — no  furious  and  un- 
principled incendiary  who  hopes,  by  the  destruction  of  all 
protecting  institutions,  to  build  his  fortune  on  the  ruin  of 
all  that  is  dignified,  respectable,  and  respected.  In  the 
little  work  before  us,  if  we  have  the  zeal  of  the  reformer, 
we  have  also  the  good  faith  of  the  patriot,  and  the  respect 
and  affection  of  the  son  and  pupil.  The  hand  that  uncovers 
the  blemishes,  does  so  with  gentleness  and  reverence,  and, 
like  the  surgeon,  only  does  so  to  heal  them.  The  ambition 
of  the  author  seems  to  be  akin  to  the  spirit  which,  during  the 
last  twenty  years,  has  been  gradually  transforming  the  rude 
and  incommodious  buildings  of  the  old  University  of  Edin- 
burgh into  one  noble  and  splendid  t>ile,  worthy  at  once  of  the 
objects  for  which  it  is  destined,  ana  of  the  liberal  taste  of  the 
age.  He  seems  only  anxious  for  the  adoption  of  his  pro- 
posed improvements,  because  he  is  convinced  they  will  add 
to  the  strength  and  beauty  of  the  moral  fabric  of  his  Alma 
Mater.  In  this  opinion  we  entirely  coincide;  and  we  shall 
ever  be  proud  to  support  and  encourage  those  who  come 
forward  as  the  true  friends  of  our  antient  and  venerable 
seminaries  of  learning,  convinced  as  we  are  that  their  Welfare 
is  essentially  connected  with  the  prosperity  of  the  country. 
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Jiipertoire  ginSral  d*Anatomie  et  de  Physiologie,  Pathohgiques,  et 
de  Clinique  Chirurgicale ;  ou,  Recueil  de  Mimoires  et  d^  Obser- 
vations sur  la  Chirurgie,  et  sur  VAnatomie  et  la  Physiologie, 
considerees  dans  les  tissus  sains  et  les  tissus  malades.  No.  III. 
—Paris,  1827. 

The  first  paper  in  the  present  Number  of  the  Repertoire  is 
from  the  pen  of  M.  Breschet,  upon  the  subject  of  Ectro- 
pium  of  the  Organs  of  the  Circulation,  and  particularly  of 
the  Heart.  As  it  does  not  bear  upon  points  which  are  prac- 
tically- important,  we  shall  give  it  but  brief  attention.  M. 
Breschet  observes,  that  the  study  of  the  preternatural  ar- 
rangement of  parts  has  developed  many  facts  respecting  the 
animal  organisation,  and  has  given  a  solution  to  many  pro- 
blems concerning  organic  evolution.  It  will  be  easy,  he 
thinks,  to  show  that  many  affections  peculiar  to  early  infancy 
are  not  accidental,  but  a  consequence  of  some  fault  in  the 
primitive  organisation.  Whenever  the  heart  has  been  found 
wanting,  there  has  always  been  detected  great  irregularity  in 
the  other  parts  of  the  circulating  apparatus.  Absence  of  the 
heart  has  scarcely  ever  been  observed,  excepting  in  fetuses  of 
monstrous  formation.  The  brain  and  spinal  marrow  have 
either  been  defective  or  entirely  wanting.  Acephalous  mon- 
sters are  generally  without  a  heart.  Breschet,  Meckel, 
and  TiEDEMANN,  have  each  observed  this  fact.  The 
more  or  less  complete  absence  of  the  heart,  with  a  regular 
distribution  of  the  arteries  and  veins,  affords  one  of  the  strong- 
est arguments  in  opposition  to  the  theory  of  Haller,  con- 
cerning the  original  appearance  and  development  of  those 
organs.  According  to  that  great  physiologist,  the  heart  is  the 
punctum  saliens,  primum  vivens,  and  the  vessels  proceed 
from  it. 

A  great  variety  of  writers  have  described  various  malforma- 
tions and  preternatural  positions  of  the  heart:  M.  Breschet 
confines  himself  principally,  in  the  present  paper,  to  particular 
points  which  have  escapea  previous  observation.  Five  cases 
are  related  of  preternatural  formation  of  the  heart,  brain,  &c. 
which  are  further  illustrated  by  plates  in  the  accompanying 
Atlas.  The  paper  concludes  by  a  few  general  reflections  and 
conclusions  upon  the  subject  of  such  malformations,  which 
may  be  perused  with  some  interest  by  those  who  are  devoting 
their  attention  to  occasional  deviations  from  the  common 
march  of  nature. 

Memoir  upon  the  Original  or  Congenital  Displacement 
of  the  Head  of  the  Femur.  By  Baron  Dupuytren. — ^This 
distinguished  surgeon  observes,  that  there  is  a  kind  of  dis*- 
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placeioent  of  the  superior  extremities  of  both  femurs^  which  he 
caimot  find  mentioned  \n  any  author,  although  he  has  made 
extensive  researches,  llie  principal  objects  of  the  paper  are 
to  prevent  practitioners  from  forming  erroneous  opinions  of  the 
nature  of  such  cases,  and  to  rescue  patients  from  the  useless 
and  severe  modes  of  treatment,  which  are  sometimes  thought 
necessary^ 

The  displacement  consists  in  a  traasposition  of  the  head  of  Uie 
femur  from  the  acetabulum  into  the  external  iliac  fossa.  It  is  seen 
from  birth,  and  appears  to  result  from  a  considerable  defect  in  the 
acetabulum,  rather  than  from  any  accident  or  disease.  The  dis- 
placement of  the  parts  is  similar  to  that  which  constitutes  luxation 
of  the  femur  upwards  and  outwards.  Two  kinds  of  luxation  of  the 
head  of  the  femur  are  already  known,  accidental  and  consecutive, 
spontaneous  or  symptomatic.  Baron  Dupuytren  applies  the  term  of 
Original  or  Congenital  Luxation  to  the  species  he  describes, in  order 
to  distinguish  it  frpm  accidental  or  spontaneous  luxation  of  the 
bone.  This  luxation  is  characterised*  like  all  those  in  which  the  head 
of  the  femur  is  carried  upwards  and  outwards,  by  a  shortened  state 
of  the  affected  limb;  a  rising  of  the  head  of  the  bone  into  the  ex- 
ternal iliac  fossa;  projection  of  the  great  trochanter;  retraction  of 
almost  all  the  muscles  of  the  upper  part  of  the  thigh  towards  the 
crista  of  the  ilium  where  they  form,  around  the  head  of  the  femur, 
tfc  sort  of  cone,  the  base  of  which  is  at  the  os  ilium,  and  the  apex  at 
the  great  trochanter.  The  tuberosity  of  the  ischium  is  almost  de- 
nuded, in  consequence  of  its  being  deprived  of  its  muscular  cover, 
ing.  The  limb  is  rotated  inwards,  and  consequently  the  heel  and 
calf  of  the  leg  are  thrown  outwards,  and  the  toes  and  the  knee  in- 
wards. There  is  an  obliquity  of  the  thighs  from  above  downwards, 
and  ftooi  without  inwards,  which  is  greater  in  proportion  as  the 
subject  is  more  advanced  in  age,  and  as  the  sixe  of  the  pelvis  is 
more  ample ;  and  from  which  direction  of  the  limb  results  a  dispo- 
sition of  the  femurs  to  cross  each  other  at  their  inferior  part*  The 
whole  limb  is  also  emaciated^  particularly  its  superior  part.  Its 
motions  are  necessarily  impeded.  There  is  an  evident  want  of 
proportion  between  the  upper  and  lower  extremities  of  the  indivi- 
dual, which  is  very  observable  if  he  be  examined  in  a  standing 
posture.  The  trunk  of  the  body  is  fully  developed,  while  the  infe- 
rior extremities  are  short  and  small,  as  if  they  belonged  to  an 
indivldufil  of  smaller  stature.  Che  attitude  of  such  persons  is  also 
very  peduliar.  The  upper  part  of  the  trunk  is  thrown  backwards ; 
the  vertebral  column  projects  very  much  forwards ;  the  pelvis  is 
placed  almost  horizontally  upon  the  thighbones,  and  the  points  of 
Hhe  fset  only  touch  the  ground.  These  circumstances  evidently 
result  from  the  transposition  of  the  ilio-femoral  articulation,  and 
tem  the  eetttre  of  molioii  bemg  thrown  more  backwards  than 
usuaU  When  persons  who  are  thus  formed  attempt  to- walk,  they 
rest,  upoa  the  toes,  and  incline  the  superior  part  of  the  trunk 
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towards  the  limb  wbich  i>  to  ti^f^rt  the  weight  of  the  t>ody ,  The 
foot  of  the  opposite  yide  is  raised  from  the  gtouod,  and  the  weight 
of  the  body  transferred  with  evident  difficulty  from  one  side  to  thf 
pther;  and  each  time  that  this  is  effected,  the  head  of  the  femur 
which  receives  the  weight  of  the  body  may  he  diftinctly  seen  to 
rise  into  the  eiLternal  iliac  fossa,  the  pelvis  aiq)(9  down,  ai^d  aU  the 
characters  of  the  displacement  become  more  apparent  on  this  side; 
while  on  the  other  they  are  much  diminished,  until  tfie  moment 
when  the  limb  receives,  in  its  turn,  the  superincumbent  weight: 
the  effects  of  the  displacement  are  then  strongly  marked^  and  are 
proportionably  diminished  on  the  opposite  side.  The  cause  of  the 
painful  and  laborious  efforts  iu  walking  is  from  the  head  of  the 
femurs  not  being  fixed,  and  from  their  being  continually  displaced^ 
They  are  alternatively  elevated  and  depressed,  according  as  they 
have  to  bear  the  weight  of  the  body,  or  es  they  are  relieved  from 
it.  It  will  be  easily  conceived  that  so  painful  a  locomotion  pre^ 
vents  such  individuals  from  going  long  distances. 

In  an  hori^pontal  position,  the  effects  of  this  malformaUoo  are  less 
visible,  and  in  this  position  of  the  body  the  affected  limbs  may  be 
shortened  or  lengthened  at  pleasure*  To  lengthen  them  it  is  only 
necessary  to  apply  a  slight  eictending  force  upon  the  es:tremity  of 
the  femurs,  while  they  are  shortened  by  being  pushed  towards  the 
pelvis;  and,  if  we  compare  the  crista  of  the  ilia  and  the  top  of  the 
trochanters,  it  will  be  evident  that,  hx  the^  experiments,  the  beads 
of  the  femurs  undergo  a  displacement  of  from  one  to  two.  or  even 
to  three  inches,  according  to  the  age.  the  liz^.  and  the  constita-^ 
tion  of  the  individual.  The  position  of  the  part4  may  be  thus  al« 
tered  with  the  greatest  facility,  and  ^(ithout  the  production  of  the 
slightest  pain.  It  is  clear,  then,  that  no  disease  can  be  pre8ent# 
and  that  the  heads  of  thebone^  are  not  furnished  with  the  nj^^ural 
cavities  for  their  reception. 

The  diagnosis  of  this  specieof  of  lui;ation  is  particularly  import 
tant :  it  presents  all  the  symptoms  of  that  whicu  results  from  dvi* 
ease  of  the  articulation,  and  it  has  always  been  conf([>unded  with 
it,  and,  by  an  inevitable  consequence,  ha^  beeQ  ^ubP^ted  to  the 
same  treatment,  although  it  constitutes  only  a  vicious  formation  q£ 
parts.  In  consequeqce  of  thi^  error  in  the  diagnosis.  Baron  Dupuy«r 
tren  has  known  some  patients  confined  to  their  beds  for  several 
years  with  this  original  luxation,  and  Others  obliged  to  submit  to 
leeching,  blistering,  repeated  applicatio«LS  of  moxa»  iifi.  ^c^  The 
absence  of  all  pain,  swelling,  abscess,  fistula,  or  cicatrix;  the 
simultaneous  existence  of  luxation  on  both  sides;  the  history  of 
the  individuals  affected  with  thi?  malformation ;  the  appearai;iiee  of 
the  first  symptoms,  from  the  momeut  the  individual  attempts  to 
walk;  the  progressive  development  of  those  syi;)ciptom39  inprQfor«v 
tion  aa  the  superincumbent  weight  of  the  body  is  increased^,  are 
means  of  distiugui^hing  ^v^  species  of  luxation,  which  so  mf^rially 
differs  in  its  origin,  mature,  and  treatment,  from  olber  lands  of  difl^ 
plao^mi^ot  of  the  femur«    One  v^y  important  cireumatanee  to  V# 


368  CRITICAL    ANALYSES. 

observed  is,  tbat  both  the  hips  present  the  same  altenition  of  form, 
a  foct  which  so  rarely  occurs  in  disease  of  the  articulation  of  the 
joUit,  that  it  may  almost  be  deemed  characteristic  of  the  peculiar 
kind  of  formation  just  described.  The  history  of  such  persons  will 
be  found  to  corroborate  the  proofs  above  adduced.  They  declare 
they  have  never  suffered  pain  in  the  joint,  and,  in  short,  that  they 
have  been  free  from  that  severe  and  painful  train  of  symptoms 
which  generally  leads  to  spontaneous  luxation  of  the  femur.  And 
if  the  history  be  attentively  pursued,  it  will  lead  to  more  than  a 
negative  result:  it  will  explain,  in  a  very  positive  manner,  the  early 
symptoms^  progress,  and  development  of  the  effects  of  congenital 
luxation  of  the  hip>joint  As  it  rarely  happens  that  the  attention 
of  the  parents  is  directed  to  the  fact  until  the  child  begins  to  walk, 
the  surgeon  is  seldom  called  in  till  that  period.  When  the  dimen- 
sions of  the  pelvis  are  increased,  and  the  child  undertakes  longer 
and  more  fatiguing  exercise,  the  mischief  then  becomes  more  ap- 
parent. 

The  cause  and  nature  of  the  evil,  however,  are  still  undetected, 
even  by  most  professional  observers.  Many  erroneous  opinions  are 
suggested  as  to  the  original  cause  of  the  deformity.  Amongst 
others,  a  scrofulous  diathesis  is  frequently  suspected ;  and  it  mast 
be  confessed  that  the  leucophlegmatic  and  rickety  appearance  of 
such  individuals  would  give  some  weight  to  the  opinion,  if  Baron 
Dupuytren  had  not  witnessed  such  a  faulty  conformation  in  infants 
of  a  totally  different  constitution,  and  in  whom  no  appearance  of 
disease  was  to  be  observed.  Upon  dissection  of  the  parts,  no  signs 
of  actual  or  previous  disease  are  to  be  detected. 

At  a  more  advanced  age,  when  each  sex  assumes  its  distinctive 
marks,  the  more  rapid  growth  and  extent  of  the  pelvis  in  the  female 
render  the  effects  more  evident  than  in  the  male.  With  but  mode- 
rate attention,  any  doubts  that  may  previously  have  existed  will 
now  be  removed.  Each  time  that  the  femurs  have  to  support  the 
weight  of  the  body,  they  are  disarticulated,  if  the  expression  may 
be  permitted. 

The  opportunities  of  determining  by  dissection  the  nature  of  this 
singular  species  of  luxation  are  very  rare.  Life  is  not  endangered 
by  such  an  infirmity,  and  consequently  Baron  Dupuytren  has  only 
been  able  to  study  it  in  a  few  individuals  who  have  perished  from 
accident,  or  disease  quite  independent  of  the  affection  of  the  hip« 
The  appearance  of  the  muscles  jaround  the  joint  is  considerably 
altered.  Some  are  remarkably  developed,  whilst  others  are  dimi- 
nished in  size.  The  action  of  the  former  has  been  preserved;  that 
of  the  latter  has  been  interrupted;  and  those  of  which  the  motions 
have  been  the  most  impeded  are  reduced  to  a  fibrous  and  yellowish 
state,  and  in  them  we  search  in  vain  for  any  trace  of  muscular 
fibre.  The  superior  part  of  the  femur  preserves  its  natural  form 
and  dimensions,  excepting  the  internal  and  anterior  side  of  the 
head  of  the  bone,  which  is  not  so  round  as  usual,  inconsequ^ce 
of  the  friction  it  has  undergoiie  against  parts  not  organised  to 
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receive  it.  The  acetabulum  is  entirely  wanting,  or  presents  only 
a.  slight  osseous  and  irregular  surface,  in  which  no  articular 
cartilage  por  synovial  capsule  is  to  be  seen.  It  is  surrounded 
with  firm  cellular  tissue^  and  covered  by  the  muscles  which  are 
inserted  in  the  lesser  trochanter.  In  two  or  three  subjects  exa- 
mined by  the  Baron,  the  round  ligament  was  much  lengthened  and 
somewhat  flattened,  and  worn  in  particular  parts  by  the  pressure 
and  friction  of  the  head  of  the  femur,  which  is  found  lodged  in  a 
cavity  very  similar  to  that  which  is  observed  in  cases  of  accidental 
luxation.  This  cavity  is  very  superficial,  and  without  a  well- 
defined  margin.  It  is  situated  in  the  external  iliac  fossa,  above 
and  behind  the  acetabulum*  Iii  short,  the  appearances  are  similar 
to  those  which  are  observed  in  cases  in  which  spontaneous  or  acci- 
dental luxation  has  occurred ;  with  this  diflference,  however,  that 
every  circumstance  marks  a  very  distant  period,  and  seems  to  in- 
dicate an  original  faulty  disposition  of  the  parts ^ 

The  question  to  determine  is,  what  can  have  been  the  caus^ 
of  such  a  displacement,  without  any  observable  disease,  and 
without  any  accidental  violence?  %May  it  be  considered 
as  the  result  of  some  diseased  action  of  the  fetus  in  utero, 
which  was  spontaneously  cured  before  birth,  or  the  effect  of 
some  violence  by  which  the  head  of  the  femur  had  been 
thrown  from  the  acetabulum,  which  had  been  obliterated, 
without  disease,  in  consequence  of  being  thus  rendered 
useless,  and  without  its  natural  employment?  M.  Breschet 
has  imagined  that  the  acetabulum,  which  is  formed  by  the 
union  of  three  bones,  may  have  been  thus  imperfectly  formed 
in  consequence  of  some  obstacle  to  the  evolution  of  those 
bones.  Baron  Dupuytren  offers  a  few  observations  upon  each 
of  the  explanations  he  has  submitted.  The  fetus  in  utero,  it 
is  well  known,  is  subject  to  many  diseases,  which  may  termi- 
nate either  by  a  spontaneous  cure  or  by  its  death,  before 
birth.  It  is  possible,  then,  that  a  disease  similar  to  that  which 
leads  to  luxation  of  the  femurs,  might  produce  the  above  kind 
of  malformation.  There  are  many  circumstances,  however, 
which  militate  against  such  an  event.  In  the  first  place,  all 
the  children  in  whom  such  a  displacement  of  the  hip-joints 
was  observed  were  healthy  at  the  moment  of  their  birth,  which 
would  hardly  have  been  the  case  if  they  had  previously  suf- 
fered from  a  disease  of  so  severe  a  nature  as  to  have  produced 
luxation  of  the  femurs ;  and,  again,  no  swelling,  abscesses,  or 
fistulous  openings  have  ever  been  detected.  It  would  appear 
that  the  displacement  must  rather  be  attributed  to  some  vio- 
lence which  had  forced  the  head  of  the  femur  from  the  aceta- 
bulum. To  explain  the  manner  in  which -such  violence  may 
have  been  applied.  Baron  Dupuytren  offers  the  following  re- 
marks>  which  he  thinks  renders  the  cause  he  has  adduced 
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.  more  probable :  The  position  of  the  inferior  extremities  of  the 
fetus  in  utero  is  such,  that  the  thighs  are  powerfulljr  bent  upon 
the  belly.  The  heads  of  the  femurs  make  a  continual  effort 
against  the  posterior  and  inferior  part  of  the  capsule  of  the 
articulation.  No  injurious  effects  may  result  from  this  cir- 
cumstance^  if  the  fetus  is  of  a  firm  and  robust  constitution  ; 
but  if,  on  the  contrary,  it  is  of  a  lax  fibre,  and  the  tissues  offer 
less  resistance,  the  parts  may  suffer  displacement :  the  poste- 
rior and  inferior  part  of  the  capsule  ot  the  joint  yields,  and 
allows  the  head  of  the  femur  to  pass.  Luxation,  in  fact, 
takes  place.  To  understand  the  displacement  of  the  bone 
upwards  and  outwards,  it  must  be  remembered  that  the  most 
powerful  muscles  which  surround  the  articulation  of  the  hip 
constantly  tend  to  draw  the  head  of  the  bone  in  that  direction, 
when  once  it  has  escaped  from  the  acetabulum. 

M.  Breschet  infers  from  his  own  investigation  of  the  sub- 
ject, and  from  the  labours  of  other  modern  anatomists^  upon 
the  evolutions  of  the  embryon  and  fetus,  particularly  with 
respect  to  the  osseous  system,  that  the  points  the  last  deve- 
loped are  those  in  which  either  cavities  or  eminences  are  sub- 
sequently to  exist ;  and  that  this  tr.rdy  completion  of  parts 
is  especially  the  case  where  several  bony  parts  are  to  be  united. 

The  application  of  this  suggestion  to  the  subject  in  question  will 
easily  be  conceived.     Baron  Dupuytren  truly  enough  observes, 
that,  providea  we  could  remedy  the  evil  he  has  described,  we  might 
easily  copsole  ourselves  for  our  ignorance  of  its  cause.     Unfortu* 
nately,  however,  in  such  cases  we  can  do  but  little.     By  extension 
of  the  inferior  extremities,  we  may  perhaps  for  a  moment  bring 
them  to  their  natural  length ;  but,  as  the  head  of  the  femur  has  no 
cavity  prepared  to  receive  it,  the  limb  would  of  course  be  retracted 
as  soon  as  the  extending  power  was  no  longer  applied.     The  evil 
may,  perhaps,  admit  of  alleviation  by  palliative  treatment,  although 
not  of  a  radical  cure.     If  we  bear  in  mind  the  natural  tendency 
which  the  heads  of  the  femurs  have  to  ascend  towards  the  external 
iliac  fossa,  and  that  the  cause  of  such  disposition  to  rise  is',  first, 
the  weight  of  the  body,  which  continually  is  tending  to  press  down- 
wards the  pelvis  between  the  femurs,  and,  in  the  second  place,  the 
action  of  muscles  surrounding  the  head  of  the  bone,  the  indica- 
tions by  which  we  must  be  regulated  in  our  palliative  efforts  will  be 
evident.     It  will  obviously  be  necessary  to  prevent,  as  much  as 
possible,  the  weight  of  the  body  from  bearing  upon  an  articulation 
which  is  thus  imperfectly  formed,  and  also  to  prevent  the  muscles 
from  acting  upon  the  femur,  which,  in  consequence  of  the  malfor- 
mation of  the  joint,  is  not  kept  in  its  situation,  nor  pes  trained  from 
rising  towards  the  external  iliac  fossa.     Rest,  then,  is  one  of  the 
first  means  of  preventing  the  head  of  the  femur  from  rising,  as  it 
sometimes  does,  even  to  the  crista  of  the  ilium ;  and  the  sitting 
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podture,  in  which  the  weight  of  the  parts  above  bears  upon  the 
tuberosities  of  the  ischium,  instead  of  upon  the  ilio-femoral  articu- 
lation, will  be  the  most  advantageous.  Such  occupations,  there- 
fore, as  may  be  compatible  with  the  sitting  posture  must  be 
recommended  for  those  who  are  labouring  under  this  affliction,  if 
they  should  be  compelled  to  earn  their  livelihood. 

Baron  Dupuytren  recommends  the  daily  use  of  the  cold  bath, 
for  three  or  four  minutes.  He  presumes  that  the  effect  produced 
will  be  to  strengthen  the  parts  surrounding  the  accidental  articu- 
lation, and  to  restrain  in  some  degree  the  tendency  which  the  heads 
of  the  femurs  have  to  rise.  A  belt  should  also  be  worn  surrounding 
the  pelvis,  which  should  pass  over  the  great  trochanters,  and  main- 
tain them  in  an  invariable  position,  by  which  the  constant  vacilla- 
tion of  the  body  upon  a  joint  without  an  articulating  cavity  may  be 
restrained.  The  belt  should  be  placed  upon  the  narrow  part  of  the 
pelvis,  between  the  crista  of  the  ilium  and  the  trochanters.  It 
sbould  be  about  three  or  four  fingers'  breadth,  according  to  the  age 
and  stature  of  the  patient.  It  should  also  be  stuffed  with  cotton 
or  horse-hair,  and  covered  with  buckskin,  Xhat  it  may  not  injure 
the  parts  to  which  it  is  applied.  On  the  internal  part,  and  at  the 
lower  edge  of  the  belt,  must  be  made  narrow  and  superficial  hol- 
lows, to  receive  the  trochanters,  and  to  maintain  them  in  their 
situation.  It  must  be  confined. round  the  pelvia  by  means  of 
buckles  and  straps,  and  kept  constantly  in  the  position  in  which  it 
is  first  applied  by  broad  straps  passing  under  the  thighs,  stuffed 
and  covered  like  the  girdle  itself,  and  a  little  hollowed  opposite 
the  tuberosities  of  the  ischia.  Baron  Dupuytren  does  not  profess 
to  have  relieved  entirely  by  these  means  the  inconveniences  of 
congenital  luxation  of  the  femurs :  they  have,  however,  been  re- 
lieved in  a  certain  degree.  As  a  proof  of  the  advantages  of  the 
belt,  applied  in  the  above  manner,  he  observes,  that  some  patients, 
who  became  tired  of  wearing  it,  were  again  obliged  to  make  use  of 
ity  «is  without  it  they  had  no  firmness  in  the  hips,  nor  could  they 
walk  with  confidence. 

In  conclusion,  the  Baron  remarks  that  congenital  luxation  of 
the  femur  is  not  so  uncommon  as  may  be  supposed  :  he  has  seen 
twenty  cases  during  the  last  eighteen  years.  He  considers  it 
worthy  of  observation  that  almost  all  the^patients  were  females  : 
not  more  than  two  or  three  were  males  out  of  the  above  number. 

Three  plates  are  given  in  the  Atlas,  representing,  in  three 
different  aspects,  the  trunk  of  a  young  person  of  twelve  years 
of  age^  affected  with  congenital  displacement  of  the  femurs. 

We  have  dwelt  so  long  upon  the  novel  and  very  interesting 
discussion  of  Baron  Dupuytren^  that  we  can  but  mention  the 
titles  of  the  two  next  papers.  The  first  is  a  brief  Memoir  by 
MM.  H.  Breschet  and  H.  M.  Edwarbs,  describing  some 
Experimental  Researches  upon  Pulmonary  Exhalation ; 
and  the  second  by  M.  A.  Lembert,  upon  iSnteroraphia, 
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*'  There  are  two  methods  of  teaching  clinical  medicine  adopted 
in  the  medical  schools  of  the  continent,  and  two  different  kinds  of 
clinical  institutions.  'One  of  these  may  be  called  the  hospital 
clinic;  and  the  other,  which  is  chiefly  in  use  in  Germany,  is  called 
there  the  poly -clinic  or  ambulatory  cliT{ic. 

''  In  the  hospital  clinic,  the  elder  pupils  are  appointed  to  attend 
to  certain  patients,  of  whom  they  may  be  said  to  have  the  charge, 
under  the  immediate  inspection  of  the  professor.  They  draw  up 
the  history  of  the  cases  under  their  care,  and  are  examined  on  the 
nature  of  the  disease  by  the  professor,  in  the  presence  of  the  other 
pupils.  They  are  also  required  to  point  out  the  symptoms  which 
more  especially  characterise  the  disease,  and  serve  to  distinguish 
it  from  others  which  it  most  nearly  resembles,  and  with  which  it 
might  be  confounded;  and,  finally,  to  give  the  prognosis  and  me- 
thod of  treatment.  Those  pupils  continue  to  attend  the  same 
patients  ;  and  at  every  succeeding  visit  they  examine,  under  the 
eye  of  the  professor,  the  state  of  the  symptoms,  inquire  into  the 
effects  of  the  remedies  prescribed,  &c.  Of  the  whole  case  they 
keep  a  faithful  record.  If  the  disease  should  prove  fatal,  the  at- 
tending pupil  is  further  required  to  state,  previously  to  the  exami- 
nation of  the  body,  (a  thing  which  is  never  omitted,)  the  morbid 
conditions  which  he  expects  to  find,  and  what  he  considers  to  have 
been  the  cause  of  death."  (P.  5,  6.) 

'^  The  poly-clinic  of  the  German  schools  resembles  closely  our 
general  dispensaries.  As  in  them,  the  patients  with  chronic  dis- 
eases, who  are  able  to  come  abroad,  are  examined  and  prescribed 
for  at  the  clinical  rooms,  and  those  labouring  under  acute  diseases 
are  seen  and  treated  at  their  own  bouses. 

''  The  pupil  is  first  exercised  in  examining  the  patients  that  come 
to  the  clinic,  under  the  observation  of  the  professor,  and  is  required 
to  state  the  nature  of  the  disease,  its  treatment,  &c.  as  in  the 
hospital  clinic.  The  treatment  being  agreed  upon,  the  pupil  writes 
the  prescription,  which  is  examined,  modified  if  necessary,  and 
signed  by  the  professor.  After  a  time,  the  pupil  is  entrusted  with 
the  care  of  the  out-patients.  He  is  required  to  draw  up  an  accu- 
rate history  of  each  disease  under  his  care,  which  is  submitted  to 
the  inspection  of  the  professor;  as  are  also  the  reports  of  the  pro- 
gress and  treatment  of  the  case.  Moreover,  when  he  finds  himself 
in  difficulty,  or  the  case  appears  to  the  professor  to  require  it,  the 
clinical  assistant  accompanies  him  to  see  the  patient,  and  assists 
him  with  his  advice.  In  urgent  cases,  I  believe*  the  professor  s^lso 
visits  the  patient ;  and,  where  the  disease  proves  fatal,  he  super- 
intends the  examination  of  the  body ;  a  ^practice  to  which,  on  the 
continent,  objections  are  very  rarely  made."^  (P.  8.) 

From  the  following  account  of  the  length  of  study  imposed 
on  the  pupils  of  the  continental  schools,  we  cannot  help  turn- 
ing, with  something  like  shame,  to  consider  the  regulations 
that  obtain  in  several  of  our  British  institutions.    From  this 
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statement^  it  were  well  aho  if  gome  other  of  our  authorities, 
as  well  as  Edinburgh,  took  a  lesson.  In  common  with  all 
the  well-wishers  ot  science,  we  are  sorry  to  observe  that  the 
dignity  of  our  profession  is  daily  wounded  by  unworthy 
members,  who,  envious  of  those  above  them,  strive — not  to 
raise  themselves  by  honourable  means — but  to  drag  their 
more  successful  competitors  down  to  their  own  level :  and  we 
know  of  no  method  so  likely  to  avert  this  evil,  as  that  of 
raising  the  standard  of  qualifications  for  those  who  present 
themselves  for  legal  authority  to  exercise  the  respective 
branches  of  the  profession.  Sure  we  are,  that  degrees  and 
licences  are  at  present  too  much  within  the  reach  of  ignorance 
and  inexperience. 

**  Respecting  the  time,  also,  during  which  the  pupil  is  required 
to  attend  to  clinical  medicine,  the  difference  between  the  two  sys- 
tems is  not  less  remarkable ;  and  here,  again,  the  advantage  is 
greatly  on  the  side  of  the  foreign  schools.  According  to  the  sta- 
tu ta  of  the  Edinburgh  University,  six  months'  attendance  on  the 
clinical  course,  and  the  same  length  of  time  at  any  respectable 
hospital,  is  all  that  is  required  of  the  candidate  for  a  medical  de- 
gree.  In  the  foreign  universities,  the  period  of  attendance  is  much 
longer.  At  Pavia,  which  may  be  taken  as  an  example  of  the 
practice  at  all  the  medical  schools  in  the  Austrian  dominions,  the 
pupil  is  required  to  attend  the  medical  clinical  course  during  four 
sessions,  or  two  scholastic  years.  At  the  University  of  Turin,  the 
same  period  is  exacted ;  and  at  those  of  Paris  and  of  Pisa,  two 
full  sessions.  These  may  be  taken  as  examples  of  the  length  of 
the  clinical  course  at  the  continental  medical  schools.  But  this  is 
not  all :  the  period  I  have  stated  is  requisite  to  qualify  the  pupils 
for  taking  the  degree  of  doctor  of  medicine,  but  does  not  qualify 
them  to  practise.  To  obtain  this  privilege,  they  must  have  passed 
a  considerable  time,  after  graduation,  in  some  hospital ;  or  have 
attended  the  practice  of  a  physician.  The  period  prescribed  in 
Austria,  in  Piedmont,  and  in  Tuscany,  is  two  years ;  and,  in  the 
latter  country,  the  graduate  of  the  university  of  Pisa  must  pass 
the  two  years  of  probation  at  Florence  or  Siena.  After  the  com- 
pletion of  the  period  of  probation,  the  graduate  undergoes  another 
examination  on  practical  medicine^  and  must  be  approved  of  by 
his  examiners,  before  he  is  admitted  to  the  libera  praxis  of  his  pro* 
fession.  In  Prussia,  the  period  of  probation  is  not  so  long ;  bi^ 
the  medical  graduates,  after  having  attained  the  degree  of  doctor 
of  medicine  in  any  of  the  universities  of  the  kingdom,  are  obliged 
to  pass  some  months  at  Berlin,  when  the  schools  are  in  activity ; 
and  are  required  to  give  proofs  of  their  acquaintance  with  practi- 
cal medicine,  before  they  are  permitted  to  practise."  (P.  12,  13.) 

The  present  notice  of  our  author's  views  and  proposed  im- 
provements will  meet  many'eyes  beyond  the  circle  to  which 
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PHYSIOLOGY. 

Remarkable  Case  of  Triple  Dentition, 
Elizabeth,  wife  of  Dominique  M orelli,  healthy,  and  always  having  enjoyed  good 
health,  with  the  exception  of  toothaches,  (for  which  she  was,  each  time  she  had 
them,  obfiged  to  lose  blood,  sometimes  repeatedly.)  She  was  mother  of  four 
infants.  In  one  attack  of  toothache,  towards  the  middle  of  the  month  of  March, 
1821,  after  having  suffered  very  much  from  the  two  last  molares  of  the  left  side, 
she  had  them  drawn.  However,  towards  the  end  of  October  of  the  same  year, 
extremely  sharp  pains  preceded  the  cutting  of  two  new  teeth,  which  replaced  those 
removed.  In  January,  1826,  these  new  teeth  becoming  loose,  and  causing  much 
pain,  were  removed  also :  they  were  white  and  beahtiful,  without  any  appearance  of 
caries. 

July  16th,  M.  AiMONiNO,  irho  relates  the  case,  was  consulted  by  Madame 
MoreUi,  who  complained  of  intolerable  pains,  and  had  an  inflammatory  toothache* 
Antiphlo^stics  and  depletions  were  tried,  without  success ;  and,  on  the  18th,  the 
patient  discovered  that  a  third  supply  of  these  two  teeth  was  about  to  make  its  ap* 
pearance ;  accordingly  they  soon  protruded  through  the  gums,  when  the  pains  ceased. 

{Repert.  Med.  Chirur.  Sfc.  de  Torino.) 

PATHOLOGY. 

Metastasis  of  the  Milk. — We  are  much  surprised  ta  find  M. 
Graefe,  of  Berlin,  report  the  following  as  a  case  of  metastasis 
of  the  milk. 

A  young  woman,  the  wife  of  a  miller  in  Saxony,  had  been  lately  confined,  and 
was  nursing  her  babe.  Eight  days  after  her  connnement,  in  consequence  of  some 
accident  occurring  to  the  mill,  she  was  so  frightened  that  the  secretion  of  milk 
ceased.  A  violent  intermittent  fever  supervened,  which  became  a  tertian.  In  the 
course  of  the  fever,  the  patient  had  oedema  of  her  legs,  which  daily  increased. 
Three  weeks  after,  this  oedema  became  general.  As  the  ascites  was  considers* 
ble,and  means  were  inefficacious,  M.Graefe  was  called  in  to  puncture  the  abilo- 
men.  The  puncturing  gave  issue  to  a  quantity  of  fluid  like  whey,  smelling  sour, 
and  which,  submitted  to  boiling  with  diluted  sulphuric  acid,  coagulated,  and  gave 
a  perfectly  cheesy  substance.  Diuretics  were  prescribed  ;  the  solution  of  Acetate 
of  Potass*  Digitalis,  Squills,  Juniper,  &c. ;  but  in  vain :  it  was  necessa^  to  repeat 
the  puncturing.  This  time  the  fluid  evacuated  was  glutinous,  of  a  greenish  yellow, 
and  contained  no  cheesy  matter.  After  this  the  patient  gradually  got  better  under 
the  use  of  diuretics  and  tonies. 

(Hufelakd's  Jouriial.) 

PRACTICAL  MEDICINE. 

Mercurial  Frictions  in  Puerperal  Peritonitis. — M.  Velpeau,  in 
a  Memoir  published  in  the  Revue  Medicale,  after  deploring  the 
inefficacy  of  our  remedial  treatment  of  puerperal  peritonitis,  pi^ 
poses,  as  a  medns  of  cure,  mercurial  frictions  on  the  belly.  He 
orders  two  drachms  of  mercurial  ointment  to  be  rubbed  in  on  the 
surface  of  the  abdomen,  and  repeated  every  two  or  three  hoars. 
Much  depends  on  tht  regularity  with  which  this  is  done.  A^®^ 
two  or  three  frictions,  should  the  symptoms  not  be  amelioratingj 
he  has  the  belly'  anointed  with  oil,  and  washed  with  soap  an^ 
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V^ater,  and  the  frictions  recommenced.  One  would  at  first  expect 
that  the  acute  pain  felt  by  patients  in  the  abdomen  would  prevent 
the  use  of  frictions:  he  says,  that  pain  is  not  in  the  skin  of  the 
abdomen,  but  in  the  inner  side  of  the  muscles  of  the  parietes; 
and  therefore,  tHat  very  gentle  frictions  with  the  hand  of  a 
person  tenderly  interested  in  the  fate  of  the  patient,  does  not 
increase  the  suflfering,  and,  after  being  done  once  or  twice,  the 
pain  is  so  much  relieved  that  more  freedom  can  be  used.  *'  It  is 
wonderful  (he  says)  how  much  more  of  the  mercurial  unguent  may 
be  made  to  pass  into  the  general  mass  of  fluids  in  this  way,  than 
when  frictions  on  the  thighs  are  used."  With  regard  to  the  length 
to  which  these  frictions  may  be  carried,  he  thinks  they  should 
be  continued  some  time  after  marks  of  salivation  have  shown 
themselves.  It  is  necessary  that  the  patient  be  kept  in  a  tempera- 
ture considerably  elevated y  and  carefully  guarded  against  cold 
currents  of  air.  As  to  the  mercury,  it  is  evident,  he  says,  that  it 
acts,  iSrst,  in  raodifving  the  nature  of  the  fluids,  and,  by  conse- 
quence, the  state  of  the  inflamed  surfaces.  He  draws  the  following 

conclusions : 

1st.  That  puerperal  peritoaitis,  Mrhen  well  established,  and  left  to  itself,  is  almost 
always  fatal.  2d.  That  it  is  still  to  be  proved  that,  in  this  state,  sanguineous  de- 
pletions are  a  sufficient  remedy.  3d.  That  it  is  incontestable,  according  to  the 
observations  of  Hamilton,  Gordon,  and  M.  Vandenzende,  that,  by  the  aid  of  calo- 
mel in  large  doses,  many  women  affected  with  this  disease  have  been  saved.  4th. 
That  mercurial  frictions  made>on  the  abdomen,  frequently  repeated,  promise  great 
success,  and  deserve  to  attract  the  attention  of  practitioners.  5th.  That,  by  the 
aid  of  these,  patients,  who  have  had  one  foot  in  the  grave,  have  been  saved ; 
and  that,  therefore,  they  ought  to  be  used  in  any  stage  of  the  disease,  however  late. 
6th.  That  they  can  be  continued  with  great  safety  till  the  mouth  shows  itself  to  be 
afflicted.  7th.  That  it  will  be  useful  to  add  to  their  use  that  of  baths,  calomel, 
and  an  elevated  temperatt^re.  8th.  That  the  facts  observed  by  him,  although  not 
sufficiently  numerous  to  produce  conviction,  yet  may  encourage  practitioners  to 
renew  the  trials.  ^  9th.  In  fine,  that  mercurial  preparations  have  the  property  of 
sometimes  curing  puerperal  peritonitis,  when  well  marked,  but  that,  to  discover  the 
best  mode  of  administering  them,  we  must  wait  for  farther  experience. 

On  the  Impropriety  of  applying  Ice  to  the  Head  in  Cerebral  In^ 
fiammations, — At  a  late  meeting.of  the  Academic  Royale  de  Mede*. 
cine,  M.  Costa  read  a  Memoir  on  the  Treatment  of  Cerebral  Inflam- 
mations, in  which  he  states  his  dissent  to  the  employment  of  ice  to 
the  head  in  cases  of  Arachnitis  and  Encephalitis.  *'  Would  we 
found  this  treatment  (says  he,)  on  the  idea  that  the  inflammatioa 
of  organs  contained  within  the  brain  is  of  a  peculiar  nature? 
But  MM.  ToMASiN  and  Bkoussais  have  sufficiently  proVed  that 
inflammation,  wherever  situated,  and  whatsoever  its  causes,  is  al- 
ways the  same.  Now,  then,  if  cerebral  inflammations  are  the  same 
as  phlegmasiee  of  other  organs,  why  treat. them  differently  from  the 
others?  Can  we  expect  to  oppose  the  flow  of  blood  by  the  inten- 
sity of  the  cold?"  The  author  thinks  it  produces  quite  a  con- 
trary effect,  in  constringing  the  vessels  of  the  scalp,  and  forcing  the 
blood  in  these  vessels  to  flow  back  on  the  brain.  Discarding  the 
application  of  ice  and  blisters  on  the  head,  he  proposes  another 
mode  of  treatment. 
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In  idiopathic  cerebral  inflammations,  he  shaves  the  head,  and 
covers  it,  in  the  course  of  thesa§^ittal  suture,  and  chiefly  at  its  pos- 
terior ei^tremity,  with  a  great  number  of  leeches  ;  he  then  covers 
it  with  emollient  poultices,  which  he  renews  as  necessary ;  and 
also  uses  some  general  bleedings,  if  required.  If,  on  the  con* 
trary,  the  inAamraation  is  sympathetic  with  gastro-enteritis,  which 
is  commonly  the  case,  particularly  with  children,  he  directs  his 
attention  to  the  state  of  the  intestinal  tube,  unless  the  encephalitis 
greatly  predominates,  and  then  he  treats  it  as  above. 

In  concluding  his  Memoir,  he  gives  these  reasons  why  he  prefers 
the  sinciput  for  the  application  of  the  leeches : — The  first  is,  that 
iDflammation  of  the  arachnoid,  or  encephalitis,  usually  has  its  seat 
in  the  anterior  regions  of  these  organs*  2dly.  In  applying  leeches 
to  the  sinciput,  he  disgorges  more  directly  the  inflamed  parts,  as 
he  acts  on  the  superior  longitiidinal  sinus,  or  rather  on  the  veins 
which  discharge  themselves  into  it.  ddly.  Because  there  is  a  sym- 
pathy between  the  skin  which  covers  the  splanchnic  cavities  and 
this  part. 


SURGERY. 

Method  of  avoiding  Amputation  cfthe  Penis  in  Cctse$  of  Cancer, 
•—In  the  Report  of  ^e  Clinique  de  la  Piti6,by  M.  £.  Margot,  an 
account  is  given  of  a  method  that  M.  Lisfranc  follows,  to  discover 
to  what  degree  of  depth  cancer  of  the  penis  extends,  and  whether 
the  diseased  parts  may  not  be  completely  removed  without  ampu- 
tating the  penis.    - 

M.  L.,  in  his  clinical  lecture,  in  showing  a  patient  with  cancer  of 
the  penis,  took  the  opportunity  of  saying  that  he  would  put  in 
execution  an  idea-  that  he  had  long  entertaiined,  and  which  had 
been  suggested  to  him  from  minute  examination  of  some  arnpo* 
tated  cancerous  penes.  "  I  have  seen  (says  he,)  penes  enlarged 
to  twice  their  natural  size^  and  with  all  the  symptoms  of  occult  or 
ulcerated  cancer:  every  thing  announced  that  this  frightful  disease 
completely  occupied  the  organ.  -They  have  been  removed,  and, 
on  minute  exammation,  the  disease  has  been  seen  to  be  confined  to 
the  coipora  cavernosa."  How  are  we  to  know  that  such  is  the  case  ? 
There  is  but  one  way:  it  consists  in  making,  on  the  dorsum  of  the 
penis,  parallel  to  the  axis  of  that  organ,  an  incision,  which,  begin- 
ning at  the  anterior  part  of  the  cancerous  point,  shall  be  continued 
to  the  posterior.  The  bistoury  most  be  used  with  much  caution 
and  slowness,  and,  as  the  incision  goes  on,  the  parts  must  be 
cleaned  with  a  sponge;  and,  the  extent  of  the  disease  being  disco- 
vered, a  careful  dissection  of  the  diseased  parts  may  save  the  penis. 
The  only  inconvenience  resultmg  from  this  operation  is  the  prolon- 
gation of  the  sufferings  of  the  patient. — M.  Lisfranc  has  twice  put 
in  practice. this  operation,  and  each  time  saved  the  member.  {Rev. 
Med.) 


ti 


375 

MISCELLANEOUS. 

Means  of  Restoring  those  apparently  Drowned, — A  book,  in  titled 
Essai  Hifttorique  et  Therapeutique  sur  les  Asphyxes/'  has  lately 
been  published  by  M.  Plisson,  in  which  he  suggests  that  insuffla^ 
tion  by  the  mouth  of  another  person  is  better  than  by  any  machine. 
He  says,  the  air  expired  still  contains  eighteen  per  cent,  of  oxy- 
gen ;  it  is  warm,  and  impregnated  with  the  pulmonary  perspiration 
which  accompanies  it  into  the  lungs^  softening  and  rendering  the 
air  less  irritating  than  the  colder  surrounding  atmosphere.  The  per- 
son who  is  to  insufflate  ought  previously  to  make  two  or  three  deep 
expirations  and  inspirations,  so  as  completely  to  renew  the  air  con- 
tained in  the  lungs,  before  introducing  it  into  the  lung  of  the  drowned 
person.*— Next  to  insufflation,  M.  Plisson  considers^  the  introduc* 
tion  of  tobacco  smoke,  in  glyster,  as  the  most  efficacious  means  to 
be  employed.  He  sayS|  '*  But  of  all  gly-sters,  that  with  the  fumes 
of  tobacco  has  been  most  praised,  and,  what  is  better  than  all  rea* 
soning,  is  this,  that  a  great  number  of  persons  who  have  been 
drowned  have  owed  their  restoration  to  this  alone,  aided  by  slight 
frictions,  insignificant  in  themselves.  I  think,  then,  ^he  says,) 
that  those  who  blame  this  measure  act  very  wrong;  ana  perhaps 
they  would  not  so  hastily  have  condemned  it,  if,  laying  aside  all 
theory,  they  had  confined  themselves  to  practical  observations.*' 

It  appears  that,  of  934  persons  apparently  drowned,  who  had 
been  succoured  at  Paris,  from  1772  to  1778,  830  were  restored; 
and  it  was  during  this  period  that,  by  the  care  of  M.  Pia,  means 
for  giving  these  glystevs  (hoites  fumigatoires)  were  established : 
it  is  well  known  that  this  great  philanthropist,  in  the  instructions 
which  he  communicated,  always  recommended  their  use  as  the  prin^ 
cipal  restorative  means. 

INTELLIGENCE. 


MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

In  oor  last  Report,  we  alluded  to  the  great  prevalence  of  pnlmonary  com- 

glaiuts :  the  acnte  attacks  have  become  less  freqaeDt  within  the  last  fortnight, 
ot  many  of  the  cliroaic  affections  continae  their  course  withoat  any  disposi* 
tion  to  yield.  Chronic  Bronchitis,  especially  in  elderly  persons,  has  been 
severe,  and  in  several  instances  has  given  vine  to  dropsical  effusions,  of  which, 
from  this  and  other  causes,  we  have  met  with  many  cases  during  the  last  two 
months.  Wiiile  the  vicissitudes  of  the  weather  have  produced  these  diseases' 
in  the  ased  or  debilitated,  those  of  more  robust  habit  have  beei»  affected  with 
Biliary  Derangements  and  Diarrhcea,  to  a  considerable  extent :  at  least,  were 
we  to  select  any  one  set  of  complaints  out  of  the  common  routine  of  winter 
cough  and  rheumatism,  we  would  place  these  first  on  the  list,  as  having  been 
most  prevalent  during  the  period  comprehended  in  our  Report.  Arooug  the 
biliary  cases,  several  have  assumed  the  form  of  Jaundice ;  and  one  of  these 
patients,  the  fir^t  of  many  lo  whom  we  have  put  the  question,  appears  to  see 
objects  of  a  yellow  tint.  Most  patients  with  jaundice  will  assert  that 
white  paper  U  yellow ;  because  they  think  they  ought  to  do  so ;  but  the 
young  woman  alluded  to  has  invariably  called  every  blue  object  green,  which 
probably  depends  upoulier  seeing  them  through' a  yellow  mvdiura. 
March  Uih. 
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Reconciliation  between  Mr.  J.  H.  Green  and  Mr.  Brajtsbt 

Cooper. 

As  TarioiM  papers  relative  to  the  onfortanate  differences  between  these  gen- 
tiemenhave  been  laid  before  the  public,  we  are  happy  in  being  able  to  inform 
cor  readers  that  a  reconciliation  has  taken  place,  as  will  appear  f^ooi  the  fol- 
lowing document : — 

"  We,  the  nndersigned,  being  anxious  to  reconcile  the  nn  fortunate  misunder- 
standing existing  between  Mr.  J.  H.  Green  and  Mr.  Bransby  B.  Cooper, 
have,  with  the  permission  of  these  gentlemen,  enquired  into  its  origin,  and 
have  great  pleasure  in  making  the  following  communication  to  the  profession. 

"  Upon  a  calm  review  of  the  occurrences  which  took  place  during  the  contro- 
versy respecting  the  election  of  an  anatomical  teacher  at  St,  Thomas's 
Hospital,  and  in  consequence  of  having  learned  that  he  had  been  misled  by 
statements  which  he  conceived  at  the  time  to  be  authentic,  Mr.  Bransby 
Cooper  has  expressed  his  conviction  that  Mr.  Green's  conduct  was,  through- 
out that  controversy,  guided  by  strict  principles  of  honour  and  integrity,  and 
has  therefore  acknowledged  his  regret  that  a  misconception  of  Mr.  Green's 
motives  should  have  induced  him  to  make  any  offensive  animadversions  on 
that  gentleman's  character. 

'*  In  consequence  of  this  explanation  on  the  part  of  Mr.  Bransby  B.  Cooper, 
a  mutual  reconciliation  has  taken  place,  equally  to  the  honour  and  satisfaction 
of  both  parties. 

B.  C.  BRODIE,  JOHN  MORGAN, 

(Signed)         BENJAMIN  TRAVERS,    T.  CALLAWAY. 
THOMAS  ROSE, 

London;  lUh  March,  1827.'' 

Dissection  of  one  of  the  Cases  of  Aneurism  in  which  the  Carotid 
Artery  was  supposed  to  have  been  tied  beyond  the  Tumor, 

Our  readers  are  probably  aware  that  it  was  proposed  by  Dessavlt  to  tie 
the  artery,  in  certain  cases  of  aneurism,  beyond  the  tumor,  and  that  this  ope- 
ration was  actually  performed  by  Deschamps  and  by  Sir  A.  Cooper;  but, 
proving  unsuccessful  with  them,  never  became  generally  adopted.  Allusion 
is  made  in  the  present  Number  of  the  Journal  to  Mr.  Wardrop's  attempt  to 
revive  this  method  of  operating;  and  we  therefore  think  it  rijiht  to  make  our 
readers  acquainted  with  the  si  ate  of  parts,  as  discovered  on  the  post-mortem 
examination  of  one  of  the  recent  cases. 

The  patient  alluded  to  died  last  week,  and  the  body  was  examined  on  the 
25d,  when  if  was  found  that  the  carotid  artery  was  pervious  and  untiisturbedy 
presenting  one  continuous  tube  throughout ,  there  bemg  no  unustud  tippearance,  and 
no  aneurism.    The  heart  was  affected  with  Hypertrophy. 

Mr.  Traverb,  with  reference  to  the  alledged  success  of  this  method^  re- 
marks (page  331,)  that  it  will  be  of  much  importance  "(f  fcomc  out  by 
similar  results;"  and  we  have  given  tlie  above  details  because  it  is  obviously 
of  great  importance  that  surgeons  should  be  able  to  form  a  true  estimate  of 
the  value  of  any  proposed  method  of  treatment  as  soon  as  possible,  that  it 
may  either  be  rejected  or  adopted,  according  to  circumstances. 

We  are  quite  aware  that  mistakes  will  sometimes  happen,  even  in  the 
hands  of  skilful  surgeons;  and  it  is  this  consideration  which  has  induced  us 
to  withhold  numerous  other  instances  of  unfortunate  operations,  which  have  been 
transmitted  to  us  for.  the  purpose  of  publication,  because  they  have  not,  like 
the  present  case,  been  connected  with  any  important  practical  question. 

March  26th» 


Two  Cases  of  Poisoning  by  Belladonna.     By  Mr.  Smith,  Surgeon, 

of  Forres,  N.  B. 

Nov.  5  —At  five  p.m.  I  was  called  to  see  two  of  Mr.  M.'s  children,  both  boys, 
the  one  four,  and  the  other  two  years  of  age.  They  had  eaten,  together  with  an- 
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^ther  child,  of  the  berries  of  the  Atropha  Belladonna,  from  a  bush  in  Mr.  M.'s 
garden,  to  which  tliey  got  access  through  a  gap  in  the  railing.    It  appears  to 
have  been  between  6ne  and  two  o'clock  that  they  were  in  the  garden ;  for 
soon  after  two  the  elder  M.  went  to  school,  where  the  symptoms  to  be  detail- 
ed made  their  appearance.     When  taken  up  to  his  lesson,  he  did  not  speak^- 
but  laagbed  immoderately)  and  grasped  at  imaginary  objects :  he  had,  previ- 
ous to  this,  complained  of  pain  in  his  head.    He  was  now  sent  home,  where 
the  laughing  continued,  and  he  was  as  talkative  as  he  had  before  been  silent, 
bnt  he  was  altogether  incoherent ;  added  to  this,  he  was  in  constant  motion, 
running  round  and  round  the  room,    'this  wild  conduct  attracted  the  particu- 
lar attention  of  his  mother,  who,  observing  a  red  staui  on  his  face,  suspected 
what  had  taken  place.    L  found  him  laughing  and  talking  alternately ;  he  was 
now  kept  on  the  knee,  but  the  extremities  were  in  violent  and  almost  con- 
stant action ;  the  eyes  fixed,  and  the  pupil  fully  dilated,  and  insensible  to  the 
light  of  a  candle.    A  scruple  of  Sulph.  Zinc  was  immediately  procured,  and 
given  at  twice  in  the  course  of  a  few  minutes  ;  and,  as  soon  as  he  began  to 
vomit,  the  fauces  aud  gullet  were  freely  tickled  with  a  feather.    By  these 
means  a  good  deal  of  reddish  matter,  in  which  were  many  pieces  of  the  berries, 
was  brought  up. 

It  was  at  this  lime  that  our  attention  (Mr.  Adams,  my  partner,  had  ar- 
rived,) was  called  to  the  younger  boy.  In  him  the  symptoms  were  the  same, 
and  now  fully  as  violent.  About  half  a  scruple  of  Sulphate  of  Zinc  was  given 
to  him,  and  the  fauces  and  gullet  treated  in  the  same  way.  This  caused  him 
to  vomit  great  quantities  uf  porridge  (which  he  had  taken  for  dinner,)  and  one  - 
or  two  husks  of  the  berries.  To  induce  still  more  vomiting,  a  solution  of  Tart. 
Emetic  was  given  to  each.  To  effect  this,  and  the  giving  of  the  other  medi- 
cines, &c,,  as  the  jaws  were  firmly  locked,  it  was  necessary  to  separate  them, 
and  keep  them  so  by  the  handle  of  a  penknife.  Besides  the  locking  of  the 
ja^s,  there  was  difficulty  in  swallowing,  for  but  a  very  little  milk  was  got 
down,  although  frequently  administered!  The  titillation  was  continued  at 
intervals,  until  both  had  evacuated  a  good  deal  of  reddish  looking  matters;^ 
the  colour  being  evidently  caused  by  the  juice  of  the  berries.  After  some 
little  time,  when  nothing  more  was  coming  up,  about  an  ouifbe  of  Castor-oil 
was  administered  to  each.  Notwithstanding  this  treatment,  the  symptoms 
had  in  ttie  mean  time  become  worse.  The  muscular  motions  were  stronger 
and  incessant-,  breathing  noisy,  and  with  a  croupy  sound,  and  occasional 
cough;  faces  swollen  and  red;  incoherent  talking  continuing.  Soon  after 
taking  the  oil,  enemas  were  administered,  and  repeated  about  every  two 
hours.  Thev  had  also  small  quantities  of  vinegar  and  water  (half  and  half^) 
given  them  frequently.  It  was  now  six  o'clock.  The  elder  boy's  breathing 
was  loud  and  stertorous,  and  the  face  much  swollen;  bnt  the  muscular  motions 
were  less  violent  and  frequent ;  the  skin  cold;  pulse  barely  perceptible  from 
the  beginning,  now  not  felt  in  the  radial  artery :  he  was  therefore  put  into  a 
warm  bath,  and  after  a  few  minutes,  while  there,  the  jugular  vein  was  opened, 
and  some  five  or  six  ounces  of  blood  taken  away.  This  relieved  him  conside- 
rably. He  was  put  into  a  blanket,  and  kept  warm.  There  was  now  a  dispo- 
'  sition  in  both  to  sleep  in  the  intervals  or  the  muscular  movements,  which 
returned  afler  short  intervals  of  quiet ;  but  it  was  not  till  towards  the  morning 
of  the  6th,  that  we  permitted  them  to  take  short  sleeps.  While  not  asleep, 
they  were  still  incoherent.  While  awake,  they  had  some  strong  coffee  given 
them,  or  occasionally  the  vinegar  and  water. 

6th.— Abont  three  o'clock  this  morning,  more  Castor-oil  was  ordered,  bnt 
little  got  down.  At  nine,  the  elder  boy  had  mncb  croupy  cough,  which 
has  caused,  oftener  than  once,  a  little  bleeding  from  the  neck ;  locking  of  jaws 
less  in  both ;  other  symptoms  much  the  same.  Coffee  and  enemas  to  be  con- 
tinued, and  four  grains  of  Calomel  given  to  each.  Shortly  after  this,  the 
infant  voided  by  stool  about  twenty  skins  of  the  berries,  and,  in  the  course  of 
the  forenoon,  he  had  several  feculent  stools. 

At  two  P.M.  I  found  this  poor  little  fellow  cold,  and  deadly  pale,  with  hardly 
any  pulse.  He  was  immediately  put  into  a  warm  bath,  and  the  chest  rubbed 
with  floor  of  mustard ;  an  assafcstida  enema  was  also  thrown  np.    He  gradu- 
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ally  became  warm,  and  the  pulse  more  distinct.  He  was  again  in  a  state  of 
collapse  at  six  ;  when  the  same  means  were  used,  and  be  took  small  quantities 
of  warm  pnnch  and  chicken-broth.  When  taken  from  the  water,  he  was 
wrapped  in  blankets,  laid  at  ihe  fireside,  and  bottles  with  hot  water  placed 
round  liim.  At  haU-pa^t  seven,  he  was  much  revived,  and  asked  for  a  drink  ; 
be  al«o  ate  a  spoonfal  or  two  of  panado;  preferred  cold  water  for 
drink;  still  pnrged;  stools  watery.  Some  erithema,  which  was  on  htm  in  the 
rooming,  has  now  disappeared. 

At  half-past  four,  the  elder  boy  got  another  onnce  of  Caator-oit;  he  has 
been  in  a  natural  sleep  for  some  time;  has  still  slight  convulsive  motions : 
pal»e  very  freqnent,  but  distinct.  Allowed  plenty  of  tea,  broth,  or  any  liquid 
be  likes;  and  to  have  a  soap  enema  when  he  awakes. 

7th.-.Were  both  restless  in  the  early  part  of  the  night,  bwt  have  slept  a  good 
deal  since  morning ;  towards  which,  they  began  to  distinguish  objects,  and  to 
speak  and  act  rationally.  Previous  to  this  they  were  blind,  for  the  candle 
held  close  to  the  eye  prodnced  no  effect  on  it,  nor  any  appearance  of  their 
being  aware  of  its  presence.  Pnpils  are  still  much  dilated,  and  conjnnctivie 
red,  although  less  so  than  they  were.  Pulses  distinct,  and  in  the  eldest  boy 
soft,  and  not  very  frequent.  Freely  purged,  the  infant  complaining  of  some 
pain  in  the  belly,  which  is  not  increased  by  pressure.  Thirst  great  in  both. 
The  broth,  &c.  to  be  continued,  and  another  enema  administered  to  the  elder. 

From  this  time  they  continued  to  mend,  and  after  a  little  time  they  iiad 
DO  complaint.  The  noisy,  cronpy  cough  continued  longest ;  and,  when  the 
elder  boy  has  a  cold,  the  cough  is  still  (at  a  distance  of  six  years)  of  the  same 
nature. 

The  boy  mentioned  as  having  partaken  with  the  M .*s  of  the  poison,  was 
treated  nearly  io  the  same  way  by  another  practitioner,  and  with  a  like  result. 

Forres f  Feb.  1827. 

Case  of  Extra  Uterine  Fcetus.      By  R.  M  ackie,  Surgeon. 

On  the  9th  October,  1836,  a  negress,  about  forty  years  of  age,  was  brought 
into  the  Lying-in  Hospital  of  Plantation,  Richmond  Hill,  Leguan,  to  be  deli- 
vered of  her  twelfth  child.  Next  day,  the  midwife,  thinking  the  labour  rather 
tedious,  sent  for  the  medical  practitioner  of  the  estate,  who,  on  examination 
per  vaginam,  concluded  the  patient  not  to  be  in  labour.  She  complained  of 
slight  pain  across  the  umbilical  rec;ion,  with  numbness  of  the  lower  extremi- 
ties. The  vagina  was  not  dilated  beyond  its  natural  size.  Bowels  empty,  and 
urine  passed  ^eely ;  bo  constitutional  irritation. 

On  the  Booming  of  the  10th,  the  patient  was  much  in  the  same  state  as  when 
admitted.  The  feeling  of  numbness  in  the  lower  extremities  was  changed  to 
that  of  acute  pain ;  the  head  of  the  child  could  be  felt  resting  on  the  pubis, 
apparently  covered  by  a  thin  membrane ;  the  os  tineas  could  not  be  distin- 
guished.    Bowels  regular ;  pulse  natural. 

In  the  evening,  the  symptoms  contintied  much  the  same.  No  nterine  pains; 
pulse  still  good.  The  patient  was  perfectly  collected ;  partook  of  light  food, 
and  walked  about  the  room,  conversed  cheerfully  with  her  attendants,  and 
was  seemingly  under  no  apprehension  as  to  the  result.  It  was  tbolight  neces- 
sary to  administer  a  dose  of  Castor-oil,  which  operated  freelj  about  fiYe 
o'clock.  Soon  after,  in  consequence  of  pain  in  the  hypogastric  region,  a  ca- 
theter was  introduced  into  the  bladder,  and  a  small  quantity  of  ntiiie  drawn 
otf,  which  produced  immediate  relief.  In  introducing  the  catheter,  it  was 
found  necessary  to  raise  the  head  of  the  foetus  from  the  pubis. 

During  this  time  nothing  had  occurred  to  cause  a  supposition  that  any  thing 
untoward  was  likely  to  take  place.  The  case  was  considered  as  one  of  pro- 
tracted labour;  and,  as  the  patient  bad  had  merely  a  few  trivial  pains,  and 
was  in  fiiil  possession  of  her  health,  mental  as  well  as  bodily,  it  was  hoped  that, 
on  the  accession  of  true  labour-pains,  the  child  would  be  soon  expelled. 

At  about  seven  in  the  evening  of  this  day,  while  reclining  on  her  back  in  a 
half-sitting  posture,  her  extremities  suddenly  became  cold^  and,  wtthont  roak- 
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ing  any  complaint,  or  sliowing  any  symptom  of  being  in  paio^  she,  with  one 
slight  convulsion,  e&pired. 

On  ascertaining  the  death  of  the  mother,  an  incision  was  immediately  made, 
about  six  inches  in  length,  from  the  umbilicus  downwards  along  the  linea  alba. 
On  cntting  through  the  peritoneum,  a  body  presented  in  close  contart  there- 
with, which,  on  enlarging  the  opening,  was  protruded  with  considerable  force, 
and  proved  to  be  a  iiiU-grown  male  child,  with  its  funis  and  placenta.  'I'he 
child  was  perfect  in  every  point,  and  was  rather  a  large  one.  It  was  not  en- 
closed  in  any  sac,  nor  could  any  connexion  be  discovered  between  it  and  any 
part  of  the  abdominal  viscera.  From  the  placenta  being  instantly  expelled 
along  with  the  ftstus,  its  attachment  wassHOt  seen »  nor  did  a  subsequent  ex- 
amination lead  10  any  discovery. 

The  uterus  was  found  in  its  natural  position,  enlarged  to  about  the  size  it 
attains  in  the  latter  end  of  the  third  month  of  pregnancy ;  the  os  tincaE^  dilated 
sufficiently  to  admit  two  fingers;  its  external  snrlace  presented  no  appearance 
*of  disease,  nor  was  there  the  smallest  sign  of  rupture  ever  having  taken  place 
in  this  viscus.  The  bladder  was  found  empty ;  the  placenta  was  flatter  than 
usual.  The  position  of  the  foetus  was  with  the  breech  to  the  navel  of  the  nro- 
ther,  and  the  back  e\tendh)g  along  the  linea  alba;  the  head  presenting  at  the 
superior  aperture  of  the  pelvis,  pressing  upon  the  anterior  superior  part  of  the 
vagina,  and  forcing  backwards  the  os  tincae  upon  the  sacrum.  No  further 
examination  could  be  made.  The  uterus  was  extirpated  at  its  connexion  with 
the  vagina,  and  is  in  the  possession  of*  the  writer  in  the  same  state  as  when 
removed,  together  with  the  foetus  and  placenta. 

It  should  have  been  observed,  that  this  woman,  during  pregnancy,  suffered 
DO  sickness  more  than  had  been  usual. 

Demerary;  12IA  Oci,  1826. 


A?i  Account  of  an  improved  Stomach  Pump,  or  Injecting  Syringe, 
and  of  an  Amputating  Saw,  invented  by  Francis  Fox,  jun* 
M.D.  House-Surgeon  to  the  Derbyshire  Generatl  Infirmary. 

The  instrument  is  constructed  in  the  following  manner:— The  piston,  with  a 
sqnare  rod  sliding  through  a  square  collar  at  the  lid  of  tlie  syringe,  moves  in 
a  common  cylinder,  as  in  other  syringes.  The  bottom  of  the  syringe  is  com- 
posed of  moderately  thick  brass,  having  two  holes  in  it,  through  which  the 
matter  to  be  pumped  passes :  this  circular  brass  end  is  turned  on  the  outside 
at  the  end,  and  has  another  citcular  piece  of  brass,  with  two  similar-sized 
holes  in  it;  these  two  holes  terminate  in  two  projecting  short  pipes,  to 
which  the  stomach  tube  and  the  basin  tube  are  fixed.  The  touching 
surfaces  of  these  two  circular  pieces  of  brass  are  ground  together  so  as 
to  fit  air-tight,  and  to  move  smoothly  on  each  other.  To  the  lower  or 
outer  of  these  pieces,  at  its  edge,  is  fixed  a  cylinder,  which  will  fit  on 
the  outside  of  the  barrel  of  the  ^>ringe  without  touching  the  same.  This 
onter  cylinder  extends  half  way  up  the  barrel  of  the  syringe,  and  is  grasp. 
ed  by  the  left  hand  wrhen  the  instrument  is  in  use,  (this  may  be  called  the 
hand  cylinder ;)  the  right  hand  holds  the  handle  of  the  piston-rod.  The  holes 
through  the  inner  piece  of  brass  are  on  each  side  the  centre,  but  rather  more 
than  one  diameter  of  one  of  the  holes  out  of  the  line  of  the  diameter  of  the 
brass;  the  two  holes  through  the  outer  piece  of  brass  are  exactly  in  the  \me 
of  its  diameter,  one  on  each  side  of  its  centre.  The  ground  surface  of  the 
outer  brass  is  kept  in  close  contact  with  that  of  the  inner  brass,  by  a  milled 
nut  at  the  end;  and  there  is^a  simple  stop  to  prevent  these  two  ground  sur-o 
faces  from  revolving  too  far ;  so  that  when  the  stop  acts  in  one  direction,  the 
hole  on  one  side  the  centre  is  open,  and  when  tiie  stop  acts  in  the  other  direc- 
tion, the  opposite  hole  is  open,  and  so  on  alternately. 

When  the  syringe  is  held  in  the  proper  position  for  use,  that  is  nearly  iu  the 
horizontal  direction,  th^  words  stomach  pipe  and  basin  pipe  are  to 
be  seen  on  the  upper  surface  of  the  hand  cylinder,  and  the  word  open  op^  the 
barrel  of  the  syringe :  thus,  grasping  the  hand  cylinder  in  the  left  hainf,  and 
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the  handle  of  the  piston-rod  in  the  riglit  hand,  by  meant  of  the  square  piston- 
rod  the  barrel  of  Uie  syringe  is  tnmed  at  pleasure  by  the  right  hand,  either 
one  way  or  the  other,  so  as  to  bring  tlje  words  stomach  pipe  in  a  line  with 
the  word  open,  or  the  words  basin  pipe  and  the  word  open  in  a  line  with 
one  another,  indicating  tliat  the  commnnication  is  open  either  with  the  sto- 
mach or  with  the  basin ;  and  only  a  very  slight  rotation  of  the  right  hand  is 
required  to  effect  this  alternate  change. 

The  two  short  tubes  to  which  the  stomach  and  the  basin  pipe  are  fixed, 
project  straight  out  at  the  end  of  the  syringe,  having  no  angles  or  turns  us 
them  ;  the  full  bore  of  each  is  open  alternately*  and  the  other  shut.  When 
the  milled  nut  is  taken  off  tlie  end,  the  hand  cylinder,  with  the  outer  piece  of 
bras*,  draws  off  the  barrel,  when  both  the  ground  surfaces  are  exposed  to 
view,  and  can  be  cleaned  in  a  moment  if  required,  and  as  easily  renxed  for 
use. 

The  instrument  is  simple  in  construction,  and  has  not  any  part  which  i« 
liable  to  be  out  of  order  or  to  harbour  dirt.  The  stomach  and  basin  pipe  are 
so  fitted  that  the  one  cannot  he  put  on  to  the  place  intended  for  the  other,  and 
the  hand  cylinder  can  only  be  put  on  in  the  proper  way,  in  consequence  of 
the  stops ;  so  that  the  pipes,  and  the  words  relating  to  them,  are  sure  to  be 
properly  adjusted  when  the  instrument  is  prepared  for  use.  llie  syringe  is 
perfectly  uniform  in  its  external  appearance,  being  a  straight  barrel,  with  two 
tubes,  half  an  inch  long,  projecting  from  its  end ;  and  may,  in  the  strict  sense 
of  the  word,  be  said  to  act  withont  either  valves  or  stop-cocks.  The  hands 
never  require  to  be  moved,  from  their  hold,  and  the  course  of  the  fluid  acted 
upon  is  reversed  at  any  moment,  and  with  perfect  ease,  by  a  moderate  turn 
of  the  right  hand,  and  the  words  engraved  on  the  syringe  telling  which  pipe 
is  open.  Supposing  it  is  intended  to  inject  the  stomach,  the  piston  is  to  be 
drawn  out,  with  the  words  basin  pipe  and  the  word  open  in  a  line ;  the  sy- 
ringe being  fnll,  the  words  stomach  pipk  are  to  be  opposite  the  word  opeii, 
and  the  piston  forced  into  the  barrel,  when  the  fluid  will  pass  into  the  sto- 
mach. The  syringe  can  then  be  filled  again  from  the  basin,  as  just  described, 
and  so  on.  Or,  by  reversing  the  order  of  action,— iviz.  drawing  out  the  piston 
when  the  words  stomach  pipe,  open,  are  in  a  line, — the  fluid  will  be 
drawn  from  the  stomach.  The  course  of  the  fluid  is  changed  at  any  moment, 
by  reversing  the  direction  of  the  piston  rod, —viz.  by  forcing  it  in  or  drawing  it 
out.  lliis  will  be  found  a  sufllcient  description  of  the  principle  ofconstmc- 
tion,  and  method  of  using  the  instrument;  and,  by  reference  to  the  accom- 
panying engraving,  a  further  elucidation  will  be  obtained. 

In  a  paper,  which  was  published  in  the  London  Medical  and  Physical 
Journal  about  two  years  ago,  on  the  subject  of  tlie  Stomach  Pump,  or 
Poison  Syringe,  I  expressed  the  reasons  why  such  instruments  on  the  valve 
principle  were  all  to  be  condemned  :  first,  because  the  direction  of  the 
fluid  acted  upon  cannot  be  reversed  without  removing  and  changing  the 
position  of  the  pipes,  which  reverse  is  continually  necessary  in  extracting  the 
contents  of  the  stomadi,  in  consequence  of  the  end  of  the  stomach-pipe  be- 
coming often  stopped  up,  by  the  lumpy  and  fibrous  matter  which  the  stomach 
BO  constantly  contains.  Secondly,  because  the  valves  must  in  a  degree  obstruct 
the  passage  of  a  thick,  lumpy,  and  fibrous  pulp,  and  even  be  occasionally  prop- 
ped open  by  the  same.  And,  thirdly,  because  valves  may  be  out  of  order,  and 
rectifying  them  requires  considerable  attention.  But  I  repeat,  by  far  the 
most  important  and  insurmountable  objection  to  valves  is,  that  the  course  of  the 
fluid  cannot  be  alternated  with  expedition,  which  every  practical  man  must 
know  to  be  absolutely  essential  during  the  extraction  of  the  contents  of  the 
stomach.  I  stated  in  tlie  paper  here  alluded  to,  that  valve  syringes  were 
elegant  instruments,  where  the  passage  of  clear  fluids  only  was  required* 
Under  this  conviction,  founded  upon  experience  in  the  use  of  the  stomach 
pump,  I  recommended  one  with  a  double  stop-cock,  moved  by  the  forefinger 
of  the  left  hand,  whilst  grasping  the  syringe,  so  that  the  pipes  were  alternate^ 
opened  and  shut  by  each  movement  of  the  finger.  This  instrument  has  beeil 
publicly  noticed  by  a  writer,  who  stated  that  wthes  were  the  only  things  to  be 
recommended  in-  the  constnutUm  of  a  itomach  pump,    lliese  assertions,  how- 
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ever,  are  not  to  be  taken  on  flie  anlhoKl;  of  the  miker  of  the  iottninient, 
but  experience  and  observatian  alone  must  decide. 

Syringes  on  the  stop-cock  plan  afford  free  pauage  to  thick  and  (ibraiis 
pulp ;  tbs  cOtine  of  the  flnid  Is  instantly  changed  by  reversing  tbe  direclioii 
of  ihe  pittOD  ;  and,  had  the  mode  of  atlemalely  opening  Ihr  cocks  been  sof- 
liciently  ea>y  and  simple  to  the  operator,  at  the  same  lime  there  being  no 
coinplicatiiin  in  conttractioii,  the  instrument  would  have  been  perfect :  bnl, 
Bs  I  have  not  aeen  all  these  points  satisfactarily  accomplished,  I  have  turned 
my  ailrntiun  to  the  subject,  and  lake  this  opportnnily  of  submitting  my  im- 
proved Bjringe  to  tbe  opinion  of  the  medical  profession,  and  only  request  that 
it  shall  have  a  fair  and  impartial  trial  and  examination,  knowiug  tbat  its  fate 
»ill  then  depend  apon  its  merits  or  demerits.  This  syringe,  from  the  freeness 
of  its  paraages,  and  from  Ihrre  being  no  part  in  it  vrhicb  can  harbour  dirt,  is 
recommended  for  tlie  injection  of  large  anatomical  subjects  ;  as  a  syriagefall 
of  injection  conldbe  repeatrdly  forced  in  without  removine  il  from  the  vessel 
tube,  and  hence  all  breaks  in  the  injection  wonld  be  avoided,  and  the  opera- 
tion expedited.  I  shall  now  only  add,  that  Ihe  instrument  is  applicable  for  all 
purposes  where  rather  s  large  syringe  is  convenient. 

The  syringe  is  recommended  to  be  eight  inches  and  a  balfloog,  and  Ihe  bar- 
rel two  inches  in  diameter ;  the  other  parti  larger  than  tbe  drawing,  iu  Ihe 
same  proportion. 


Dticriplionof  t^  Engrming.—A,  Tht  milled  nnt  which  keeps  tbe  hud 
cylinder  B  in  its  situation  on  the  barrel  of  (be  syringe, 

C,  C,  The  two  rockets,  with  a  portion  of  the  elastic  stomach  pipe  attached 
to  one,  and  a  portion  of  tbe  basin  pipe  atfixed  to  the  other :  these  rockets  fit 
OD  to  the  projecting  tubes  D,  D. 

E,  F,  represent  lije  surfaces  which  are  ground  togetber  of  the  two  circnlar 
pieces  of  brass  at  the  bottom  of  the  syringe,  in  which  the  position  oflheholei 
in  displayed.  The  centre  circle  in  E  reprcimts  the  pivot  which  moves  iu  the 
hole  sliown  iu  ibecenlre  of  F. 

G,  H,  denote  the  gioove  and  pin  formioK  the  stop.  These  two  circular 
pieces  of  brau  are  represented  a«  detached  from  the  ends  of  Ihe  cylinders,  Id 
simplify  tbe  engraving. 

DticriptiiM  of  iht  Sate, 

The  principle  of  this  saw  is  the  same  a*  the  one  used  by  joiners  aud  cabinet 
makers  for  sawiog  circular  and  curved  pieces  ofwood,  where  the  enil  bars  and 
Uie  middle  rod  are  bade  ofwood,  and  the  saw-blade  is  stretched  by  twisting 
a  double  string,  by  a  small  wooden  lever  placed  between  the  two  sti^*>    tt 
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is  not  necesiary  to  describe  tUs  principle  more  accorately,  as  any  one,  by 
reference  to  the  joiner's  saw  in  question^  will  understand  it  immediately. 

The  olgects  aimed  at  in  the  construction  of  this  amputating  saw,  haYC  been 
to  render  the  instrument  as  light  as  possible,  and  at  the  same  time  to  ensure 
the  powerful  extension  of  the  saw*blade^  and  also  that  the  stretching  part  of 
the  saw  shall  admit  of  turning  to  any  desired  angle  with  the  plane  of  tlie  blade, 
so  that  the  saw-blade  mav  be  applied  to  the  bone,  quite  close  up  to  the  muules^ 
without  the  fleshy  parts  held  back  by  the  retractors  coming  \n  contact  with 
the  stretching  part  (or  back  of  the  saw).  This  circumstance  renders  the  saw 
particularly  convenient  in  amputations  with  the  flap ;  as,  in  muscular  subjects, 
the  flap  is  often  found  to  be  in  the  way  of  the  back  parts  of  the  broad-bladed 
saw  in  common  use. 

The  ol^ection  to  the  bow  amputating  saw,  is  that  the  bow  requires  to  be  so 
thick  to  secure  the  powerflil  stretching  of  the  blade,  that  the  weight  of  the 
instrument  is  very  considerable,  aud  this  weight,  when  entirely  rested  on  the 
bone,  frequently  causes  the  teeth  to  take  so  much  hold  as  to  fasten  the  saw 
during  the  operation.  The  bow  amputating  saw  at  this  Infirmary  weighs  one 
pound;  the  one  on  the  construction  here  described,  weighs  only  half  a 
pound. 

These  observations,  and  the  amputating  saw  here  recommended  to  the  con- 
sideration of  the  profession,  are  the  result  of  the  frequent  opportunities  which 
I  have  had,  in  my  official  capacity,  of  witnessing  amputations  of  various  de- 
scriptions. The  instrument  is  introduced  before  the  public  with  all  due 
deference  to  the  opinions  of  the  members  of  the  profession,  with  a  full  convic- 
tion that  these  suggestions  will  lead  to  improvement,  although  the  saw  here 
recommended  may  be  thought  to  require  some  modifications  in  constmctioB. 
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Ohservationa  cm  the  Engromng,  (vciwh  represenU  the  reUOive  size  of  every  port.) 
-^A,  Is  an  iron  tube,  to  render  it  light,  and  to  ensure  its  being  strong  for  its 
weight. 

B,  B,  are  two  steel  plates,  or  bars,  into  which Jhe  tube  A  fits,  and  is  se- 
cured by  two  screws  at  6, 6. 

G,  the  wooden  or  ivory  handle  of  the  «|w,  with  a  steel  shank,  which  passes 
through,  and  turns  very  tiglit  in  the  end  of  the  steel  plate  at  c. 

p,  a  milled  double  nut,  which  turns  very  tight  in  the  end  of  the  plate  at  d. 
This  double  nut  is  constructed  so  as  to  atfanit  of  the  accurate  adjustnient  of 
the  length  of  the  saw-blade,  that  the  two  steel  plates  B,  B,  shall  be  square 
with  the  tube  A,  when  the  blade  is  on  the  fuU  stretch.  This  will  be  easily 
comprehended  by  examining  an  instrument  constructed  according  to  this 
principle. — The  saw-blade  is  pinned  into  a  slit  in  the  bandle-shank  and  into 
the  uut-^hank,  so  as  to  admit  of  being  turned  to  any  desired  angle,  by  1neaB# 
of  the  handle  and  double-milled  nut. 

£,  The  stretching  rod,  made  of  very  thin  steel  wire,  is  fast  in  the  plate  at  e, 
passes  through  a  hole  at  /,  and  has  a  small  nut  tapped  on  to  its  end ;  which 
nut  is  sccewed  np  by  a  small  wrench,  or  key,  so  as  to  put  the  btade  on  full 
stretch* 

The  thinner  the  blade  is,  the  better. 
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Annual  Report  of  the  National  Vaccine  Board. 

To  the  Right  Honourable  Robeiit  Pebl,  Secretary  of  State  for  the 

Home  Departmeot. 

Sir.— We  continue  to  ose  all  possible  diligence  in  extending  the  knowledge 
of  tne  best  process  for  effectaal  vaeeination,  and  to  supply  the  means,  as  well 
as  to  suggest  the  mode,  of  accomplishins  this  object. 

From  the  quantity  of  yaccine  lymph  distributed  since  onr  last  Report,  and 
from^  the  accounts  of  onr  correspondents,  we  are  led  to  presume  that  this  praC" 
tice  is  becoming  daily  more  general ;  and  tliis  inference  is  still  further  con- 
firmed by  the  fact,  that,  within  the  last  twelve  months,  only  503  deaths  have 
occarred  from  small-pox  within  the  Bills  of  Mortality;  whereas,  in  the  pre- 
ceding year,  1299  persons  are  recorded  as  having  fallen  victims  to  that  loath- 
some disease.  The  whole, of  thb  difference  ought  not,  perhaps,  in  candour, 
to  be  attributed  to  the  influence  of  vaccination;  for  the  small-pox,  during  the 
year  1825,  assumed  a  peculiarly  malignant  character ;  and  there  were  more 
instances  of  that  distemper  occurring  twice  in  the  same  individual,  than  had 
ever  been  reported  to  us  before.  But  when  we  reflect  that,  before  the  intro- 
duction of  vaccination,  the  average  number  of  deaths  from  small-pox,  within 
the  Bills  of  Mortality,  was  annually  about  4000,  no  stronger  argument  can 
reasonably  be  demanded  in  favour  of  the  value  of  this  important  discovery. 
Nor  can  any  more  striking  proof^be  given  of  the  paternal  care  of  government 
to  protect  the  people  at  home  and  abroad  from  this  destructive  disease,  than 
the  establishment  and  maintenance  of  this  Board. 

We  have  the  honour  to  be,  Sir,  your  faithful  servants, 

HENRY  HALFORD,  President  of  R.  Coll.  Physicians. 

WILLIAM  LAMBE,    \  Censors  of  the  Royal  College  of 

J.  COPE,  )  Physicians. 

JOHN  ABERNETHY,  President  of  R.  Coll.  burgeons. 

ASTLEY  COOPER,  Vice-President  of  R,  Coll, Surgeons, 

CLEMENT  HUEy  M^D.  RegUtrmr. 

NatUmal  Vaccine  Establishment ;  Vfth  February,  1827. 

Admission  of  the  Licentiates  to  the  Hunteridn  Museum. 

February  90th,  18S7. 
Sf  R» — I  am  desired  to  inform  you,  that,  in  consequence  of  a  correspondence 
which  has  taken  place  between  the  President  of  the  College  of  Physicians  and 
the  President  of  the  College  of  llhirgeoiis,the  Board  of  Curators  have  adopted 
the  following  resolution : 

'*  That  the  Licentiates  of  the  College  of  Physicians  shall  hereafter  be  admit- 
ted to  the  Museum  of  the  College  of  Surgeons,  upon  all  days  of  public  exhiU- 
tion,  without  further  cetemooy  than  that  of  inscribing  their  names  in  the 
visitors*  book." 

I  am,  Sir,  your  humble  servant, 

WM.  MACMICHAEL,  Regiitrar. 
By  d^rder  of  the  Royal  College  of  Physicians. 


MONTHLY  LIST  OF  MEDICAL  BOOKS. 

[Ifo  books  can  be  entered  on  thit  List  except  those  ient  to  us  for  the  purpose;  at,  in  the  l&t 
hitherto  transmitted,  the  names  of  works  have  frequently  been  given  as  pubiiehed,  which  hme 
mot  appeared  for  weeks,  or  even  months,  qfter,"] 

A  Clinical  Lecture  delivered  to  the  Students  of  Surgery  in  the  Royal  Infirmary 
of  Edinburgh,  at  the  conclusion  of  the  Winter  Course  for  1826-27.  Edinburgh, 
February,  1827. 

Psychological  Speculations.  Essay  I.  The  Theological  Department  of  Psycho- 
logy, concerning  Time,  Space,  Sense,  &e.  With  a  General  Syllabus  of  Psychology^ 
By  the  Spirit  of  the  Blue  Mountains. 
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Reply  to  the  "  Additbnal  Strictures"  contained  in  the  first  Number  of  the 
Quarterly  Medical  Review,  on  the  Principles  of  Deatal  Surgery,  exhibiting  a  "New 
Method  of  Treating  the  Diseases  of  the  Teeth  and  Gums,  especially  calculated  to 
promote  their  Health  and  Beauty,  &c.  By  Lbonakd  Koecker,  Surgeon-Dentist, 
Doctor  in  Medicine  and  Surgery,  £cc,  &c.  &c. 

Medical  Botany,  No.  III.  Containing  Hyoscyamus  Niger,  Phellandrum  Aqua- 
ticum,  Helleborus  Niger,  Lactuca  Virora. — The  Plates  are  beautifully  executed. 

A  Series  of  Engravings,  intended  to  illustrate  the  Structure  of  the  Brain  and 
Spinal  Chord  in  Man.     By  Herbert  Mayo,  Surgeon,  and  Lecturer  on  Anatomy. 

*«*  We  can  vouch  for  the  accuracy  of  these  as  representations  of  the  parts,  hav- 
ing compafed  several  of  them  with  the  preparations  from  which  they  have  been 
taken.  As  engravings,  they  are  beautiful  specimens  of  the  art  j  and  the  whole  is 
highly  creditable  to  Mr.  Mayo. 
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NOTICES. 

CommutUcati&tu  have  been  received  frwn  Dr.  Burder,  Mr.  Cox,  Dr.  Gregory,  Dr.  Webster, 
Mr.  Boyle,  Mr.  Russell,  Mr.  Kingsley,  Mr.  Wallace,  Dr.  Mae  Andrenr,  atu/ Mr.  Hamilton. 

Mr.  T.^  Cote  of  RetenUit  does  not  appear  to  ut  of  SHtl^ient  intereet  for  publication. 

We  regret  we  cannot  insert  the  Communication  with  which  we  have  been  favoured  by  Mr. 
K—- >y.  The  eu^ect  it  not  devoid  qf  interest,  but  the  cases  are  related  much  too  diffusely  for 
publication. 

The  present  Number  had  unfortunately  been  made  up  before  Mr.  Wallace's  letter  arrived. 
We  shall  give  it  in  our  nest. 

N.B,— ^tf  have  recently  received  several  pamphlets,  and  other  large  packets,  by  post.  We 
*'**f'^.**Vlf^  to  CorrespundentSi  that  we  cannot  receive  any  Communioations»  the  carriage  of 
which  U  not  paid.         *-  »  '  .  -t* 
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For  many  fortunate  dltcoireries  in  medicine,  and  for  the  detection  of  onmenniB  errore,  the 
world  ia  indebted  to  the  rapid  circolation  of  Monthly  Journals ;  and  there  never  existed 
any  nrork»  to  which  the  Faculty*  in  Europe  and  America,  were  under  deeper  obiisations, 
tiian  to  the  Medical  and  Physical  Journiil  of  London,  now  formlnif  a  long,  but  ao  invaluable, 
aeries.— KUSH. 


ORIGINAL    PAPERS, 

AND 

CASES  OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHER 

AUTHENTIC  SOURCES. 


PARAPLEGIA. 

An  inquiry  into  the  alleged  Cerebral  Origin  of  cettain  Cases  of 
Paraplegia,  By  Thomas  Habrison  Burdeb,  m«d.  one  of 
the  Presidents  of  the  Westminster  Medical  Society ;  formerly 
President  of  the  Medical  Society  of  Edinburgh;  and  late  Phy- 
sician to  the  Westminster  General  Dispensary. 

During  the  last  ten  years,  the  subj^ect  of  Paraple^a  has 
attracted  considerable  attention.  Pnor  to  the  appearance  of 
the  Taluable  eontribntions  to  th^  pathology  of  the  brain  and 
spinal  chord,  in  the  Edinburgn  Medical  and  Surgical 
Jouma)  foT  the  years  1818-19,  by  my  learned  friend  Dr. 
Abbrcrombie,  and  the  interesting  paper  on  Paraplegia  by 
the  late  venerated  Dr.  Baillie,  in  the  sixth  volume  of  the 
Transactions  of  the  London  CoUege  of  Physicians,  paraplegia 
was  generally  regarded  as  dependent  exclusively  on  a  morbid 
condition  of  the  spinal  marrow,  or  its  investing  membranes. 
The  name,  indeed,  had  been  employed  by  the  ancient  physi- 
cians to  express  very  different  states  of  disease ;  and  it  was 
not  until  a  comparatively  late  period  that  the  term  was  re- 
stricted to  its  present  fltcceptation.*  There  is  still,  however, 
considerable  uncertainty  in  the  extent  of  its  application; 
some  writers  confining  the  term  to  a  paralytic  state  of  the 
lower  half  of  the  body,  while  others  employ  it  to  designate 
transverse  palsy,  at  whatever  point  below  the  neck  such  pa- 

*  See  Dr.  Cooke's  discriminating  remarks  on  the  opinions  of  Hippocbates, 
Aretaus,  and  Galev,  witli  reference  to  Paraplegia,  in  his  Treatise  on  Nenrow 
Diseases. 
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ralytic  affection  commences.    Ixx  this  latter  and  more  ex- 
tended sense,  I  shall  consider  the  disease  in  the  present  paper. 

It  may  be  proper  to  mention  that  the  following  remarks 
were  offered  as  introductory  to  a  discussion  on  this  subject, 
in  the  Westminst^  Medical  Society,  at  the  close  of  the  last 
year..  Particular  allusion  was  necessarily  made  to  the  influ- 
ential opinion  of  Dr.  Baillte.  In  the  course  of  the  debate, 
a  distinguished  member  of  the  Society,  Dr.  Gregory,  ex- 
cited a  powerful  interest  by  bringing  forward  an  original 
paper  on  the  subject,  confirmatory  pf  the  opinions  Dr. 
Baillie  had  before  published,  and  which  that  lamented 
physician  had  entrusted  to  Dr.  Gregory's  care,  with  an  ex- 
press injunction  to  produce  it,  should  those  opinions  ever  be 
particularly  controverted.  This  interesting  document  Dr. 
Gregory  has  obligingly  confided  to  my  custody,  while  prose- 
cuting the  present  investigation,  authorising  me  to  make 
such  use  of  it  as  may  appear  best  calculated  to  subserve  the 
cause  of  truth, — that  noble  cause  to  which  Dr.  Gregory's 
inestimable  patron  had  dedicated  his  active  and  honourable 
life. 

As  the  prevailing  opinion  relative  to  the  cerebral  origin  of 
paraplegia  may  be  principally  traced  to  the  writings  of  Drs. 
Baillie  and  Abercrombie,  I  propose  first  to  present  a  short 
analysis  of  the  cases  from  wnich  those  able  pathologists  ap- 
pear chiefly  to  have  drawn  their  inferences;  adding  a  few 
remarks  on  what  appears  to  me  to  be  the  inconclusive  nature 
of  the  evidence  thus  furnished.  It  will  then  be  proper  to  in- 
troduce the  posthumous  pa^r  of  Dr.  Baillie  before  alluded 
to,  with  an  inquiry  how  far  the  additional  illustrations  thus 
obtained  serve  to  establish  the  author's  favourite  opinion.  I 
shall  afterwards  advert,  cursorily,  to  the  sentiments  of  a  few 
other  writers  on  the  same  subject;  and,  finally,  submit  to 
the  profession  such  general  inferences  from  the  facts  recorded, 
and  from  those  which  have  fallen  within  my  own  observation, 
as  may  appear  to  be  fairly  deducible  from  our  present 
knowledge  of  the  subject. 

I.  Dr.  Abbrcrombie's  Ccises* 

These  interesting  examples  appeared  in  the  Edinburgh 
Medical  and  Surgical  Journal  for  October  1819,  and  prior  to 
the  publication  of  the  volume  which  contained  Dr.  Baillie's 
view  of  the  same  subject.  They  were  not  adduced,  I  ap- 
prehend, for  the  purpose  of  establishing  the  cerebral  origin 
of  paraplegia,  but  merelv  formed  part  of  a  most  valuable 
series  of  illustrations  on  tne  morbid  anatomy  of  the  brain  and 
spinal  marrow.     They  have,  however,  materially  contributed 
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to  strengthen  that  opinion^  having,  been  quoted  in. our  late 
systematic  works  as  admitted  examples  of  cerebral  paraple^« 
The  following  cases  form  the  sixth  class  of  Dr.  Abercrombie's 
arrangement  of  the  organic  diseases  of  the  brain,  and  are 
placed  under  the  general  title  of  "  Symptoms  in  the  Head, 
with  Paraplegia/'  The  first  and  second  cases  1  shall  give  in 
the  Doctor's  own  words. 

Case  I.— ^^  A  boy,  aged  seven,  (for  whose  case  I  am  indebted 
to  Dr.  [the  late  Professor]  Gregory,)  in'  the  beginning  of  the  year 
1811,  received  a  violent  injury  of  his  forehead  and  nose  by  a  fall. 
From  that  time  be  had  headache.  After  two  or  three  months  he 
became  near-sighted.  Soon  after,  his  sight  became  indistinct; 
and,  after  four  or  five  months  more,  this  was  followed  by  blind- 
ness. About  this  time  he  began  to  be  epileptic,  and  affected  with 
weakness  of  the  lower  extremities,  which  gradually  increased  to 
perfect  paraplegia.  He  died  in  April  1812,  after^coma  of  three 
days,  his  intellect. having  continued  entire  till  that  time. 

'*  Dissection, — A  firm,  white,  fiat  tumor,  like  a  large  bean,  lay 
over  the  junction  of  the  optic  nerves.  The  ventricles  contained 
twelve  ounces  of  clear  fluid.  The  left  lobe  of  the  cerebellum  was 
much  indurated,  like  schirrus ;  the  right  lobe  was  reduced  to  a 
mass  resembling  scrofulous  pus." 

Hemarks, -^^On  this  case  I  would  observe,  that,  no  mention 
being  made  of  the  state  of  the.  spine,  it  may  be  presumed  that 
the  spinal  chord  was  not  examined.  We  nave,  therefore,  no 
proot  that  there  was  not  concomitant  disease  within  the  ver- 
tebral column  itself.  In  the  absence  of  such  proof,  no  satis- 
factory conclusion  can  be  formed.  It  appears  to  me,  however, 
highly  .probable  that  the  fluid  from  the  ventricles  had  insinu- 
ated itself  into  the  theca  vertebralis,  giving  rise,  by  its 
pressure,  to  the  paraplegic  symptoms ;  which  symptoms  did 
not  appear  until  evidences  of  organic  mischief  had  existed 
for  a  considerable  time.  It  cannot,  therefore,  be  considered 
as  a  satisfactory  example  of  cerebral  paraplegia. 

•  Case  II.  "(From  Morgagni,  Ixii.  15.)  A  man,  aged  forty, 
eight.  Symptoms. — Acute  headache  for  a  year,  followed  by  para* 
lysis  of  both  lower  extremities,  the  superior  extremities  being 
sound.  Died  suddenly  about  five  months  after  the  commence- 
ment of  the  paraplegia. 

*^  Dissection, — The  left  lobe  of  the  cerebellum  was  almost  en- 
tirely schirrous,  of  a  pale  flesh  colour,  and  seeming  to  be  com- 
posed of  numerous  small  corpuscles  closely  compacted,  without  any 
interstice  or  any  appearance  of  vessels.  A  small  part  only  on  the 
upper  surface  was  in  a  healthy  state.  The  corpus  callosum, 
fornix,  and  some  of  the  other  central  parts  of  the  brain,  were  much 
softened  and  broken  down. 
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Remark. — In  this  caie.  al80»  the  spine  is  not  mentioned : 
consequently,  no  positive  conclusion  can  be  drawn  from  it. 

The  third  Case  is  quoted  by  Dr.  Abercrombie  from  the 
eleventh  volume  of  the  Edinburgh  Joarnalj,  p.  470.  I  give 
it  in  an  abridged  form. 

j^mpfomf.-^Pain  of  the  head,  afterwards  fixing  chiefly  in  the 
occiput^  and  extending  down  the  neck.  Oceasiooal  vertigo  and 
ticknesi.  After  five  months,  hemiplegia  of  the  leftside;  imper- 
fect vision.  At  length,  fits  of  stupor;  blindness  of  right  eye; 
failure  of  memory;  paraplegia.  A  fortnight  before  bU*  death, 
paralysis  of  the  ppper  extremities  also. 

Dissection. — On  the  surface  of  the  pons  Varolii,  there  were  two 
triangular  fleshy  tumorsi  united  by  their  apipes;  the  base  of  the 
one  extending  into  the  right  crus  cerebri,  that  of  the  other  into 
the  medulla ,  oblongata.  Much  efiusion  under  the  arachnoid 
membrane^ 

Remarks. — It  is  much  to  be  lamented  that  the  post-mortem 
examination  did  not  extend  to  the  spine,  as  in  all  probability 
traces  of  inflammation  would  have  been  found  along  the 
spinal  arachnoid,  with  efiusion  within  the  theca.  This  is  a 
fair  inference  from  the  symptoms  narrated.     From  an  early 

Seriod  of  the  disease,  the  pain  extended  from  the  occiput 
own  the  neck,  and  considerable  effusion  was  found  under 
the  arachnoid  of  the  cerebellum.  I  have  little  doubt  but  that 
this  pain  arose  from  an  extension  of  arachnoid  inflamniation 
alon^  the  spinal  chord,  and  that  effusion  of  serum  super- 
vened, which,  accumulating  first  below,  produced  paralysk  of 
the  lower  limbs,  and,  gradually  ascendmg  within  tbe  theea, 
at  length  similarly  affected  the  upper  extremi^aes  .also.  This 
case  cannot  therefore  be  regarded  as  furnishing  any  proof  of 
the  cerebral  origin  of  paraplegia, 

I  shall  not  cite  the  fourth  Case  of  Dr.  Abercrombie,  be- 
cause it  is  an  example  of  general  and  complete  paralysis, 
rather  than  of  paraplegia.  It  would  also  be  liable  to  the  same 
excef)tion  as  the  former,  the  spinal  chord  not  being  at  all 
mentioned. 

It  has  already  been  stated  that  the  above  cases  were  not 
adduced  by  my  learned  friend  as  satisfactory  proofe  of  cere- 
bral paraplegia,  but  merely  as  examples  of  morbid  changes 
in  cranio,  occurring  with  paraplegia.  Aware  of  Dr.  Ater- 
crombie's  indefatigable  zeal  in  pathological  research,  I  was 
desirous  of  ascertaining  whether  he  had  since  obtained  any 
more  satisfactory  information  on  the  subject,  especially  with 
regard  to  the  state  of  the  spine  in  similar  cases.  From  a 
letter  with  which  I  was  favoured  in  December  last,  in  answer 
to  some  queries  of  mine,  the  Doctor  appears  to  look  with 
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more  distrust  on  many  of  tbe  alleged  cases  of  cerebral 
paraplegia,  and  candidly  remarks-—'^  The  more  I  see  of  it 
(paraplegia),  the  more  perplexed  I  am  with  regard  to  its  pa- 
thology. I  have  been  led  to  belieye  that  it  does  arise  from, 
disease  about  the  base  of  the  brain ;  but  no  satisfactory  facts 
have  occurred  to  me  illustrative  of  this  view  of  the  subject^ 
in  addition  to  those  which  I  have  formerly  referred  to/' — "  I 
agree  with  you  in  doubting  whether  the  ciiord  has  been  suffi- 
ciently examined  in  those  cases  that  have  been  ascribed  to 
diseasa  of  the  brain."  Thus  the  powerful  authority  of  Dr* 
Abercrombie  cannot,  with  any  propriety,  be  now  adduced  as 
confirming  the  supposed  cerebral  origin  of  paraplegia. 

11.  DuBailli&'s  Cases  of  Paraplegia. 

In  respectfully  examining  the  recorded  data  on  which  that 
excellent  physician  founded  his  opinions,  I  trust  I  shall  not 
be  chargeable  with  presumption.  The  paper  which,  in  the 
southern  part  of  our  island,  produced  the  greatest  impression, 
in  reference  to  the  cerebral  origin  of  paraplegia,  appeared  in 
the  sixth  volume  of  the  Transactions  of  the  London  College 
of  Physicians.  In  that  communication,  the  author  candidly 
admits  that  he  had  '*  not  had  much  opportunity  of  becom- 
ing acquainted  with  the  morbid  appearances  of  the  dis- 
ease;" and,  with  his  characteristic  modesty,  offers  bis 
remarks,  in  order  that  the  opinion  "may  be  either  established 
or  properly  limited  by  the  future  observations  of  other  prac- 
titioners." 

In  the  commencement  of  the  paper.  Dr.  Baillie  states  it  as 
his  opinion  that  "  in  adults,  where  there  has  been  no  accident 
affecting  the  spine  by  outward  violence,  paraplegia  depends 
most  commonli/  upon  a  disease  affecting  the  brain  itself."  To 
illustrate  this  opinion,  one  case  only  is  adduced,  although 
several  other  examples  appear  to  have  occurred  in  the  author's 
practice. 

In  this  case,  as  the  author  remarks,  "  the  diseased  appear*- 
ances  of  the  brain  were  very  strongly  marked  on  dissection." 

**  The  bon^s  of  the  skull,  more  especially  at  the  sutures,  were 
more  vascular  than  usual ;  the  dura  mater  presented  nearly  its 
natural  appearance,  but  the  vessels  of  the  pia  mater  were  very 
much  loaded  with  blood,  and  there  were  effusions  of  serum  be- 
tween the  different  membranes  of  the  brain  on  both  sides  of  it. 
The  tunica  arachnoides  was  opaque,  and  much  thickened.  The 
substance  of  the  cerebrum  was  considerably  firmer,  and  that  of 
the  cerebellum  was  considerably  softer  than  natural.  About  four 
ounces  of  water  were  found  in  the  lateral  ventricles  of  the  brain, 
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and  a  considerable  qaantity  of  water  was  discharged  from  witUn 
the  theca  of  the  spinal  marrow/'* 

Here,  I  would  with  deference  observe,  no  mention  is  made 
of  the  state  of  the  spinal  marrow  or  its  investing  membranes. 
The  water  ''discharged"  from  within  the  theca  probably 
emerged  from  that  enclosure,  on  the  medulla  spinalis  being  di- 
vided within  a  short  distance  of  its  commencement.  We  have, 
therefore,  no  proof  that  concomitant  disease  did  not  exist 
within  the  rachidian  canal.  We  are  not,  indeed,  informed  at 
what  period  of  the  head-affection  the  paraplegic  symptoms 
supervened,  and  are  therefore  unable,  in  the  absence  of  an 
examination  of  the  spine  itself,  to  trace  any  extension  of 
disease  from  the  brain  downwards.  Yet,  considering  the 
change  of  structure  which  the  arachnoid  tunic  of  the  Drain " 
had  undergone,  it  is  not  at  all  improbable  that  the  inflamma- 
tion had  extended  to  the  arachnoid  of  the  spinal  chord ;  in 
which  case,  serous  effusion  within  the  theca  may  have  been 
a  direct  consequence  of  the  spinal  arachnitis  itself.  It  is  not 
necessary,  however,  to  rest  our  argument  on  any  sueh  proba- 
bility. We  have  decided  proof  of  water  within  the  theca ; 
the  presence  (^ which  alone,  from  whatever  sourceit  may  hme 
arisen,  is  adequate,  I  conceive,  to  account  for  the  paraplegia, 
irrespective  of  any  morbid  condition  of  the  brain.  If,  there- 
fore, the  mechanical  pressure  of  the  serum  upon  the  spinal 
marrow  be  admitted  as  a  sufficient  cause  of  the  paraplegia, 
we  are  surely  not  justified  in  ascribing  it  to  the  state  of  the 
head. 

,  No  one  will  affirm,  I  apprehend,  that  the  existence  of  so 
much  disease  in  cranio  will  more  satisfactorily  account  for  the 
paraplegia,  than  the  mere  pressure  of  fluid  within  the  theca. 
rfumerous  examples  of  still  greater  disease  of  the  brain  mi^ht 
be  adduced,  in  which  there  had  been  no  paraplegia;  while, 
on  the  contrary,  pressure  from  a  fluid,  or  other  foreign  body, 
upon  the  spinal  marrow,  rarely  exists  without  inducipg  para- 
plegia in  a  greater  or  less  degree.  The  case,  therefore,  cannot 
be  regarded  as  a  conclusive  instance  of  cerebral  paraplegia. 
So  far  as  this  case  is  concerned,  we  may  at  least  say,  in  the 
language  of  the  Scottish  courts,  "  Not  proven." 

In  a  note  to  the  paper  we  have  been  considering,  there  is 
an  allusion  to  the  opinions  of  Sir  Henry  HAjiFORD,  Sir 
James  Earl^,  and  Mr.  Copeland,  as  favourable  to  the 
same  view  of  the  subject.     The  opinions  of  the  two  former  of 

•  Medical  Trans,  vol.  vi.  p.  22-3.    Dr.  Baillie  states  that  he  received  the  ac- 
count of  this  examination  from  Mr.  Pennington. 
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these  gentlemen  were  probably  communicated  to  Dr.  Baillie 
in  conversatioh.  I  have  not,  at  least,  been  able  to  find  any 
recorded  statement  of  the  view  of  the  learned  Baronet  on  pa- 
.raplegia;  and  consequently  have  not  the  advantage  of  ascer- 
taining the  data,  upon  which  the  opinion  alluded  to  by  Dr. 
Baillie  has  been  founded.  In  careiuUy  examining,  also,  the 
editorial  notes  by  Sir  J^mes  Earle,  in  his  edition  of  the,  late 
Mr.  Pottos  works,  in  reference  to  the  palsy  of  the  lower 
limbs,  I  have  been  equally  unsuccessful;  naving  met  with  no 
notice  of  paraplegia  from  disease  within  the  head.  In  the 
excellent  observations  of  Mr.  Copeland  "  on  the  Symptoms 
and  Treatment  of  the  Diseased  opine,"  there  is,  however,  a 
passage,  in  which  that  respectable  author  gives  it  as  his 
opinion,  that  there  are  cases  of  palsy  of  the  lower  limbs,  the 
cause  of  which  is  connected  with  the  functions  of  the  brain : 
but  no  cases  are  adduced  to  substantiate  that  opinion ;  nor 
is  it,  indeed,  stated  whether  the  opinion  be  drawn  from  the 
author's  own  observation.  The  cases  detailed  in  Mr. 
Copeland's  work  are  examples  of  disease  arising  from  injury' 
of  the  spine,  and  are  therefore  irrelevant  to  our  present  inquiry. 

In  reflecting  on  the  prevalence  of  the  opinion  just  consi- 
dered, it  may  not  be  improper  to  advert,  for  a  moment,  to  the 
astonishing  influence  oi  a  great  and  good  name  in  giving  to 
an  opinion,  avowedly  open  to  "  further  confirmation  or  limi-r 
tation,"  and  confessedly  resting  on  an  insufficient  basis,  all 
the  weight  and  force  of  a  legitimate  induction  from  an  ample 
number  of  facts.  The  estimable  author  suggested  it,  indeed,- 
for  additional  illustration :  yet  such  is  the  proneness  of  the 
human  mind  to  repose  itself  upon  authority,  rather  than 
exert  its  energies  in  diligent  investigation,  that  the  hypothesis 
— ^for,  without  an  examination  of  the  spine,  it  is  but  an  hy- 
pothesis,— has  been  currently  received  with  all  the  influential 
confidence  of  a  well-established  fact.* 

I  now  beg  to  introduce  the  interesting  document,  by  the 
late  Dr.  Baillie,  which  Dr.  Gregory  was  so  obliging  as  to  put 
into  my  hands  on  the  evening  of  the  discussion  before  referred 
to,  having  first  read  it  to  the  Society.  It  is  folded  up  in  the 
form  of  a  letter,  and  marked  at  the  back  "  Short  Memoranda 
of  Cases  of  Paraplegia."    I  give  it  verbatim. 

*  In  proof  of  the  iinpticit  admission  of  this  doctrine,  I  ma^  extract  a  sentence 
from  the  last  edition  of  Dr.  Mason  Good's  Study  of  Medicine,  in  which  the  la- 
mented author,  notwithstanding  th^  vast  extent  of  *his  medical  and  varioui  erudi- 
tion, affirms  that  *'  The  best  practical  writers  of  the  present  day  concur  in  opinion 
that  paraplegia,  like  hemiplegia,  is  produced  still  more  frequently  by  causes  ope- 
rating- on  the  brain,  than  confined  to  the  spine.  Of  this  opinion  is  Dr.  Baillie," 
&c.  &c.    (Vol.iv.  p.  666.) 
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''   FACTS    RfeLATIVB    TO    PARAI^LBCTIA, 

(^From  A  potthumoui  MS,  of  the  lat$  Dr.  Baillix.) 

A  clergyman  had  gutta  serena  of  one  eye  along  with 
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paraplegia. 

''  A  nobleman  had  the  vision  of  both  eyes  very  much  im- 

{>aired  in  paraplegia  from  ^tta  serenst^  but  this  affection  at 
^gth  a  good  aeal  subsided. 

**  A  gentleman  had  a  temporary  gutta  serena^^and  an  occa- 
sional dropping  of  one  eyelid,  with  paraple^a. 

**  A  gendeman  had  bis  memory  much  impaired,  and  his 
mind  so  confused,  that  he  could  not  keep  his  own  little  do- 
mestic accounts,  during  the  latter  period  of  paraplegia. 

*^  A  gentleman  had  a  dilatation  of  the  pupil  of  the  right 
eye,  with  an  occasional  dropping  of  each  upper  eyelid,  in  pa- 
raplegia.   The  dropping  of  tne  eyelids  has  subsided. 

''  Mr.  Earle  tola  me  that  he  bad  attended  a  case  of  para- 
plegia, in  which  the  intellect  was  extremely  imperfect  for  a 
considerable  time  before  the  patient's  death.  Tumors  were 
found,  upon  dissection,  to  be  formed  in  the  brain. 

'*  A  young  lady  was  subject  to  very  severe  headaches,  to 
considerable  drowsiness,  and  occasional  defect  of  memory,  in 
paraplegia. 

''  A  young  man  had  double  vision  for  more  than  six  weeks 
in  paraplegia.  His  arms  were  numb  and  weak,  and  he  had 
sometimes  great  difEculty  in  writing. 

**  A  lady  had  severe  headaches,  and  numbness  and  weak- 
ness in  her  hands,  in  paraplegia. 

''  A  gentleman  haa  great  weakness  and  numbness  of  his 
hands  in  paraplegia,  so  that  he  could  not  distinguish,  by  his 
feeling,  a  shilling  and  a  sixpence  from  each  other. 

"  Another  gentleman,  in  paraplegia,  had  gutta  serena  of  his 
left  eye;  had  ereat  weakness  in  his  arms,  with  indistinct 
feeling,  so  that  ne  said  he  could  not  distinguish,  by  the  touch, 
shillings  and  sixpences  from  each  other. 

'*  A  lady,  in  paraplegia,  had  impaired  vision,  severe  head- 
aches, and  wea&ness  in  her  arms  and  hands,  so  that  often 
objects  that  she  held  in  her  hands  would  drop  from  them. 

**  A  gentleman,  in  paraplegia,  had  much  giddiness  of  the 
bead,  and  could  write  (from  the  weakness  of  nis  hands)  with 
great  difficulty. 

"  A  gentleman,  in  paraplegia,  had  great  confusion  of  the 
head,  occasional  defect  of  memory,  occasional  paralytic  im- 
perfection of  speaking,  and  often  wrote  very  indistinctly.  His 
hand-writing  formerly  was  remarkably  distinct. 
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**  A  gttutlemaay  in  pacapleffia,  had  severe  heaidacher  the 
right  eye  bKnd,  th^  pupil  6f  theieft  ey^  a  good  deal  dilated, 
and  a  memory  sooketimes  defectiire^ 

(Signed)  ^'M.B/' 

In  presuming  to  ofTer  any  comment  on  thetse  "  Short  Me- 
ttroranda/*  I  feel  that  I  am  treading  on  sacred  ground.  The 
very  existence  of  such  memoranda,  in  reference  to  so  consi-^ 
derable  a  number  of  facts,  clearly  evinces  the  great  attention 
which  thevenerated  writer  continued  to  pay  to  the  subject 
of  paraplegia.  Brief  as  the  notices  are,  there  can  be  no 
doubt  but  that,  on  Di*.  BaiHie's  own  perusal,  they  revived  iii 
hi^  nrind  a  full  and  satisfactory  impression  of  the  <iases  to 
which  they  refer,  and  afforded  a  confirmation  of  his  opinion 
that  paraplegia  often  arises  from  cerebral  affection.  They 
cdrtainly  prove  the  frequent  coincidence  of  affections  of 
the'  head  with  paraplegia;  but,  as  evidences  of  head- 
afiection  and  paraplegia  bearing  the  relation  of  cause  and 
eflfect  to  each  other,  they  must  be  regarded,  in  my  humble 
opinion,  as  altogether  inconclusive.  The  spine  does  not  ap- 
pear to  have  been  examined  :  we  have  no  proof,  therefore, 
that  the  spinal  marrow,  or  its  meninges,  were  not  also  dis^ 
eased.  It  may,  indeed,  be  presumes,  from  a  knowledge'  of 
Dr.  Baillie's  extent  and  accuracy  of  observation,  that  had 
any  syiriptoms  during  life  denoted  disease  within  the  spinal 
column,  such  svmptoms  Would  have  been  recognised  and 
recorded ;  and  that^  in  the  absence  of  any  such  reference  in 
the  Doctor's  Memoranda,  we  ought  to  conclude  that  no  such 
symptoms  existed.  And,  most  assuredly,  this  is  a  fkir  pre-" 
sumption,  so  far  as  the  more  obvious  characters  of  spina! 
disease  are  concerned.  It  is  possible,  however,  that  some  of 
the  less  evident  affections  of  the  spinal  marrow,  Md  such 
particularly  as  have  been  more  recently  investigated  by  the 
continental  pathologists,  may  have  escaped  even  the  pj^ne-* 
trating  view  of  that  very  able  physician ;  especially  with  a 
mind  prepossessed  in  favour  of  th'^  cerebral  origin  of  para- 
plegia, atid  wheil  occupied  with  cases  exhibiting  such  un- 
doubted evidence  of  cierebral  disease.  But  allowing  that 
€very  examination  was  made  which,  during  the  life  of  tJie 
patient,  was  possible,  and  that  no  disease  of  the  spine  could 
be  detected,  the  same  objection  which  has  been  urged  against 
the  cerebral  origin  of  Dr.  Baillie's  published  cases,  would  be 
also  applicable  to  these, — viz.  that  fluid  may  have  descenaetf 
into  the  vertebral  theca,  and,  by  its  pressure  on  the  spiiwkl' 
marrow,  have  produced  the  paraplegia. 
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While,  however,  we  may  be  anable  to  receive  these  brief 
notices  as  conclusive  proofs  of  the  cerebral  origin  of  para- 
plegia, we  are  ready  to  admit  that  the  hypothesis  which  they 
uphold  carries  with  it  an  air  of  considerable  probability,  but 
wnich  an  examination  of  the  spine,  as  well  as  of  the  brain,  in 
future  examples  of  a  similar  kind,  can  alone  verify  or  confute. 
In  a  practical  point  of  view,  these  posthumous  contributions 
ought,  notwithstuiding,  to  be  received  with  grateful  acknow- 
ledgment; inasmuch  as  they  direct  the  attention  of  the  phy- 
sician to  the  intimate  connexion  which  subsists  between 
morbid  conditions  of  the  brain  and  morbid  conditions  of  the 
spine ;  and  the  absolute  necessity  of  carefully  attending  to 
every  cerebral  symptom  in  the  treatment  of  paraplegia.  In 
truth,  both  the  brain  and  the  spinal  marrow  should  be  vigi- 
lantly watched,  and  every  morbid  symptom  in  either  part 
strenuously  opposed,  in  our  endeavours  to  remove  the  disease. 
Exclusive  attention  to  the  one,  whatever  may  be  our  view  of 
the  proximate  cause  of  paraplegia,  can  only  lead  to  error  and 
diaafpobtment.  ^     ^  ^ 

Agreeably  to  the  plan  proposed  in  the  commencement  of 
this  paper,  I  now  proceed  to  consider  the  opinions  of  some 
other  eminent  pathologists  on  the  same  subject.  The  length 
to  which  the  preceding  observations  have  already  extended, 
will,  however,  only  permit  me  to  advert  to  these  authorities 
very  briefly.  The  number  of  cases  possessing  any  claim  to 
be  considered  as  examples  of  *'  cerebral"  paraplegia,  is  not 
indeed  considerable ;  and  of  that  number,  by  far  the  largest 
proportion  is  liable  to  the  same  objection  which  has  been 
urged  against  the  cases  already  considered, — viz.  that  the 
spine  was  not  examined ;  the  morbid  condition  of  the  brain 
having  been  gratuitously  regarded  as  fully  adequate  to  the 

E reduction  of  the  paraplegia.  Indeed,  the  state  of  the  spine 
as  been  very  rarely  investigated  in  those  cases  which  had 
exhibited  strong  characters  of  head-affection ;  and  hence 
our  illustrations  are  necessarily  far  less  numerous  than  might 
have  been  supposed.  Even  the  late  Dr.  Parry,  that  dis- 
tinguished pathologist  and  philosopher,  at  the  close  of  a  life 
ardently  devoted  to  medical  science,  confesses  that  only  "  one 
instance  of  investigating  by  dissection  the.  cause  of  para- 
plegia^' had  occurred  to  Him.  To  that  instance,  we  shall  pre- 
sently refer. 

Ti^  invaluable  work  of  Morgagni  yields  but  little  spe- 
cific information  on  our  present  subject.  One  example 
recorded  by  that  indefatigable  pathologist  has  already  been 
cited.  In  another  instance  or  paraplegia  which  followed 
hemiplegia,  the  author  found  an  acc^imulation  of  serum  be- 
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tween  the  dura  and  pia'mater ;  but  he  is  altogether  silent  with 
respect  to  the  spine.  It  is  highly  probable,  from  the  accu-, 
mulation  of  serum,  as  well  as  from  the  fact  of  the  paraplegia 
haying  succeeded  to  the  hemiplegia,  that,  in  this  case  also, 
the  fluid  insinuated  itself  into  the  theca  vertebralis,  and  thus 
gave  rise  to  the  paraplegic  symptoms. 

In  the  admirable  collection  of  Bonetijs,  I  have  been 
equally  unable  to  obtain  any  satisfactory  examples  of  "  cere- 
bral" paraplegia.  In  the  fifteenth  section  of  his  first  ^Book, 
he  has  indeed  given  us,  with  his  accustomed  conciseness,  the 
pjost' mortem  appearances  of  an  example  of  paraplegia  occur- 
ring ''  in  phrenitico,  ob  serum  multum  in  ventriculo  medio 
deprehensum,  cum  siccitate  medullas  cerebri  et  membrapo- 
rum.''  But,  as  no  mention  is  made  of  the  spinal  canal,  and 
as,  in  s^U  probability,  the  serum,  by  gravitating  into  the 
vertebral  theca,  had  an  important  influence  in  producing  the 
paraplegia,  no  proof  of  its  merely  cerebral  origin  can  be 
drawn  from  such  a  statement* 

In  the  "  Collections  from  the  unpublished  Medical  Writ- 
ings" of  Dr.  Fabry,  is  the  result  of  that  single  opportunity 
of  investigating  by  dissection  the  cause  of  paraplegia,  to 
which  we  lately  alluded.  •*  In  that,  the  membrane  investing 
the  spinal  marrow,  as  far  as  consistently  with  a  due  regard  to 
appearances  it  could  be  traced,  was  almost  every  where  of  a 
deep  red  colour,  from  excessive  vascularity." — "  The  patieqt 
to  whom  I  allude,"  says  Dr.  Parry,  "  had  the  afiection  first 
in  the  lower  limbs,  and  afterwards  m  the  hands  also;  finally, 
he  died  phrenitic.  Conformably  to  this  latter  symptom,  the 
pia  mater  was  found  in  a  state  of  inflammation."*  (Vol.  i. 
p.  510.) 

This  is  an  important  fact,  not  only  as  proving  the  co- 
existence of  disease  in  the  brain  and  spinal  marrow,  but  also 
as  exhibiting,  in  the  progress  of  the  case,  that  extension  of 
disease  from  the  spine  to  the  head  which  sometimes  occurs, 
especially  when  the  tunica  arachnoides  is  the  principal  seat 
of  inflammation.  If  the  spine  had  not  been  subjected  to  the 
test  of  examination,  an  ordinary  observer,  forming  his  opinion 
of  the  case  chiefly  from  the  predominating  afiection  of  the 
brain,  which  occurred  during  its  latter  stages,  would  proba- 
bly have  ascribed  the  paraj^egia  to  the*  state  of  the  head 
alone ;  so  important  is  it  to  ascertain  the  exact  order  and 
succession  of  symptoms  in  the  more  complicated  forms  of 
disease. 

•  Candour  requires  me  to  add,  that  Dr.  Pany  believed  in  the  probability  of  pa- 
rapleeia  sometimes  arising  from  cerebral  causes,  although  his  philosophic  mind  did 
not  allow  itself  to  rest  on  such  a  mere  probability. 
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The  researehes  of  tke  French  pathologists,  ^hieh  have 
contributed  such  ample  stores  to  our  previous  informatioe^ 
relative  to  the  morbid  conditions  of  the  brain  atid  spinal  mar- 
row, do  not  seem  to  have  been  specially  directed  to  the 
elucidation  of  our  present  subject;  yet,  incidentally,  they 
afford  very  interesting  illustrations  on  some  collateral  points. 

In  a  recent  work,  by  le  Docteur  Bouillaud,  of  Paris,  «i- 
titled  "  Trait6  Clinique  et  Physiologique  de  TEnc^phalite  et 
des  Suites,'^  ar  few  examples  of  morbid  changes  of  structure 
are  given  as  connected  with  paraplegia;  but  generally  without 
any  reference  to  the  state  of  the  spine'.  One  of  the  cases,  in 
which  we  have  to  lament  the  same  deficiency,  exhibited,  on 
dissection,  considerable  effusion  into  both  the  lateral  ventri- 
cles, with  marks  of  high  inflammation  in  the  surrounding 
cerebral  substance.  In  the  absence,  therefore,  of  any  evi- 
dence respecting  the  state  of  the  spine,  it  is  not  unfair  to 
conjecture  that  the  fluid  from  the  ventricles  had  made  its  way 
into  the  theca,  and  thus  compressed  the  spinal  cord. 

l^e  case  of  Marie  Machelein,  cited  by  M.  Bouillaud,  is  not 
a  little  important,  as  showing  the  concomitance  of  cerebral 
and  spinal  disease.  The  patient  had  left  the  hospital  (des^ 
Enfans)  *'  almost  cured"  of  a  hemiplegia  of  the  right  side. 
Four  months  after,  weakness  of  the  lower  limbs  supervened, 
and  soon  increased  to  perfect  paraplegia.  Motion  was  first 
lost;  then  sensation.  Atlengtn,  respiration  became  affected. 
In  the  progress  of  the  disease,  the  arm  originally  paralysed 
became  still  weaker.  On  dissection,  that  portion  of  the  left 
hemisphere  which  forms  the  roof  of  the  lateral  ventricle  was 
found  so  indurated  as  to  resist  the  scalpel.  There  was  effu- 
sion of  coagulated  blood  within  the  vertebral  canal;  the 
spinal  marrow  itself  was  completely  disorganised,  and  reduced 
to  a  kind  of  reddish  "bouillie.*'  (P\  187-8.) 

Here  we  have  a  striking  exemplification  of  the  necessity  of 
examining  the  spine  as  well  as  the  head,  in  order  to  form  a 
correct  judgment  of  the  real  cause  of  paraplegia.  Had  not 
the  state  of  the  spinal  marrow  been  investigated,  the  mere 
fact  of  the  paraplegia  having  followed  the  hemiplegia  might 
have  strengthened  the  supposition  of  the  former,  as  well  as 
the  latter,  having  its  origin  within  the  head. 

Still  further  to  illustrate  the  co-existence  of  disease  in  the 
brain  and  spinal  marrow,  and  to  which  coincidence,  in  all 
probability,  several  of  the  alleged  cases  of  **  cerebral''  para- 
plegia must  have  been  referred,  if  the  spine  as  well  as  the 
head  had  been  duly  examined, — I  shall  now  introduce  a  cage 
from  the  masterly  work  of  le  Docteur  Ollivier,  ^'  De  la 
Moelle  Epini&re,  et  de  ses  Maladies,"  (a  Paris,  1824.) 
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Margaret  Marshall,  set.  seventy ^nine,  had  laboured  under 
pulffionary  catarrh,  and  vitdent  pain  of  the  head,  but  without 
any  general  diBturbance  of  the  cerebna^l  functioiiB.  She  then 
experienced  a  sense  of  formication,  followed  by  a  diminution, 
and  at  length  an  entire  loss,  of  feeling  in  one  arm  and  leg. 
Ultimately,  there  was  complete  paraplegia.  Upon  dissection^ 
the  membranes  of  the  brain  were  found  to  be  infiltrated  with 
serum.  There  was  also  a  general  moUescence  ("  ramolisse" 
ment")  of  the  brain,  and  of  the  whole  diameter  of  the  spinal 
marrow,  to  the  extent  of  an  inch  and  a  half,  in  its  cervical 
portion. — May  we  not  presume  that,  in  this  case  also,  if  the 
state  of  the  spinal  cord  had  been  overlooked,  the  paraplegic 
symptoms  would  have  been  solely  attributed  td  a  cerebral 
cause? 

In  another  example  from  the  same  incomparable  treatise, 
notwithstanding  the  degree  of  cerebral  mischief  which  it  ex- 
hibits, the  paraplegia  may  probably  have  arisen  from  the 
concomitant  disease  of  the  spinal  marrow.  I  adduce  it  as  an 
additional  argument  against  confiding  in  the  alleged  cases  of 
**  cerebral"  paraplegia;  and  as  also  ramishing  an  additional 
motive  for  investigating  both  the  spine  and  the  head  an  the 
future  instances  of  the  disease. 

Louis  Spreval  had  been  observed  to  be  remarkably  indolent ' 
for  several  years.  He  walked  with  an  unsteady  gait,  and  was 
sometimes  maniacal.  At  the  end  of  nine  years,  the  power  of 
motion  was  lost  in  the  lower  extremities,  which  retained,  not- 
withstanding, their  sensibility.  On  dissection,  the  cranium 
was  found  to  be  of  thrice  its  ordinary  thickness.  The  dura 
mater  was  thickened,  as  was  also  the  pia  mater  covering  the 
pons  Varolii  and  the  corpora  olivaria.  The  pia  mater  in- 
vesting the  corpora  olivaria  et  pyraraidalia  being  raised,  these 
bodies  were  found  in  a  pulpy  state.  The  anterior  part  of  the 
spinal  marrow  exhibited  a  similar  condition. 

The  inauiry  has  hitherto  been  confined  to  published  docu- 
ments. I  have  not  been,  however,  inattentive  to  the  opinions 
of  those  among  my  brethren,  to  whom  I  had  access,  whose 
pathological  knowledge  might  enable  them  to  throw  light 
upon  the  subject;  and  although  I  should  not  feel  myself 
justified,  without  express  permission,  in  specifying  names, 
there  can  be  no  objection  to  my  stating  the  general  result  of 
such  conversational  inquiries.  Of  twelve  physicians  and 
hospital  surgeons,  who  kindly  favoured  me  witn  their  senti- 
ments, the  greater  number  candidly  admitted  that  they  had 
not  particularly  investigated  the  subject,  but  had  rather  taken 
the  opinion  for  granted,  as  proceeding  from  such  high  autho- 
rity.    Two  of  these  gentlemen  informed  me  that  they  had 
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long  been  diBsatisfied  with  the  doctrine.  All,  with  two  ex- 
ceptions, acknowledged  tliat  no  opportunity  of  verifying  the 
opinion,  by  an  examination  of  the  spine  itself,  had  yet  occur- 
red to  Uiem.  The  respectable  individuals  forming  the  two 
exceptions  were,  however,  not  less  distinguished  than  the 
rest  for  pathological  research.  One  of  them  informed  me 
that  he  had  carefully  inspected  the  spinal  column,  in  many 
examples  of  a^ed  females  who  had  died  with  symptoms  of 
paraplegia,  without  finding  within  it  any  trace  of  disease;  the 
morbid  appearances  having  been  confined  to  the  head  alone, 
and  consisting  chiefly  of  serous  effusion  under  the  tunica 
arachnoides,  and  into  the  lateral  ventricles. 

This  communication  appeared  to  me  of  so  much  import- 
ance, that  I  ventured  to  request  further  particulars;  but  have 
not  hitherto  been  so  fortunate  as  to  receive  them. 

The  other  gentleman,  whose  opinion  likewise  favoured  the 
cerebral  origin  of  paraplegia,  assured  me  that  he  had  seen 
several  cases  of  paraplegia,  similar  to  those  described  by  Dr. 
Baillie,  in  which  the  brain  alone  was  affected,  and  the  spine, 
though  carefully  examined,  found  perfectly  free  from  disease. 

These,  statements  are  undoubtedly  of  considerable  import* 
ance.  The  object  of  this  paper  being  to  elicit  truth  rather 
than  to'  subvert  an  opinion,  I  shall  feel  highly  gratified  if 
this  general  notice  of  tne  conversations  alluded  to  should  in* 
duce  the  two  gentlemen  concerned  to  favour  the  public 
with  a  more  particular  account  of  those  cases  and  dissec^ 
tions,  should  they  have  been  the  subject  of  record.,  I  am 
well  aware  of  the  difficulty  of  preserving  an  exact  recollec- 
tion of  morbid  appearances  long  after  they  have  been  ob- 
served :  and  I  am  not  insensible  to  the  important  influence  of 
circumstances,  apparently  trivial,  in  the  history  and  descrip- 
tion of  the  structural  changes  induced  by  disease.  I  shall 
therefore  anxiously  wait  for  that  additional  confirmation 
which  a  reference  to  the  written  memoranda  of  these  cases 
may  afford. 

Notwithstanding,  however,  fhese  two  opposing  statements, 
the  conclusions  fairly  deducible  from  the  recorded  examples 
of  the  disease  remain  unaffected,  and  may  be  thus  ex- 
pressed : 

1st.  From  the  cases  of  paraplegia  examined  in  this  paper, 
as  well  as  from  every  other  recorded  example  which  the  writer 
has  been  able  to  obtain,  no  proof  whatever  can  be  adduced  of 
the  disease  having  arisen  from  cerebral  causes  alone. 

2dly.  From  the  history  and  symptoms  of  several  of  the 
alleged  examples  of  paraplegia,  it  is  more  probable,  in  the 
absence  of  direct  proof,  that  concomitant  disease ,  existed 
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within  the  spinal  column,  than  that  tha  brain  alone  had  suf- 
fered from  morbid  changes. 

3dly.  In  some  other  of  the  alleged  examples,  in  which  fluid 
was  discharged  from  the  vertebral  theca,  we  have  no  proof 
but  that  the  mere  presence  of  the  fluid  within  the  theca,  in- 
dependently of  the  cause  which  produced  it,  may  have  occa-* 
sioned  the  paraplegia. 

To  these  general  inferences,  I  might  adduce  several  un- 
(juestionable  examples  of  co-existing  disease  in  the  brain  and 
in  the  spinal  marrow ;  and  might  also  prove,  by  recorded 
facts,  the  ultimate  extension  of  disease  from  the  spinal  cord 
to  the  brain,  during  the  progress  of  paraplegias  which  had 
commenced  in  the  spine,  and  nad  long  remained  without  any 
cerebral  afiection  whatever.  I  might  also  prove,  from  incon- 
trovertible premises,  that  tme  spinal  paraplegia  has  sometimes 
been  attended  with  symptoms  indicative  of  slight  cerebral 
afiection,  in  cases  which,  after  death,  exhibited  no  change  of 
structure  within  the  cranium,  but  great  disorranisation  of  the 
spinal  marrow  itself.  Such  evidence  would  be  chiefly  valu- 
able as  showing  the  high  importance  of  carefully  attending  to 
the  spinal,  as  well. as  the  cerebral,  symptoms,  of  the  disease; 
and  of  not  hastily  concluding  that  the  paraplegia  arises  from 
a  morbid  condition  of  the  brain,  merely  because  it  is  attended 
with  some  degree  of  cerebral  disturbance.  But  the  proper 
limits  of  this  paper  having  already  been  exceeded,  I  must 
reserve  these  materials,  as  well  as  some  collateral  facts  which 
have  fallen  under  my  own  observation,  for  another  opportu- 
nity. Should  life  and  health  permit,  I  may  hope,  on  some 
future  occasion,  to  submit  them  to  the  profession,  together 
with  the  results  of  some  other  inquiries  connected  with  the 
diseases  of  the  brain  and  spinal  chord. 

Before  taking  leave  of  the  subject,  I  must  beg,  however, 
explicitly  to  state  that,  strongly  as  I  contend  for  the  verdict  of 
•'  rfot  proven,"  in  relation  to  the  evidence  hitherto  recorded 
in  favour  of  the  "cerebral"  origin  of  paraplegia,  I  am  by  no 
means  prepared  to  argue  against  the  possibility  of  its  pro- 
ceeding from  cerebral  causes  alone.  On  the  contrary,  from 
the  connexion  known  to  subsist  between  -certain  lesions  of 
the  brain  and  certain  paralytib  afiections^  I  am  ouly  surprised 
that  indubitable  proof  of  such  an  origin  has  not  already  been 
established.  It  is  well  known  that  certain  morbid  changes 
occurring  in  a  small  portion  of  one  hemisphere  of  the  brain, 
have  induced  a  paralysis  of  one  leg ;  and  it  is  equally  true 
that  a  mo.re  extensive  lesion  of  one  hemisphere  has  occasioned 
a  palsy  of  one  entire  half  of  the  body.  Now  it  is  very  con- 
ceivable, that  a  degree  of  cerebral  injury  greater  than  the 
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former,  yet  )es»  than  the  latter^  may  occur ;.  and  thai  the 
paralytic  affection  thereby  induced,  instead  of  amountiog  to 
a  perfect  hemiplegia,  may  merely  include  the  leg,  thigh,  and 
corresponding  naif  of  the  pelvis.  Pursuing  the  supposition 
still  farther :  should  it  ever  happen  that  the  same  extent  of 
injury  takes  place^  at  the  same  time,  in  both  hemispheres,  we 
should  then  have  precisely  that  condition  of  brain  from  which 
we  might  expect  the  production  of  paraplegia.  1  am  fuUy 
aware  that,  mK)st  comwonly,  one  hemisphere  only  is  affected; 
and  that,  hence,  hemiplegia  is  by  far  the  most  prevalent  form 
^  paralysis.  I  am  also  aware  that,  when  botn  hemispheres 
are  extensively  injured,  universal  palsjr  is  the  general  result : 
but  we  may  readily  admit  the  possibility  of  a  degree  of  dis- 
ease in  both  hemispheres,  short  of  that  whiph  would  have 
produced  universal  palsy,  yet  sufficient  to  paralyse  the  lower 
half  of  the  body,  or  a  more  considerable  portion  of  it,  taken 
transversely*  Dr.  Baillie  himself  thought  it  probable  that 
paraplegia,  when  produced  by  disease  within  the  head,  arose 
from  a  morbid  condition  of  both  hemispheres ;  but  cautiously 
proposed  the  subject  for  future  investigation.  Difficult^s, 
indeed,  meet  us  at  every  step.  The  diseases  of  the  nervous 
system  continue  to  be  involved  in  peculiar  perplexity.  Cases 
of  paraplegia  have  lately  occurred  to  my  distinguished  fri^ad 
Dr.  Abererombie,  in  which  no  morbid  change  whatever 
could  be  detected  either  in  the  brain  or  spinal  marrow !  Yet 
Let  us  not  despair.  The  path  may  indeed  be  rugged,  and  our 
progress  slow  and  interrupted,  but  doubtless  some  good  will 
be  achieved ;  while,,  in  the  mean  time,  the  very  effort  is  use- 
ful, and  brings  with  it  its  own  reward. 

QreQtOrm§nd^str€et-;  April  lOM,  1827. 
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On  the  Permanent  Evidences  of  Successful  Vaccination,  By  G. 
Gregory,  m.d.  Physician  to  the  Small-Pox  and  Vaccination 
Hospital. 

In  offering  a  few  observations  on  the  phenomena  of  vaccina- 
tion, and  more  especially  on  the  appearances  of  vaccine 
cicatrices,  I  am  fully  sensible  that  I  enter  on  a  field  of  in- 
vestigation where  very  little  remains  to  be  gleaned.  The 
scientific  labours  of  Jenneb  and  Willan,  (not  to  mention 
a  host  of  authors  of  lesser  name,)  have  almost,  if  not  alto- 
gether, exhausted  the  subject;  and,  under  such  circum- 
stances, it  may  reasonably  be  asked,  why  I  thus  recur  to  it 
with  such  small  prospect  of  novelty  or  benefit?  My  only 
excuse  is  the  earnest  hope  that  it  may  prove  useful — first,  to 
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i^efresii  the  memory  on  certain  minute  points  connected  with 
Vaccination;  and,  secondly,  to  show  that  the  lapse  of  twenty 
years  has  only  served  to  strengthen  the  conclusions  of  the 
best  early  wf iters.  ^. 

No  reasonable  doubt,  I  presume^  can  be  entertained  that 
the  occurrence  of  small-pox  after  vaccination  is  considerably 
more  common  than  that  of  small-pox  after  variolous  inocu- 
lation. Could  it  be  made  to  appear  that  the  one  was  not 
more  frequent  than  the  other,  we  should  at  once  have  a  satis- 
factory explanation  of  the  circumstance  in  the  theory  of 
idiosyncrasy,  or  '*  peculiar  susceptibility  in  the  bodt/  of  the 
variolous  poison."  That  this  principle  is  sufficient  to  account 
for  a  certain  proportion  of  the  cases  of  small-pox  which 
Occur  after  vaccination,  appears  to  be  clearly  and  indisputa- 
bly established ;  and  hence  it  is  that  the  arms  of  some  of 
those  who  thus  suffer  will  be  found,  on  examination,  to  exhi- 
bit the  most  perfect  characteristics  of  a  vaccine  cicatrix. 
When,  however,  the  disease  does  occur  under  such  circum- 
stances, it  will,  with  very  few  exceptions,  differ  so  materially 
in  its  symptoms  and  progress  from  that  of  common  small-pox, 
that  if  may,  with  perfect  propriety,  and  in  strict  accordance 
with  the  language  of  the  old  autnors  in  physic,  receive  the 
name  of  Variolae  Spuriae,  Bastard  Small-Pox,  Chicken-Pox, 
or  Varicella.  In  all  its  characters,  it  corresponds  perfectly 
with  the  mild  disorder  (so  denominated)  under  which  the 
inoculated  still  occasionally  suffer,  as  they  used  formerly  to 
do  before  vaccination  was  known  or  thought  of.  The  follow- 
ing case  may  be  taken  as  an  illustration. 

Case  I. — Lieutenant  Wm.  Gregory,  of  the  Royal  Engineers, 
(the  author's  brother,)  was  inoculated  for  small-pox  at  Canterbury, 
in  the  year  1794.  He  had  the  disease  with  rather  more  than  usual 
severity,  and  for  two  or  three  days  some  little  uneasiness  was  felt 
for  him.  Twenty-nine  years  afterwards, — viz.  in  January  1823, — 
after  a  long  residence  in  Nova  Scotia,  he  accidentally  visited  the 
Small-Pox  Hospital  -in  my  company,  and  was  at  the  bedside  of 
several  patients  labouring  under  a  very  malignant  form  of  small^ 
pox.  In  about  a  week  afterwards,  he  was  unexpectedly  attacked 
with  rigors,  headache,  and  other  marks  of  fever.  On  the  third  day 
an  eruption  of  papulae  took  place,  which  ran  the  usual  course  of 
highly  modified  small -pox, — in  other  words,  of  chicken-pox.  The 
pock  turned  upon  the  fourth  or  fifth  day,  and  in  less  than  ten  days 
afterwards  he  was  perfectly  well,  and  following  his  usual  avo- 
cations. 

The  disease  resembled,  in  every  respect,  the  milder  forms  of 
eruption  which  are  now  so  common  after  vaccination.  I  feel 
perfectly  convinced  that  similar  cases  were  very  frequent  be- 
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fore  the  di8<H>¥ery  of  the  cow-pox^  but  they  excited  lew 
attention  than  now,  on  account  of  the  greater*  comparative 
prevalence  of  true  smaU-pox,  natural  and  inoculated.  To 
this  form  of  chicken-pox  I  would  venture  to  apply  the  term 
Varicella  Variolodee,  in  contradistinction  to  the  *'  varicella 
symphatica"  of  Willan. 

While  {  thus  express  my  perfect  conviction  of  the  suffiei- 
ncy  of  the  principle  of  idiosyncrasy  to  explain  man^  cases 
f  small-pox  after  vaccination,  whether  complete  or  incom- 
plete, I  must  acknowledge,  at  the  same  time,  my  belief  that 
the  excels  of  such  cases  over  those  of  secondary  small-pox, 
is  explicable  only  on  the  theory  of  imperfect  v^iccination,^^ 
that  IS  to  say,  on  the  principle  that  the  system  may  be  parti* 
ally  and  imperfectly  saturated  with  the  vaccine  virus,  giving 
thereby  not  a  complete  and  permanent,  but  a  partial  and 
temporary  security.  This  doctrine  is  that  of  Dr.  Jenner,  who 
acknowledges,  however,  that  it  was  first  given  to  the  world 
by  Mr.  Dunning,  of  Plymouth.*  Dr.  Jenner,  speaking  of 
the  varieties  in  the  appearance  of  the  vaccine  vesicle,  states 
that  they  exist  in  all  degrees,  *'  from  those  trifling  deviations 
which  prove  no  impediment  to  the  vaccine  security,  up  to  that 
point  of  imperfection  in  the  pustule  which  affords  no  security 
at  alL^' — "  In  saying  no  security  at  o//,  •  adds  Dr.  Jenner, 
"  I  perhaps  commit  an  error ;  for  it  strikes  me  that  the  con-* 
^titution  loses  its  susceptibility  of  small-pox  contagion,  and 
its  capability  of  producing  the  disease  in  its  perfect  and  ordi« 
nary  state,  m  proportion  to  the  degree  of  perfection  which 
the  vaccine  vesicle  has  put  on  in  its  progress;  and  that  the 
small-pox,  if  taken  subsequently,  is  modified  accordingly/' 
These  were  Dr.  Jenner's  views  on  the  23d  February,  1806; 
and  that  his  further  experience,  corroborated  then,  is  proved 
from  this,  that  thev  are  reiterated  and  forcibly  urged  in  a 
circular  letter  which  I  received  from  him  on  the  28th  May, 
1821,  within  less  than  two  years  of  his  death. 

The  principle  appears  to  me  to  be  perfectly  correct,  and  in 
fact  to  pe  the  most  important  of  all  those  which  influence  liie 
production  of  small-pox  in  a  large  proportion  of  mankind  at 
the  present  day.  It  may  be  thus  more  fuHy  developed. 
Perfect  vaccination  affords,  with  certain  exceptions,  complete 
and  permanent  security  against  the  small-pox.  Imperfect 
vaccination  affords  security  more  or  less  permanent,  more  or 
less  complete,  according  to  the  degree  of  imperfection  in  the 
vesicle,  and  the  consequent  saturation  of  the  system.  The 
whole  extent  of  my  experience  at  the  Small-Pox  Hospital  for 

•  See  Willan  on  Vaccine  Inoculation,  4to.  1806;  page  v.  of  the  Appendix. 
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tke  last  &vt  yaara^  my  obadtvations  on  tbe  phenomena  of  t^^ 
ratochiation^  and  the  results  of  my  correspondence  with  pt%o* 
titionera  in  the  country^  bear  out  this  principle  in  itd  fullest 
extent* 

Occasional  exceptions  to  this^  as  well  as  to  any  other  great 
pathological  doctrine^  hare  doubtless  occurred^  and  may 
therefore  occur  again^  to  warn  us  how  we  tie  down  nature  too 
closely  to  rules;  but  the  general  principle  still  remains  un« 
touched. 

Presuming  it,  then»  to  be  well  ascertained,  the  question 
comes  to  be,  what  are  tike  evidences  of  perfect  vaccination  f 
and  how  can  we  venture  to  pronounce  an  individual  safe  from 
the  perils  and  dangers  of  small-pox?  The  evidences  of  vac- 
cination are  of  two  kinds, — the  temporary  and  'the  permanent. 
The  former  (in  other  words,  the  appearances  of  the  vesicle,) 
aise  so  admirably  detailed  by  Jenner  and  Willan  in  their  re- 
spective works,  that  it  would  be  quite  unnecessary  to  repeat 
them  here.  The  latter  have  attracted  less  attention,  but  are 
not  the  less  deserving  of  a  full  investigation.  I  mean  the 
various  appearances  of  vaccine  cicatrices.  To  point  out 
these,  and  to  show  with  what  modifications  they  are  to  be 
received  its  evidences  of  the  purity  and  perfection  of  the  vac- 
cine process,  will  be  my  object  during  the  remainder  of  this 
paper. 

1.  A  true  and  perfect  vaccine  scar  should  be  distinctly 
defined,  even  after  the  lapse  of  twenty  years, — that  is  to  say, 
the  specific  inflammation  should  have  penetrated  the  cutis 
vera  to  such  a  depth  that  the  scar  which  results  is  clearly  to 
be  traced  in  all  periods  of  after-life.  In  order  that  this  should 
take  place,  it  is  nearly  indispensable  that  the  scab  should 
remain  on— ^or,  at  any  rate,  that  cicatrisation  of  the  sore 
should  not  be  completed,  prior  to  the  twenty-first  day.  I 
have  seen,  however,  cases  where  tlie  cicatrix  was  formed  as 
early  as  the  fourteenth  or  fifteenth  day.  In  all  such  cases 
the  impression  of  the  scar  wears  out  in  the  course  of  time,  the 
vaccination  is  imperfect,  and  the  system  is  either  partially  or, 
after  the  lapse  of  a  certain  number  of  years,  wholly  open  to 
the  attacks  of  small-pox. 

2.  A  true  and  perfect  vaccine  scar  should  be  circulai^,  or 
nearly  so.  That  is  to  say,  the  specific  inflammation  should 
not  have  been  superseded  by  common  inflammation.  Should 
this,  indeed,  take  place  late  in  the  disease,  the  scar  will  be 
irregular,  but  the  vaccination  may  still  be  perfect.  When, 
however,  common  inflammation  supervenes  early,  the  scar  is 
irregular  in  its  form,  the  vaccination  is  incomplete,  and  the 
system  remains  susceptible  of  small-pox,  more  or  less  modi- 
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&td,  according  .to  ti^  degree  of  p^ection  which  the  w^cciam 
veeicle  may  previously  have  attained.  The  diameter  of  th# 
scar,  provided  that  scar  be  circular^  is  of  little  moment.  That 
of  a  sixpence  or  small  wafer  appears  to  me  to  be  the  lai^eftt 
which  is  compatible  with  complete  security. 

3d.  The  perfect  vaccine  scar  should  be  indented  and  radi- 
ated. It  may  be  proper  to  premise  that  the  vaccine  vesicle 
has  a  regular  organisation  (consisting  of  cells  tied  down  by  a 
central  band)  like  that  of  variola;  and  it  is  certainly  a  mark 
of  the  perfection  of  the  vaccine  process,  when  the  indentations 
and  strise  of  the  original  cells  remain  to  testify  that  the  ver 
side  was  uninjured  in  its  progress.  I  am  very  ready  to 
acknowledge,  however,  that  tnese^  marks  are  not  essential  to 
the  perfection  of  the  vaccine  cicatrix.  I  have  seen  several 
cases  of  the  most  highly  modified  chicken-pox  after  vaccina- 
tion, where  such  clmracters  in  the  scar  have  not  been  per- 
ceptible. 

1  proceed  next  to  point  out,  in  a  summary  way,  the.sources 
of  such  irregularities  in  vaccination  as  lead  to  imperfect  cica- 
trices, and  to  partial  or  temporary  saturation  of  the  system. 

1.  The  first  is  the  employment  of  effete  virus, — of  virus, 
that  is  to  say,  taken  at  too  late  a  period  of  the  disease ;  of 
virus  injured  by  heat,  by  long  keeping,  or  by  the  rust  of  a 
lancet.  The  vaccine  fluid,  as  Willau  long  ago  remarked,  is 
the  modt  delicate  of  all  the  morbid  poisons,  and  is  the  most 
easily  altered  in  its  (][ualities.  I  have  never  vaccinated  with 
points  and  glasses  since  my  attention  was  turned  to  the  sub- 
ject; and,  however  I  may  feel  the  necessity  that  (in  the 
country  sometimes)  exists  for  this  measure,  I  am  strongly 
convinced  of  the  benefit  that  would  arise  from  vaccinating,  in 
all  cases  whatever,  with  recent  lymph,  taken  not  later  than 
the  eighth  day. 

2.  The  second  source  of  imperfection  in  the  vaccine  vesicle 
and  subsec[uent  cicatrix,  is  the  pre^occupation  of  the  system 
by  some  important  process,  such  as  teething,  or  by  some 
actual  disease,  such  as  inflammation  of  an  important  viscus, 
fever,  hooping-cough,  porrigo  favosa,  or  herpes.  In  such  a 
state  of  body  as  this,  the  vesicle  is  apt  to  be  converted  into  a 
pustule,  and  the  specific  to  be  superseded  by  common  inflam- 
mation.    The  following  case  may. be  taken  as  an  illustration. 

Case  IL — In  the  summer  of  1823,  I  was  requested  to  visit  a 
girl  in  Spa-fields,  labouring  under  severe  small-pox  subsequent  to 
vaccination.  She  was  one  of  a  family  of  five,  all  of  whom  had 
been  vaccinated  at  the  Small-Pox  Hospital.  I  found  the  patient 
with  a  load  of  sroalUpox,  which  were  afterwards  slightly  modified 
in  their  progress.     The  patient,  however,  happily  recovered.    The 
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soar  upon  the  arm  in  this  case  was  large  and  irregular ;  and  the 
mother  told  me  that  the  inflammation  during  the  v^LCcination  was 
so  severe,  that  sh&  was  obliged  to  cut  the  infant's  dress,  and  to 
<keep  the  arm  constantly  wetted  with  cold  lotion.  Notwithstand- 
ing which,  Mr.  Wachsel,  then  resident  surgeon  of  the  hospital, 
gave  it  as  his  opinion  that  the  process  was  staisfactory.  The 
scars  upon  the  arms  of  the  other  children  were  perfect,  and  they 
all  remained  in  the  same  room  with  their  sister  during  her  illness, 
without  suffering  in  the  slightest  degree.  , 

3.  The  third,  and  the  only  other  source  of  fmperfect  vac- 
cination with  which  I  am  acquainted,  is  the  institution  of  the 
process  at  too  advanced  a  period  of  life.  All  those  who  are' 
in  the  habit  of  vaccinating  must  know  how  much  more  com- 
plete the  vesicle  appears  in  healthy  children  between  the 
second  and  fourth  month  after  birth,  than  at  later  periods  of 
life;  and,  in  fact,  how  difficult  it  is  to  get  perfect  appearances 
in  adults.  The  principle  I  believe  to  be  tnis: — In  very  early 
life,  the  extent  of  inflammation  upon  the  arm  bears  a  much 
larger  proportion  to  the  rest  of  the  body  than  at  an  advanced 
age ;  and  it  is  reasonable  to  presume  that  the  system  will  be 
more  thoroughly  imbued  with  the  vaccine  virus  when  the 
mass  of  blood  and  humours  is  small,  than  when  it  is  great. 
This  affords  a  second  reason  why  the  mode  of  town  vaccina- 
tion is  so  much  superior  to  that  of  the  country. 

In  London,  and  I  presume  in  all  larg^  towns,  children  are 
regularly  brought  to  be  vaccinated  as  they  attain  the  age  of 
three  or  four  months:  whereas,  in  the  country,  periodical 
vaccinations  of  parishes  take  place,  without  reference  to  age. 

I  would  wish  to  offer  one  observation  with  reference  to  the 
gradations  in  the  modifying  influence  of  imperfect  vaccina- 
tion. It  is,  I  believe,  contended  by  some  (even  of  high  au- 
thority in  the  profession,)' that  vaccination  will  always  secure 
the  constitution  from  the  loss  of  life :  in  other  words,  that 
the  degeneracy  of  vaccine  saturation  stops  short  at  that 
point  at  which  life  is  put  in  danger.  My  experience  does  not 
warrant  me  in  subscribing  to  this  position.  I  believe  the 
cases  to  be  rare,  but  yet  in  practice  it  will  be  found  that  there 
are  imperfections  in  the  process  of  vaccination,  which,  after 
the  lapse  of  a  certain  time,  leave  the  system  as  completely 
open  to  the  full  influence  of  the  variolous  poison  as  if  vacci- 
nation had  never  been  practised.  In  illustration  of  this 
remark,  I  refer  to  a  paper  which  has  appeared  in  a  late  Num- 
ber of  the  London  Medical  and  Physical  Journal. 

I  have  already  stated,  that  my  observations  on  reoaccina-^ 
Hon,  as  well  as  the  results  of  my  correspondence  with  country 
practitioners,  equally  bear  me  out  in  these  views.     I  select 
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the  following  from  my  note-book  m  a  specimen  ofthe  former ; 
ftnd,  with  respect  to  the  latter,  I  shall  prefix  a  brief  notice 
from  J.  Dalton,  Esq.  an  eminent  surgeon  of  Bury  St. 
Edmunds,  of  the  epidemic  small-pox  which  occurred  in  that 
town  in  1825.  The  remarks  of  this  gentleman,  written  with- 
out knowledge  of,  or  reference  to,  my  own  ideas  on  the 
question,  will,  I  think,  be  found  peculiarly  deserving  of 
attention. 

Cases  III.  and  IV.— On  the  22d  July,  1822,  I  revaccinated 
Miss  M-",  second  daughter  of  Lord  D — ,  and  at  the  same  time  a 
maid-servant  in  the  .family  of  the  Countess  of  Denhigh.  The 
lymph  which  I  employed  was  from  a  most  perfect  vaccine  vesicle 
(seventh  day),  without  the  slightest  surrounding  areola,  and  from 
a  heaatiful  and  healthy  child. 

The  young  lady  (heing  then  fourteen  years  of  age,)  had  heen 
vaccinated  with  great  care  by  Dr.  Jenner.  The  scar  upon  her  arm 
was  circular,  well  defined,  and  in  every  respect  perfect.  The  maid 
had  been  vaccinated  hy  a  country  practitioner,  without  any  parti- 
cular precaution.  The  scar  upon  her  arm  was  large,  ohiong,  and 
irregular,  with  a  raised  line  running  down  its  centre,  as  if  consi- 
derable and  extensive  ulceration  had  once  existed  there. 

In  the  first  case,  the  revaccination  ca\ised  only  a  slight  irregular 
inflammation,  subsiding  entirely  pn  the  fourth  day.  In  the  latter 
case,  the  vaccination  advanced,  though  in  a  modified  way.  An 
extensive  areola  formed  on  the  sixth  day.  On  the  eighth,  the 
areola  was  subsiding,  but  the  arm  was  still  considerahly  inflamed. 
The  vesicles  had  began  to  desiccate.  There  was  also  present 
considerable  swelling  of  the  axillary  glands,  with' pain. 

Is  it  not  probable,  from  the  result  of  these  cases,  that  the 
maid-servant  would  have  taken  small-pox  had  she  been  ex- 
posed to  it,  and  that  the  young  lady  would  not  ? — that  in  the 
one  case  the  constitution  was  saturated  with  cow-pox,  and 
in  the  other  that  it  was  not? 

I  shall  conclude  with  Mr.  Dalton's  communication. 

On  SmalUPox  a$'  it  prevailed  epidemically  at  Bury  St,  Edmunds,^ 
in  1825.     By  J.  Daltok,  £sq.  Surgeon  of  that  place. 

Ths  variolous  epidemic  which  so  generally,'  and  in  many 
instances  so  fi^tally,  prevailed  here  in  1825,  and  against 
which  vaccination  made  such  a  bold  and  successful  stand, 
broke  out  the  latter  end  of  July  or  beginning  of  August.  It 
was  of  the  confluent  kind,  the  symptoms  running  very  high ; 
it  had  no  particular  or  unusual  character :  it  was  a  severe 
confluent  small-pox,  the  phenomena  of  which  I  need  not 
describe. 
The  entire  population  of  Bury  is  something  more  than  ten 
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tliousaiicl.  in  November/ 1824,  the  Court  of  Ouardiana  or« 
dered  a  general  inoculation  for  the  cow-pox»  and  the  number 
of  poor  allotted  to  me  for  vaccination,  (having  one  of  the  five 
medical  districts^)  was  149;  added  to  which  were  several 
out-settlers,  amounting  to  twelve.  Of  this  number^  from 
strong  prejudice,  little  more  than  half  submitted  to  be  vac-^ 
cinated.  Ten  cases  of  small-pox  after  vaccination  fell  to  my 
share:  the  eruptive  fever  was  generally  severe,  in  three  or 
four  cases  as  much  so  as  in  confluent  small-pox ;  the  pustules 
few,  excepting  in  one  case.  Indeed,  the  disease  appeared  to 
have  spent  itself  in  supporting  the  eruptive  fever,  and  to 
have  had  no  power  left  to  produce  or  perfect  the  pustules, 
which  in  every  instance,  excepting  this  one,  did  not  stand 
over  the  fifth  day.  The  pustules  had  not  the  character  either 
of  small-pox  or  cow-pox,  they  more  resembled  the  chicken- 
pock  ;  there  was  no  secondary  fever ;  and  but  slight  sore* 
throat,  in  three  or  four  instances  only. 

The  severe  case  I  have  alluded  to  occurred  in  a  young  man 
of  scrofulous  habit,  about  nineteen  years  of  age,  who  had 
been  vaccinated  twelve  years  before  by  a  respecUuble  surgeon. 
The  eruptive  fever  was  very  intense ;  the  pustules  extremely 
confluent,  particularly  upon  the  face,  flat  and  small,  accom- 
panied on  the  second  day  by  a  purple  eruption,  amounting 
almost  to  the  purpura  hemorrhagica.  On  the  third  day, 
bleeding  gums  supervened,  with  fetid  breath,  severe  sore- 
throat,  and  great  anxiety.  These  symptoms  continued 
through  the  fourth'  and  fifth  days.  On  the  sixth,  they  had 
somewhat  abated.  On  the  evening  of  the  seventh  day  of  the 
eruption,  the  pock  might  be  said  to  be  about  to  turn.  Turn- 
ing it  could  not  properly  be  called,  where  there  had  been 
nothing  to  be  termed  suppuration.  On  the  eighth  day,  the 
patient  was  convalescent. 

This  man  surely  had  been  saved,  the  period  of  his  disease 
shortened,  and  the  formation  of  a  vast  quantity  of  pus  pre- 
vented, by  his  previous  vaccination.  From  an  examination 
of  his  arm,  upon  which  there  is  a  deep,  large,  cup-shaped 
scar,  it  appears  he  must  have  had,  when  vaccinated,  much 
common  mflammation,  with  suppuration  of  the  cellular  tex- 
ture, under  the  vaccine  pustule;  a  circumstance  I  always 
consider  as  destructive  of  the  perfect  security  which  cow-pox 
affords ;  and,  in  most  instances  of  failure  of  perfect  protec- 
tion, I  have  generally  found  such  a  scar. 

1  will  briefly  add,  that,  where  I  have  been  induced,  by  the 
fears  of  my  patients,  to  revaccinate  as  a  test  of  their  perfect 
security,  1  have  invariably  found  a  very  extensive  local  in- 
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flammation  of  a  mixed  character,  with  great  soreness  and 
enlargement  of  the  axillary  glands,  high  constitutional  irrita- 
tion, and  in  several  instances  vesications  threatening  spha- 
celus, with  an  irregularly  formed  pustule,  pouring  out  a 
semi-ichorous  and  ill-concocted  acrid  discharge. 

Bury;  Feb.  7,  1826. 

On  the  Proportion  of  Cases  of  Small-Pox  after  Facctnafion,  8fc.  Sfc, 
By  Edward  Morton,  m.b.  l.m.  Physician  to  the  Westerh 
Dispensary,  and  to  the  Royal  Metropolitan  Infirmary 
FOR  Children*  &c. 

That  cases  of  small-pox  frec^uently  happen  after  vaccina- 
tion, is  a  fact  that  is  now  universally  admitted  among  the 
Frofession;  but  the  proportion  in  which  these  occur  has  not, 
believe,  as  yet  been  correctly  ascertained.  As  this  is  a 
?uestion  which  can  alone  be  decided  by  careful  observation, 
beg  to  submit  to  your  readers  the  result  of  my  experience 
on  the  subject  during  the  last  year;  premising  that  it  is  de- 
rived from  notes  made  at  the  time  from  cases  passing  under 
nay  eye,  or  from  my  own  personal  inquiries. 

From  the  1st  of  April,  1826,  to  the  same  date  in  the  pre- 
sent year,  there  have  been  admitted,  under  my  care,  at  the 
Royal  Infirmary,  810  children,  of  or  under  twelve  years  of 
age.  Of  these,  126  had  the  natural  small-pox;  22  the 
inoculated  small-pox ;  261  remained  unprotected  by  either; 
and  401  have  been  vaccinated.  The  latter  will  alone  engage 
our  attention  upon  the  present  occasion. 

Out  of  the  above-mentioned  401  children  who  have  been 
subjected  to  vaccination,  seventeen  have  had  small-pox 
afterwards.  Of  these,  ten  have  merely  been  reported  to  me 
as  such  upon  their  admission ;  the  remaining  seven  have 
been  seen  and  attended  by  myself.  Allowing,  therefore,  all 
the  cases  above  referred  to  actually  to  have  occurred,  (andT 
have  no  reason  whatever  to  doubt  the  fact,)  it  will  be  seen 
that  the  instances  of  small-pox  that  have  occurred  subse- 
quently to  vaccination,  out  oi  the  above  number  of  children, 
have  been  only  four  and  a  fraction  in  every  hundred.  If  the 
accuracy  of" the  reported  cases  be  questioned,  then  there  will 
have  been  less  than  two  in  the  hundred.  In  either  case,  the 
proportion  is  so  small  as  not  to  invalidate,  in  the  slightest 
degree,  the  general  efficacy  of  vaccination. 

Of  the  foregoing  cases,  those  which  did  not  fall  under  my 
own  observation  were  uniformly  represented  as  having  been 
extremely  mild,  and'  quick  in  passing  through  their  different 
stages,  the  children  seldom  being  at  any  period  confined  to 
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their  beds;  and  those  that  I  myself  superintended  were  of* 
exactly  the  same  description.  One  of  the  patients,  six 
months  old,  had  only  two  pocks;  while  her  elder  sister,  from 
whom  she  received  the  infection,  who  had  not  been  vacci- 
nated, died  of  confluent  small-pox.  If  therefore  vaccination, 
even  when  successfully  practised,  do  not  invariably  preclude, 
at  any  future  period,  the  occurrence  of  small-pox,  (for  I 
must  observe,  that  I  have  seen  several  cases,  some  of  which 
will  be  mentioned  hereafter,  where  it  has  happened  in  chil- 
dren whose  arms  have  exhibited  the  scars  supposed  to  indicate 
a  perfect  and  correct  performance  of  the  operation,)  yet  it  is 
unquestionable  that  it  is  capable  of  preventing  all  tne  dan« 
gerous  symptoms  of  that  dreadful  malady;  that  the  subse- 
quent disease  is  uniformly  a  mild  one,  and  has  in  no  instance, 
within  the  knowledge  of  my  professional  friends  or  myself, 
evef  proved  fatal. 

The  following  cases,  which  have  come  to  my  knowledge 
within  the  last  twelve  months,  appear  to  support  the  opinion 
of  Dr.  Gregory  and  others,  that  small-pox  after  vaccination 
happens  only  in  particular  families;  and  that  there  exists  in 
diese  a  peculiarity  of  constitution  which  predisposes  them, 
in  an  unusual  degree,  to  be  attacked  by  it.  They  also  seem 
to  render  it  probable  that  parents,  who  have  themselves  suf- 
fered from  the  ravages  of  small-pox,  may  be  able  to  impart  to 
their  offspring,  in  consequence,  a  predisposition  to  it. 

I. — Sarah  Lumley,  setatis  five  years,  was  admitted  June  6ih, 
1 826,  for  modified  smali-po3t:  had  120  pocks,  perfectly  distinct, 
which  did  not  observe  the  regular  stages.  She  soon  recovered 
perfectly.  This  child,  when  two  years  of  age,  was  vaccinated  at 
Rowland  Hiirs  Chapel,  and  had  a  card  given  to  show  that  the 
operation  had  been  successfully  performed. 

Her  younger  brother,  who  had  not  been  vaccinated,  soon  after- 
wards became  affected  with  confluent  small-pox,  (apparently  in 
consequence  of  infection  received  from  her,)  and  was  attended  by 
myself. 

The  mother  of  these  children  informed  me,  that  some  years  ago 
she  had  one  of  her  children  inoculated  with  the  small-pox ;  that 
two  others  took  the  infection  from  her,  and  died;^  that  she 
herself,  in  her  youth,  underwent  small-pox,  and  suffered  severely 
from  it;  and  that  her  husband  also  passed  through  it,  and  is 
much  pitted  in  consequence. 

II. — From  the  mother  of  a  patient  of  the  name  of  King,  who  had 
small-pox  after  vaccination,  I  learned  that  she  herself  had  under- 

'  *  •*  Died."  So  here  the  mother,  in  attempting  to  protect  one  child  by  inocula- 
tion, was  actually  the  means  of  destroying  two,  who  possibly  might  never  have 
casually  taken  the  disease. 
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gone  small-pox  in  a  severe  manner;  that  her  husband  was  also 
much  pitted  with  it ;  and  that  three  of  her  children,  who  had  beea 
previously  vaccinated,  passed  through  small-pox  afterwards,  but 
soon  recovered. 

III. — William  Luke,  eetatis  five  years,  was  admitted  May 
23d,  1826,  for  modified  small-pox,  (having  been  previously  vacci- 
nated at  the  Small-Pox  Hospital,)  and  was  soon  welU  Has  three 
distinct  perfect  scars  in  the  left  arm,  and  two  in  the  right. 

The  sister  of  the  above  was  also  vaccinated  at  the  Small-Pox 
Hospital  when  an  infant,  and  now  exhibits  four  small,  indented, 
circular  scars  in  the  left  arm.  About  three  years  ago,  she  under- 
went small-pox  also,  and  had  a  great  many  pustules,  (the  mother 
counted  thirty-six  upon  one  arm,)  but  soon  recovered* 

The  father  of  these  children  has  never  had  the  disease ;  but  the 
mother  had  it  severely,  and  is  thickly  and  deeply  pitted. 

IV.— Mary  Malony,  eetatis  one  year  and  six  months,  was  ad- 
mitted December  15th,  1826,  for  modified  small-pox,  and  was 
speedily  discharged  pured.  This  child  was  vaccinated  about  a 
year  previously.  The  operation  was  performed  in  both  arms,  but 
only  one  pock  arose  in  the  left,  which  now  exhibits  a  proper  cir- 
cular scar. 

John  and  Ellen,  the  brother  and  sister  of  the  above,  were  also 
reported  to  me  by  the  mother  as  having  had  small-pox  after  vac- 
cination ;  which  she  described  as  resembling  the  eruption  which  I 
witnessed,  during  its  progress,  in  Mary. 

V. — Jonathan  and  Richard  Cooper,  two  brothers,  admitted  in 
March  1827,  are  also  among  the  numbers  of  those  reported  to 
have  had  small-pox  after  vaccination,  but  in  which  the  disease  pre- 
sented nothing  remarkable. 

15,  EatoH'ttreet,  Grosvetutr'place  ; 
April  7th,  1827. 

Case   of  Small' Pox  twenty-three   Years  after   Vaccination;  with 
Observatiotis.     By  C.  Heineken,  m.d. 

As  the  following  case  excited  considerable  interest,  and 
awakened  some  slumbering  prejudices  in  the  circle  within 
which  it  occurred,  I  am  induced  to  publish  it;  and  1  shall  do 
so  in  the  words  of  the  mother  of  the  lady  to  whom  it  refers,  in 
order  that  it  may  escape  the  possibility  of  that  taint  and 
sophistication  which  even  a  moderate  portion  of  professional 
moulding  is  so  apt  to  confer ;  a  species  of  tampering  with  a 
witness,  to  whicn  we  are  indebted  for  most  of  the  many 
'*  false  facts'*  which  have  become  a  reproach  and  a  bye-word 
to  us«    "  Valeat  quantum  valere  potest." 

'*  My  daughter  was  vaccinated  at  the  age  of  four  or  five  days, 
so  long  ago  as  the  month*  of  May,  1803.  The  operation  was  per- 
formed by  Mr.  Napp,   a  surgeon,  who  at  that  time  resideoi  in 
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Brompton^roW)  near  Hyde  Park.  Dr.  Poignand  (who  had  attended 
me  in  my  lying-in,  ana  who  was  considered  a  gentleman  of  emi« 
nence  in  his  profession,)  saw  the  infant  every  day^  and  both  gen* 
tlemen  seemed  perfectly  satisfied  that  the  vaccination  had  taken, 
and  was  good  of  its  kind*  Mrs.  ■  has  several  times  been 
exposed  to  the  contagion  of  the  small-pox,  particularly  when  about 
twelve  years  of  age;  and  at  school,  a  child  of  two  years  old,  thickly 
covered  with  the  small-pox,  was  brought  into  the  room,  and  my 
daughter,  in  turn  with  others  of  the  young  people,  took  it  in  her 
arms,  and  nursed  it  on  her  lap. 

"  Twenty-three  years  elapsed  between  the  time  of  the  vaccina- 
tion and  that  of  Mrs. 's  sickening  for  the  small-pox :  this  last 

event  happened  on  the  24th  of  last  July.  On  the  30th,  the  disease 
first  showed  itself,  and  eleven  days  after  (the  10th  of  August,)  the 
pustules  first  began  to  mature.     Six  months  elapsed  from  the  in* 

troduction  of  the  disease  on  the  island  to  the  period  of  Mrs. 's 

taking  the  infection ;  and  it  may  be  worthy  of  remark,  that  our 
house  was  surrounded  by  it,  and  immediately  opposite  to  the 
church  and  ground  where  numbers  were  daily  buried  who  had 
died  of  the  complaint.  We  took  your  opinion  in  March,  full  three 
months  before  the  time  of  her  sickening." 

In  transcribing  the  above  case,  I  have  done  so  literally ; 
and  I  take  it  for  granted,  upon  the  evidence  which  has  been 
adduced,  that  the  child  had  the  genuine  cow-pox  at  the  age 
of  four  or  five  days.  I  know  that  the  same  child,  now  a 
woman,  has  just  passed  through,  at  the  hazard  of  her  life, — 
not  a  pseudo-variola,  not  a  modified  small-pox,  or  an  exas- 
perated varicella,<^but  as  orthodox,  old-fashioned  a  small- 
pox as  any  humoral  pathologist  could  have  wished  for,  or  any 
friend  to  humanity  have  deprecated  ;  and  yet  I  acknowledge 
that,  so  far  from  weakening,  it  confirms  my  reliance  upon  the 
anti-variolous  power  of  vaccination;  for  it  proves  that  the 
introduction  of  that  specific  matter  into  the  system  at  the 
extremely  early  age  of^four  or  five  days,  conferred  immunity 
(and  that  too,  in  one  instance  at  least,  under  circumstances 
of  unusual  exposure  to  the  contagion,)  for  a  period  of  twenty- 
three  years !  a  suflSciently  long  term  of  exemption  to  induce 
the  most  prejudiced  and  sceptical  to  rank  it  amongst  those 
exceptions  which  confirm  the  rule.  It  may  perhaps,  on  t;he 
other  hand,  be  urged  by  those  who,  in  advocating  the  omni- 
potence of  vaccination  under  all  circumstances,  are  unwilling 
to  allow  any  instance  of  its  failure,  that  no  evidence  in  detail 
has  been  adduced  that  the  child  ever  had  genuine  cow-pock. 
This  is  certainly  true:  it  is  also  true  that  the  scar  upon  the 
arm  is  large,  superficial,  irregular,  and  undefined;  that  it 
wants  what  are  generally  termed  its  specific  characters.  But 
I  am  unwilling  to  admit  that  these  specific  characters  must 
attach  to  it  under  all  circumstances.     I  conceive  that  the 
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pemanence  and  depth  of  the  cicatrix  arise  from  its  being  (as 
all  genuine  cow-pox  should  be,)  more  than  skin-deep ;  and 
that  its  round,  circumscribed,  marginated  appearance  is  ow- 
ing to  the  original  boundary  which,  in  a  vigorous  healthy 
system,  was  at  the  time  of  vaccination  set  up  by  a  deposition 
of  lymph  into  the  surrounding  healthy  cellular  membrane,  to 
prevent  its  spreading :  but  I  question  very  much  whether  we 
are  warranted  in  expecting  that  such  a  process  would  gene- 
rally be  completed  in  an  infant  which  had  enjoyed  only  four, 
or  at  most  five,  days  of  independent  existence.  Admit,  how- 
ever, upon  the  sole,  and  what  I  consider  insufficient,  evidence 
of  the  scar,  that  two  professional  men  of  practice  and  experi- 
ence were  deceived  themselves,  or  deceived  others,  and  you 
have  then  the  anomalous  (I  had  almost  said  miraculous) 
circumstance  of  frequent  exposure  to,  and  in  one  instance 
actual  and  intimate  contact  with,  a  highly  infectious  disease 
during  twenty-three  years,  with  perfect  impunity. 

Upon  a  fair  and  impartial  review  of  ail  the  circumstances, 
I  think,  therefore,  I  am  justified  in  saying,  that  the  infant  had 
the  genuine  cow-pox  wnen  four  or  five  days  old ;  that  its  anti- 
variolous  power  continued  in  force  for  three-and-twenty 
years,  and  then  ceased ;  and  that  its  charact^  ought  to  be 
rather  exalted  than  depressed  by  the  fact  of  its  having  exerted 
*  its  influence  so  long,  when  its  introduction  had  taken  place 
at  a  period  so  nearly  bordering  upon  the  incipient  verge  of 
infantile  existence.  The  wonder  is,  not  that  it  failed  when 
it  did,  but  that  it  was  so  long  available. 

I  may  take  this  opportunity  of  stating,  that,  as  far  as  my 
observations  and  inquiries  go,  no  other  well-authenticated  in- 
stance of  genuine  small-pox  after  genuine  and  well-authen- 
ticated vaccination  has  Occurred  here:  spurious  cases  of 
both  are  not  wanting. 

Before  closing  this  subject,  I  must  in  candour  state  that, 
when  called  upon  for  an  opinion  regarding  the  propriety  of 
inoculating  the  lady  in  question,  I  stated  my  conviction  that 
vaccination  was,  in  a  very  large  majority  of  cases,  a  com- 
plete safeguard ;  that  I  reposed  the  most  implicit  confidence 
on  it;  that  although  some  (comparatively  few)  instances  of 
its  failure  had  occurred,  yet  I  considered  them  confirm- 
ing exceptions,  rather  than  the  contrary,  of  a  general  rule  ; 
that  it  had  been  stated  to  lose  its  influence  after  a  certain,  or 
rather  uncertain,  period,  but  that  I  doubted  the  fact.  I  re- 
fused, on  principle^  to  inoculate  with  small-pox ;  and  I  omit- 
ted (which  I  now  regret)  to  re-vaccinate:  but,  if  ever  again 
small-pox  should  prevail,  I  would  practise  myself,  and  advise 
others  to  adopt,  the  plan  of  re^vaccination  universally. 

Funchal,  Madtira  ;  28<A  DecemftePt  1826, 


413 

FUNCTIONS  OF  THE  NJERVES. 

Cases  pathologically  illustrative  of  the  distinct    and    separate 

^    Nervous  Functions  subservient  to  Voluntary  Motion  and  feeling. 

By  S.  D.  Broughton,.  Surgeon  to  His  Majesty's  2d  RegimeDt 

of  Life  Guards,  and  to  the  St.  George's  and  St.  James's 

Dispensary. 

Case  I. — E.  Bundy,  a  dragoon  farrier,  about  twenty-seren  years 
of  age,  was  admitted  into  the  regimental  hospital,  November  27t)>y 
1 826,  complaining  of  slight  pain  about  the  forehead  and  temples^ 
and  throughout  the  limbs.  His  tongue  was  pale  and  moist ;  the 
pulse  about  ninety,  small  and  soft;  the  eyes  had  a  natural  appear- 
ance* 

R.  Haust.  Sennas  comn.  stat.  sumend. — Tk»  Pulv.  Ipecac,  comp.,  Pnlv, 
Jacobi,  aa  9ss.  M.  capiat  nocte. 

Nov.  28th. — The  bowels  have  been  freely  open;  the  pulse  b 

reduced  in  frequency,  and  he^  is  relieved  from  the  pains. 
Rep'  Haustus.' — Kep'  Pulv.  ter  die  sumend. 

Nov.  29th. — This  morning,  on  waking,  the  pain  across  the  fore- 
bead  returned,  and  there  was  a  disposition  to  drowsiness.  His 
speech  is  indistinct  and  somewhat* incoherent,  and  his  pulse  is  in. 
creased  in  frequency.  His  tongue  is  moist  and  whitish,  and  there 
is  some  moisture  on  the  skin  generally.  He  h^s  evidently  a  slight 
difficulty  in  adjusting  the  muscles  of  the  face  and  mouth.  The 
pupils  contract  and  dilate.  He  has  the  perfect  use  of  all  Iiis 
limbs  t  but,  while  the  muscles  are  obedient  to  the  will,  the  integu' 
ments  of  the  left  side  of  the  body,  from  the  top  of  the  head  to  the 
extremity  of  tJie  toes,  are  absolutely  insensible  to  the  application  of 
a  pin,  with  which  the  skin  has  been  punctured  in  several  places, 
besides  inserting  it  between  the  nail  and  flesh  of  the  great  toe. 

After  shaving  the  crown  of  the  head,  a  large  blister  was  applied, 

and  twenty  leeches  placed  on  the  temples.    The  following  draught 

was  given  every  four  hours — 

R.  MisturasSalinffl  Jjss.;  Vini  Antim.  Tart.  5j.;  Magn.^ulph.  5  ss.  M. 

He  took  these  pills  at  night— 

R.  Hydrarg.  Submuriat.,  Pil.  Aloetic.  comp.  aa  gr.  v.  M.  fiant  pil.  ij.— The 
powders  are  omitted. 

30th. — The  drowsiness  has  gone  off,  and  his  speech  is  improved: 
the  pulse  is  at  eighty-four;  the  bowels  are  loose.  The  pain  of  the 
head  is  removed,  and  there  is  no  incoherence.  The  tgngue  is  more 
natural  in  appearance.  The  skin  is  insensible  to  feeling  as  yes- 
terday. 

December  1st.— A  great  improvement  in  his  speech  is  evident 
this  morning.  The  pulse  is  at  seventy-two  ;  the  bowels  are  loose. 
The  sensibility  of  the  integuments  seems  to  be  partially  restored. 
He  sat  up  in  the  evening,  and  could  walk  perfectly  V^ell,  though 
some  numbness  remained. 

Dec.  I4th,  (eighteen  days  after  his  admission,)  he  was  dis- 
missed t,he  hospital,  having  quickly  regained   his  freedom   of 
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speech,  and  grftdaally  the  sensibility  of  the  skin;  which,  however, 
was  not  perfectly  restored  at  the  period  of  his  discharge  from  die 
hospital.  But,  on  his  return  from  leave  of  absence,  during*  which 
he  was  ei^oined  to  live  low  and  quietly  with  his  family,  the  sense 
of  feeling  seemed  to  be  equal  on  both  sides  of  the  body,  and  he  is 
doing  bis  duty  as  usual. 

CiisE  II.— J.  Church,  a  trooper,  formerly  addicted  to  drinking, 
was  admitted  into  the  regimental  hospital,  March  1 2th,  1825.  The 
day  previous,  he  was  attacked  with  sudden  pain  at  the  back  of  the 
heaa  and  across  the  forehead,  inclining  to  the  right  side.  The 
forearm  and  foot  of  the'  same  side  were  chiefly  affected^  arid  ren^ 
dered  entirely  incapable  of  voluntary  motion;  but  the  skin  was 
perfectly  senile  all  over  the  body.  Giddiness  attended  the  com- 
mencement of  the  attack,  and  a  sense  of  coldness  was  referred  to 
the  motionless  limbs.  The  bowels  are  open,  and  the  tongue  is 
furred.  There  is  a  slight  distortion  of  the  muscles  of  the  face  on 
the  right  side,  and  the  speech  is  slightly  impeded.  The  pupils 
contract  and  dilate ;  the  pulse  is  slow,  soft,  and  equable ;  the 
evacuations  are  dark  green. 

Be.  Hydrare.  Submuriat.  gr.  v. ;  PU.  Colocynth.  oomp.  9ss.  M.  fiani  pil.  iij. 
node  sumena. — R.  Aqus  Cinaamomi  |J8s.;  Magnesis  Sulph.  3tj. ;  Trs. 
Cinnam.  comp.  5  j^s*  M.  capiat  seztis  hons. — Subsequantly  five  grains  of  th« 
Bluepill  were  given  eveiy  night,  with  the  above  draught  by  day. 

March  21st.— He  has  continued  to  get  gradually  better,  and 
felt  immediate  relief  from  purging.  Some  degree  of  motion  is 
restored  to  the  forearm  and  foot,  and  the  sensibility  of  the  skin  has 
continued  unimpaired. 

A  stimulating  liniment  is  used,  and  the  gentle  use  of  the  pulley  is  daily 
adopted. 

Shortly  afterwards  he  was  made  a  Chelsea  pensioner;  but  his 
limbs  had  only  partly  regained  their  motion* 

Case  III. — G.  Rhodes,  a  trooper,  about  thirty  years  of  age,  was 
admitted  into  the  regimental  hospital,  February  Idth,  1824.  He 
was  seized,  while  on  guard,  with  giddiness  and  pain  of  the  head, 
the  night  before  his  admission.  His  tongue  is  furred,  and  the 
bowels  costive.  He  can  use  his  limbs,  but  the  integuments  of  the 
left  side  are  insensible.     His  pulse  is  at  ninety,  and  rather  full. 

.  About  twenty  ounces  of  blood  were  taken  from  the  arm ;  and  a  brisk  purge 
was  adiounistered',  ten  grains  of  CiJomel  and  ten  grains  of  James's  Powder 
were  given  at  night. 

Feb.  14th. — Some  pain  of  the  head  remains,  but  he  is  better 
upon  the  whole. 

Fifteen  leeches  were  applied  to  the  tem||]es.— R.  Misturas  Salinas  Sj^*> 
Vini  Antim.  Tart.  5  j.  M.  capiat  quartis  horis. 

15th. — The  insensibility  of  the  skin  continues,  with  a  sense  of 
coldness. 

R.Hydrarg.  Submuriat  cum  Scam.  9ss. ;  Pulv.  Antimon.  gr.v.  M.  fiant 
pil.  ii^j.  nocte  maneque  sumend. 
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18th,-*  Has  beea  improvingy  but  complains  to-day  of  sickness 
and  oppression  at  the  epigastriumy  which  was  relieved  by  an 
emetic ;  and  his  tongue,  previously  foul,  became  clean.  The  mix- 
ture is  omitted.  His  evacuations  became  more  natural  under  the 
use  of  the  above  and  of  the  following  pills.  He  has  been  free 
fr  om  any  appearance  of  fever. 

Instead  of  the  last  pills,  the  following  were  prescribed— R.  Pil.  Hydrarc^. 
gr.v*;^  Pulv*  Rhei  gr.  v.  M.  fiant  pil.  iij.  nocte  sum.  And  the  following  draught 
was  given  three  times  a-day — R.  Infus.  Gent.  comp.  ^  j'^>  MagnesisSulph. 
5jts«  M.  * 

The  sensibility  of  the  skin  returned  with  the  improvement  of  his 
general  health. 

Case  IV. — G.  Monkton,  about  twenty-eight  years  of  age,  a 

trooper,  was  admitted  into  the  regimental  hospital,  December  26, 

1 823.  While  on  guard,  he  had  been  seized  with  loss  of  motion  on  the 

right  side  of  the  body.     There  was  a  slight  numbness  and  cold 

sensation  in  the  face,  with  a  little  difficulty  in  adjusting  the  fascial 

muscles;  but  the  puncture  of  a  pin  was  felt  throughout  the  body. 

The  tongue  was  white ;  the  pulse  small  and  quick;  the  bowels 

were  open ;  the  face  and  eyes  had  a  yellow  appearance ;  and  the 

feces  were  not  coloured.     He  had  been  standing  as  sentry  during 

a  remarkably  severe  frost. 

He  was  immediately  put  into  a  hot  bath,  and  took  the  following  pills-* 
R.  Pil.  QolooynA.  comp  9s8.;  Hydrarg.  Submuriat.  gr.v.  M.  fiant  pil.  iij. 

Dec.  3. — Relieved,  but  the  insensibility  of  the  skin  remains. 
4th.*- A  dull  pain  exists  at  the  occiput,  and  a  disposition  to 
giddiness  on  moving  up  the  head.     Bowels  open,  and  the  motions 
improved  in  colour.  The  tongue  is  less  furred,  and  the  pulse  quiet^ 
The  hot  bath  is  repeated^  and  a  few  leeches  previously  applied  to  the  tem- 
ples.— Repf  Pilule. 

5th.—- A  sense  of  coldness  has  been  complained  of  in  the  face, 

and  the  skin  remains  insensible.     Bowels  open,  and  stools  less 

pale. 

R.  Inf.  Calumbe  |jss.;  Tre.  Rhei  Siy,  Trs.  Cinnam.  comp.  5j*  ^* 
capiat  ter  die.— R.  Pii.  Hydrargyri  gr.  z.  noctibus  sumend. 

6th,  7th,  8th,  9th,  10th,  and  11th.— He  has  decidedly  gained 
ground  the  last  few  days :  the  yellowness  of  the  face  and  eyes  is 
going  oiT,  and  his  evacuations  assume  a  proper  colour  and  odour. 
Appetite  improved;  pulse  quick;  no  pain  or  giddiness  of  the 
head ;  and  the  sensibility  of  the  skin  is  returning.  He  can  now 
adjust  the  muscles  of  the  face  and  mouth ;  but  a  sense  of  numb« 
ness  and  coldness  still  remains. — Pergat. 

1 5th. — He  has  been  going  on  very  well  till  to-day,  when  a  de- 
gree of  double  vision  was  noticed,  and  the  right  iris  was  con- 
tracted.    Bowels  open.— Pergat. 

17th. — The  contraction  of  the  iris  is  removed.  He  complains  of 
dizziness.    Bowels  moderately  open. 

Twelve  leeches  were  yesterday  applied  to  the  temples. 
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19th.— Dizziness  COO tinues,  and  uneasiness  at  the  epigastrium* 
An  emetic  was  given,  and  he  was  relieved. — Pergat. 

22d. — He  has  been  going  on  well,  and  is  always  better  when  the 

bowels  are  loose.     The  sense  of  coldness,  and  insensibility  of  the 

right  side  of  the  face,  are  removed. 

A  strong  liniment  has  been  daily  used;  and  the  Pil.  Hydrarg.  sometimes 
given  two  or  three  times  a-day,  with  the  bitter  aperient  draughts. 

On  the  1st  of  March  he  went  on  leave  of  absence,  and  shortly 
after  was  allowed  to  purchase  his  discharge;  and  continues  in 
good  health,  but  was  for  some  time  disposed  to  be  bilious. 

Case  V. — A  gentleman  in  the  cavalry,  aged  twenty-four,  while 
in  the  South  of  France,  during  the  autumn  of  1825,  fell  sixteen 
feet  into  the  dry  bed  of  a  river,  and  pitched  first  on  the  right  hip. 
He  found  himself  perfectly  sensible  and  collected,  and  free  from 
pain,  but  totally  incapable  of  moving  his  lower  limbs,  or  of  stand- 
ing when  placed  upright.  He  was  conveyed  home,  and  remained 
some  time  confined  to  his  bed.  During  this  period,  the  skin  over 
the  nates  and  part  of  the  loinSf  the  perineum^  the  penisy  and  the 
upper  part  of  the  thighs,  was  rendered  entirely  insensible  to  feeling , 
so  that  a  pin  might  be  inserted  without  the  least  degree  of  sensation; 
and,  while  this  insensibility  was  coming  on,  he  regained  the  power 
of  moving  his  lower,  limbs  by  slow  degrees,  the  skin  of  these  never 
having  lost  their  feeling.  When  after  some  time  he  was  able  to  get 
out  of  bed,  the  flesh  of  the  thighs,  legs,  and  feet  had  wasted,  and  the 
limbs  become  smaller,  with  very  limited  powers  of  motion^  by  short 
dragging  steps,  and  assisted  by  a  stick.  At  first  there  was  gteat 
inflammation  of  the  glands  in  the  groin,  and  about  the  urethray 
with  much  pain  extending  along  the  perineum.  Subsequently, 
these  parts  becoming  insensible  to  feeling,  he  was  scarcely  con- 
scious of  the  presence  of  the  catheter. .  The  urine,  for  some  time 
after  the  accident,  emitted  a  disagreeable  odour«  and  was  con- 
stantly thick  and  muddy.  The  feces  came  away  unconsciously  to 
the  patient. 

In  March  following,  he  returned  to  England.  His  gait  was 
perceptibly  awkward,  and  impeded  by  short  and  unfirm  steps. 
The  feet,  legs,  and  thighs  were  less  than  usual  in  size ;  the  skin 
over  them  was  perfectly  sensible ;  but,  from  below  the  small  of 
the  back  to  the  top  of  the  thighs,  the  skin,  including  that  of  the 
penis,  was  quite  insensible  to  feeling.  Erections  of  the  penis  came 
on  frequently  during  sleep,  and  often  accompanied  by  emission 
without  sensation.  When  the  bladder  was  full,  the  urine  overflowed 
on  the  slightest  irregular  movement,  and  run  out  of  the  penis  un- 
consciously to  the  patient.  The  feces  continued  in  the  large  in- 
testines, unless  they  were  liquid,  and  he  had  no  voluntary  power 
to  assist  th^ir  expulsion,  being  obliged  to  take  medicine  to  promote 
their  passage. 

In  the  course  of  last  year,  the  limbs' assumed  a  fuller  con- 
dition, the  st^p  became  bolder  and  more  measured,  and  he  could 
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nraoage  a  horse.  His  powers  of  urintiry  reteniioii  atod  expukioii 
gradually  returned,  and  the  feces  were  properly  passed;  but 
the  i'Men$ihUity  of  the  integuments  remains  with  little  improvement 
to  this  daff  a  sense  of  numbness  continuitig  in  the  skin  of  the  peri* 
neum  and  nates;  while  his ^ocomptive  powers,  and  development  of 
flesh  in  the  lower  limbs,  are  as  good  as  ever.  The  Ung,  Anttmon. 
Tart.,  electricity,  and  strong  stimulating  liniments,  have  been 
applied  to  the  loins  without  any  benefit;  but  his  general  health 
seems  to  have  been  improved  by  the'show^-bath. 


RUPTURED  BLADDER. 

Case  I.  Fracture  of  the  Pelvis  and  Rupture  of  the  Bladder^ 
Treated  by  Mr.  Bell,  at  the  Middlesex  Hospital. 

SfiPTEMBEU  22d,  1826.— James  Simpson,  aged  twenty.three ; 
whilst  employed  in  undermining  the  foundation  of  a  wall,  it  fell 
suddenly,  and  buried  him  in  the  ruins.  He  was  dug  out  insen- 
sible, and  in  this  state  bled,  and  shortly  afterwards  was  brought 
to  the  hospital.  He  is  pale  and  cold,  and  his  pulse  is  small ;  but 
be  is  now  perfectly  sensible.  He  complains  of  great  pain  in  his 
back,  across  the  loins,  and  down  the  thighs ;  but  there  is  no  para* 
lysis  of  the  lower  extremities,  to  lead  to  the  supposition  that  the 
spinal  marrow  is  in  any  way  injured.  There  are  bruises  on  various 
parts  of  his  body,  and  the  right  testicle  is  lying  out  of.  the 
scrotum. 

Twelve  m. — He  has  not  made  water  since  the  morning;  and, 
although  now  feeling  the  desire  to  do  so,  he  is  unable  to  pass  a 
drop.  The  catheter  was  used,  and  when,  with  great  diflficulty,  it 
was  fairly  introduced  into  the  bladder,  nothing  but  clots  of  coagu« 
lum  escaped;  the  urethra,  at  the  bulb  and  membranous  part, 
felt  rough,  and  here  the  point  of  the  catheter  seemed  to  be  en- 
tangled: 

Cupping  glasses  to  the  loins  ad  J  xvi.    Fomentations  to  the  belly  and  peri- 
neum.— Pulv.  Jalaps  gr.  xv. ;  Hyor.  Subm.  gr.  v.  statim. 

Ten  P.M. — No  urine  had  passed,  but  apparently  his  sufferings 
were  not  more  than  those  of  one  after  any  common  injury.  On 
introducing  the  catheter,  coagula,  with  a  small  quantity  of  bloody 
fluid,  were  evacuated.  Conceiving  that  the  instrument  was  blocked 
up  by  coagulated  bloody  the  bladder  was  injected;  and  but  a 
small  quantity  of.  the  warm  water  returned,  which  however  was 
tinged  with  blood.     Pulse  smalU  and  the  countenance  haggard. 

23d.— Bowels  have  been  freely  evacuated,  anda  small  quantity 
of  bloody  urine  drawn  off  by  the  catheter.  As  the  pain  in  the 
loins  continued,  eighteen  leeches  were  applied.  The  pulse  is  ^till 
weak,  and  the  skin  cold  and  chilly.  Since  his  first  admission,  he 
has  expressed  no  urgent  desire  to  make  water,  and  drawing  it  off 
by  the  catheter  does  not  give  him  much  relief. 

No,  339.— NettJ  Stries,  No,  11.  3  H 
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At  nooD,  the  puke  rising;  and  the  pain  in  the  abdomen  becom^ 
ing  more  acute,  he  was  bled  to  faintness,  (twenty-one  ounces,)  and 
an  enema  of  house  medicine  and  gruel  administered.  He  vomited 
some  matter  of  a  stercoraceous  appearance;  the  sickness  conti- 
nued, and  at  night  he  gradually  sunk,  apparently  without  any 
violent  pain. 

DissefiUofif  fifteen  hours  after  death, — The  pelvis  was  found  to 
have  been  fractured,  the  fracture  running  from  the  right  pecten 
of  the  pubis  through  the  thyroid  foramen.  Bloody  fluid  in  the 
pelvis,  into  the  cavity  (n  which  the  catheter  passed,  the  bladder 
being  torn  from  the  membranous  part  exactly  where  it  joins 
the  prostate.  There  was  some  fluid  in  the  bladder,  but  this  viscus 
was  not  distended*  None  of  the  vertebrse  were  injured,  but  a 
large  ulcer  was  found  in  the  ileum,  near  the  caput  coli,  although 
in  appearance,  the  individual  had  been  perfectly  healthy* '  There 
was  a  little  increased  vascularity  of  the  intestines^  showing  the 
commencement  of  inflammation. 

Case  II.  Rupture  of  the  Bladder  from  a  Blow.     Treated  by  Mr. 
Shaw,  at  the  Middlesex  Hospital. 

February  5th,  1827.— Thomas  Doneghan,  aged  twenty-two.  He 
had  been  drinking  gin  with  his  friends  yesterday,  and,  in  running 
a  race  with  one  of  them,  he  stumbled,  and  struck  the  lower  part 
of  the  belly  against  a  post.  From  the  violence  of  the  blow,  he 
was  thrown  backwards,  and  lay  for  some  minutes  insensible.  He 
sufiered  violent  pain  during  the  whole  day,  and  this  morning  he 
went  to  a  surgeon,  who  passed  a  gum  elastic  catheter,  but  no 
urine  flowed.  He  was  bled,  and  very  shortly  afterwards  came  to 
the  hospital.  He  stands  half-doubled,  his  hands  pressed  upon  the 
lower  part  of  the  belly,  with  an  anxious  countenance,  and  im- 
ploring assistance. 

He  complains  of  urgent  pain  across  the  loins  and  lower  part  of 
the  abdomen,  which  is  tense,  but  no  well-defined  tumor,  like  the 
distended  bladder,  is  apparent.  Has  made  no  urine  since  yester- 
day at  half-past  one  p.m.  A  cathether  was  passed,  though  not 
without  great  difiiculty,  owing  to  the  strong  contraction  of  the 
muscles  in  the  perineum :  here  the  instrument  was  literally  held 
fast.  About  half  a  pint  of  bloody-coloured  urine,  with  coagula, 
were  drawn  off*;  but  little  or  no  relief  followed.  The  sensation 
given  to  the  hand  was  not  at  all  similar  to  what  is  felt  when  the 
catheter  is  in  the  bladder  :  it  had  too  wide  a  range,  and  seemed  to 
hitch  against  various  irregularities. 

Twelve  leeches  to  the  perineum,  and  a  dose  of  Castor-oil  and  Laudanum. — 
Fomentations  to  the  lower  part  of  the  belly  and  perineum. 

-  Very  shortly  after  being  admitted,  he  vomited  a-  quantity  of 
greetiish  fluid.     The  pain  continued  unabated. 

In  the  evening,  he  was  bled  to  deliquium  (ten  ounces)  from  a 
large  orifice ;  twelve  leeches  were  applied  to  the  abdomen.     The 
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catheter,  with  great  difSculty,  was  introduced,  and  a  small  quan- 
tity of  urine  was  drawn  off,  but  with  little  coagulum.  , 

6th. — Has  passed  a  restless  night,  pain  being  constant;  and  he 
has  continued  vomiting  the  same  greenish  fluid.  No  urine  has 
flowed  naturally ;  neither  have  the  bowels  acted,  although  ene- 
mata  have  been  administered.  He  does  not  feel  any  desire  to 
evacuate  his  unne,  and,  on  the  catheter  being  introduced,  none 
passed. 

Infas.  Rosae  ^  jss. ;  Mag.  Sulph.  5j. ;  Tne.  Opii  m.  vilj.  secundis  horis. — 
Twelve  leeches  to  the  abdomen. — Ext.  Opii  gr.jss.  h.s. 

7th. — Vomiting  still  continues.  Complains  of  racking  pain  at 
the  lower  part  of  the  belly,  which  the  slightest  pressure  increases. 
Pulse  is  small,  quick,  and  hard;  the  skin  is  hot,  and  the  tongue 
furred  and  dry.  He  felt  a  desire  to  make  water  to-day,  and  the 
catheter  was  introduced,  when  two  pints  of  clear-coloured  urine 
flowed.  Some  degree  of  relief  eiisued,  but  the  belly  remained 
hard  and  distended.  Nearly  the  same  quantity  of  urine  was  drawn 
off  in  the  evening. 

Hydr.  Sub.  gr*  ij.;  Opii  gr.ss.  sextis  horis. — Empl.  LytUe  abdomini. 

Feb.  8th. — In  the  morning  the  catheter  was  introduced,  and  a 
pint  of  urine  drawn  off.  His  appearance  is  altered  for  the  worse ; 
the  countenance  is  sunk,  and  his  breathing  is  laborious.  The  vo- 
miting continues,  and  is  now  decidedly  stercoraceous.  He  lies 
with  his  knees  drawn  up;  the  abdomen  is  tense,  and  cannpt 
bear  the  pressure  of  the  bedclothes,  and  each  cough  or  exertion 
causes  him  excruciating  agony.  The  bowels,  notwithstanding  the 
administration  of  various  enemata,  have  not  been  opened ;  neither 
has  the  bladder  been  relieved,  excepting  by  the  assistance  of  the 
catheter,  which  is  passed  morning  and  evening.  Pulse  is  becom- 
ing small,  aiid  the  tongue  is  remarkably  clean.  But  a  few  drops 
of  urine  flowed  by  the  catheter  in  the  evening* 
Calomel  and  Opium  omitted  in  the  evening. 

9th. — No  urine  flowed  by  the  catheter  when  introduced  to-day. 
Pain  of  the  abdomen  less  since  the  blister  was  applied.     Pulse  is 
weak,  and  the  tpngue  is  furring.     There  is  no  distinct  tumor  in 
the  abdomen,  it  is  swollen  uniformly. 
Vih.  nibri  |  j.  secunda  q.  (^.  bora. 

He  sunk  rapidly,  and  died  at  eleven  p.m. — Just  before  death 
he  passed  a  motion,  the  only  natural  one  he  had  since  his  ad- 
mission. 

Tfost'fnortem examination. — Abdomen  distended;  omentum  dark 
coloured  and  matted  to  the  intestines,  but  no  adhesion  between  it 
and  the  peritoneal  lining  of  the  abdominal  muscles.  Intestines 
dark  coloured,  matted  together,  and  distended,  so  that  the  small 
are  as  large  as  the  great  intestines  usually  are  :  patches  of  coagu« 
lable  lymph  are  effused  upon  their  external  coat,  and  the  mucous 
lining  is  vascular ;  but  no  lesions  are  apparent,  and  they  are  quite 
empty  of  feces.  There  is  a  large  collection  of  fluid  in  the  pelvis,  and, 
on  passing  a  sound  into  the  urethra,  it  enters  the  pelvis  through  a 
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large  rent  in  the  left  side  of  the  bladder.  The  flnid  is  ihick^  and 
ha8.t^e  smell  of  urine.  A  portion  of  intestine,  which  has  fallen 
down  into  the  pelvis,  and  lies  bathed  in  the  urine,  is  soft,  and  ap- 
pears to  be  gangrened.  The  rectum  is  coated  with  coagulable 
lymph,  and  flakes  are  floating  in  the  fluid.  The  bladder  is  a 
little  thickened,  but  is  very  partially  contracted.  There  is  no 
eversion  of  the  inner  coat.  The  whole  cavity  of  the  abdomen 
presents  the  appearance  of  active  inflammation  having  taken 
place. 

Remarks, — In.  cases  of  ruptured  bladder  (fortunately  by 
no  means  of  frequent  occurrence,)  the  surgeon  has  to  la- 
ment his  want  of  power  to  afford  relief,  and  it  is  with  pain 
that  he  watches  the  progress  of  a  case  which  must  inevitably 
have  a  fatal  termination. 

The  distended  bladder  receives  a  violent  blow,  and  is 
burst ;  the  urine  is  extravasated  into  the  cavity  of  the  pelvis, 
and  causes  inflammation  of  the  peritoneum,  and  death.  In  a 
case  related  by  Dr.  Cusack,  in  the  second  volume  of  the 
Dublin  Hospital  Reports,  an  opening  was  made  into  the  ab- 
domen, and  a  large  quantity  of  perfectly  transparent  urine 
was  evacuated  :  the  patient  was  relieved  for  the  time,  but,  as 
might  be  expected,  the  relief  was  not  permanent,  and  he  died 
on  the  eighth  day.  A  case  is  also  related  in  the  Sepulchretum 
of  BoNETUs,  where  the  abdomen  was  punctured,  but  the 
patient  died. 

In  the  first  case,  from  the  great  and  general  shock  to  the 
system,  the  patient  died  before  reaction  had  perfectly  taken 
place,  aiH  before  inflammation  of  the  peritoneum  haa  fkiiiy 
commenced. 

In  the  case  of  Donneghan,  as  rapid  and  as  acute  an  in- 
flammation of  the  intestmes  seemed  to  have  been  produced 
by  the  sudden  effusion  of  the  urine,  as  that  caused  by  stran- 
gulation of  a  portion  of  gut.  The  intestinal  tube  being  thus 
disturbed  in  its  functions,  the  symptoms  closely  resembled 
those  of  ileus.  It  seemed  extraordinary  that,  on  the  third 
day,  a  large  quantity  of  water  should  have  been  drawn  oflf  by 
the  catheter;  but  this,  was  explained  on  dissection,  for  a  new 
bladder  or  sac  had  been  formed  by  the  matting  together  of 
the  peritoneal  surfaces  in  the  lower  part^of  the  abdomen.  The 
catheter  passed  through  the  rent  in  the  bladder  into  this  sac, 
which  had  prevented  the  urine  from  being  so  generally  effused 
as  it  had  been  before  adhesion  took  place. 
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Ca$t$  of  Disease  in  the  Urinary  Organs,    Treated  at  St.  George's 

Hospital,  by  Mr.  Jeffreys. 

Case  I.  An  Account  of  some  unusual  Morbid  Appearances 
found  in  the  Kidney  of  a  Man^  who  died  in  St.  Georoe's 
'Hospital. 

In  the  following  case  we  have  an  example  of  the  extent  to 
which  morbid  alteration  of  structure  may  sometimes  proceed, 
without  any  suspicion  of  its  existence  being  excited,  during 
life,  in  the  mind  either  of  the  patient  or  his  medical  attendant. 
It  is  impossible  to  ^ess  how  long  the  disease  in  the  kidney 
had  existed ;  but  it  is  to  be  presumed  that  the  patient  suffered 
no  inconvenience  from  it  as  far  as  regarded  the  secretion  of 
urine,  since  the  experiments  of  physiologists  have  proved 
that  one  of  the  kidneys  may  be  removed  from  a  living  animal 
with  impunity. 

John  Cook,  aged  fifty-one,  became  an  out-patient  at  St.  George's 
Hospital,  in  the  beginning  of  October,  1826,  on  account  of  a  mor- 
bid enlargement  of  the  left  testicle,  accompanied  by  a  disturbed 
state  of  his  general  health,  and  anasarcotis  swellings  of  his  lower 
extremities.  He  had  been  a  schoolmaster,  and  attributed  the 
origin  of  his  complaint  to  a  severe  kick  from  a  boy's  foot,  whom  he 
was  chastising  about  a  year  ago.  This  was  followed  bv  conside- 
rable swelling  and  inflammation  of  the  part,  for  whi9h  he  under, 
went  the  usual  mode  of  treatment;  but  the  tes.ticle  remained 
enlarged  and  indurated,  and  he  then  went  through  a  long  course 
of  mercurial  inunction,  and  took  sarsaparilla,  under  the  direction 
of  the  late  Mr.  Pearson. 

At  the  time  he  became  an  out-patient  at  the  hospital,  the  tes- 
ticle was  larger  than  a  hen's  egg^  flattened  at  its  sides,  and  hard 
and  knotty ;  but  the  induration  was  chiefly  confined  to  the  epidy. 
dimis,  which  was  painful,  and  irregular  in  its  shape:  the  chora  was 
not  aflFected.  Towards  the  end  of  November,  he  was  attacked 
with  diarrhosa,  which  proved  obstinate  and  intractable ;  the  ana- 
sarca of  the  leg  increased ;  and,  as  his  means  of  subsistence  were 
unequal  to  the  necessities  of  his  situation,  he  was  admitted  an  in- 
patient on  the  13th  of  December.  Nothing,  however,  checked 
the  constant  purging,  and  the  anasarca  spread  over*"  the  whole 
body.  On  the  26th,  he  was  seized  with  stupor  and  paralysis  of 
.  the  right  side;  and  on  the  3d  of  January  he  died. 

His  urine  had  been  scanty  and  high  coloured,  but  in  other  re. 
spects  healthy;  and  he  never  complained  of  any  particular  pain  or 
uneasiness  about  the  loins. 

Dissection* -^^o  morbid  appearances  were  observed  in  the  head, 
except  that  the  lateral  ventricles  of  the  brain  contained  altogether 
about  half  an  ounce  of  water.  . 
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Serous  effusion  to  some  extent  had  taken  place  in  each  side  of 
the  thorax,  but  the  viscera  of  these  cavities  were  free  from  disease. 

The  following  curious  appearances  were  observed  in  the  left 
kidney  :-^It  had  no  vestige  remaining  of  its  natural  structure ;  the 
pelvis  and  infundibula  were  entirely  obliterated,  and  had  assumed 
the  appearance  of  a  membrane  without  any  cavity.  The  ureter, 
for  two-thirds  of  its  length,  was  also  obliterated,  and  had  become 
a  mere  cord.  The  body  of  the  kidney,  which  was  nearly  of  its 
natural  size,  was  made  up  of  a  number  of  cysts,  some  of  which 
were  as  large  as  a  filbert.  They  had  no  communication  with  each 
other,  and  contained  a  peculiar  kind  of  chalky  looking  matter, 
which  was  in  some  of  the  cysts  nearly  solid,  and  in  others  in  a 
semi-fluid  state,  like  soft  mortar.  Some  of  this  substance  was 
analysed  by  Dr.  Prout,  and  found  to  consist  of  "  phosphate  of 
lime,  with  animal  matter.''  The  opposite  kidney  was  somewhat 
larger  than  natural,  but  its  structure  appeared  to  be  healthy. 

The  other  viscera  of  the  abdomen  were  in  a  sound  state. 

The  left  testicle  was  of  the  size  of  a  hen's  egg.  .  When  cut  into, 
a  multitude  of  small  white  granular  bodies,  apparently  approach, 
ing  to  cartilaginous  structure,  were  found  interspersed  amongst 
the  tubuli  testis.  They  were  so  numerous,  that  a  good  deal  of 
glandular  structure  seemed  to  be  completely  destroyed.  The 
epidydimis  was  considerably  enlarged,  and  contained  several  small 
cysts  full  of  a  semi-fluid  substance,  of  a  yellow  cheesy  colour. 
This  substance,  when  examined  by  Dr.  Prout,  was  found  to  contain 
*'  little  or  no  earthy  matter,  and  to  be  merely  a  peculiar  form  of 
albumen.''  The  right  testicle  was  but  little  increased  in  size,  and 
its  glandular  structure  appeared  to  be  in  a  healthy  state ;  but  the 
epidydimis  was  enlarged,  and  some  cysts  were  formed  in  it  con- 
taining a  white,  half-fluid  substance. 

The  bladder  was  considerably  dilated,  and  its  coats  were  thinner 
than  natural.  The  prostate  gland  was  much  larger  than  it  ought 
to  be,  and  contained  a  number  of  calculi  imbedded  in  separate 
cysts.  According  to  Dr.  Prout's  analysis,  the  composition  of  these 
substances  was  similar  to  that  contained  in  the  left  testicle. 

These  specimens  of  morbid  structure  are  preserved  in  Mr. 
Brodie's  Museum  in  Great  Windmill-street. 

Case  II.     Calculi  and  Ulceration  in  the  Kidneys. 

One  result  of  the  long-continued  residence  of  calculi  in  the 
kidney,  e8{)ecialljr  if  they  are  large  and  rough,  is  suppuration 
and  ulceration  of  its  glandular  structure,  denoted  by  increase 
of  pain,  irritation^  and  hectic,  and  the  expulsion  of  pus,  and 
occasionally  blood,  with  the  urine.  The  sufferings  of  the 
patient  are  often  truly  deplorable,  and  terminate  only  with  his 
existence.  Upon  examination  after  death,  as  in  the  following 
instance,  masses  of  calculous  matter  are  found  filling  up  the 
cavities  of  the  gland,  and  more  or  less  of  its  substance  is 
destroyed  by  ulceration.     • 
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'  James  M'Kenvey,  a  poor  Irishman,  was  brought  to  St.  George's 
Hospital,  April  1st,  1824,  in  a  very  weak  and  exhausted  condi- 
tion, and  apparently  dying  from  the  joint  effects  of  disease  and 
want.  He  complained  of  great  pain  in  the  back,  and  about  the 
pubes  and  bladder,  and  was  tormented  with  an  incessant  irritation 
and  difficulty  in  making  water,  which  was  voided  in  a  small  quan- 
tity at  a  time,  ^nd  loaded  with  blood  and  purulent  matter.  He 
had  a  brown,  dry  tongue;  a  quick,  feeble  pulse;  and  his  bowels 
bad  not  been  reHeved  for  some  days. 

It  appeared,  from  the  little  information  he  was  able  to  give  of 
himself,  that  he  had  undergone  the  operation  for  stone  about  ten 
years  before :  since  then  he  had  been  in  the  habit  of  passing  small 
calculi  from  time  to  time  by  the  urethra;  and,  about  a  fortnight 
before  his  admission,  his  urine  had,  for  the  first  time,  become 
tinged  with  blood,  and  within  the  last  four  days  loaded  with  pus. 

The  house-surgeon  gave  him  a  dose  of  Castor-oil,  and  had 
him  put  into  a  warm  bath;  after  which  a  catheter  was  introduced 
into  the  bladder,  and  about  two  ounces  of  exceedingly  offensive 
purulent  urine  were  drawn  off.  Plenty  of  nourishing  food,  with 
brandy,  &c.  was  directed  for  him ;  but  he  continued  to  sink,  and 
on  the  following  day  at  noon  he  died. 

On  examining  the  body  after  death,  both  kidneys  were  found 
to  be  larger  than  natural  f  and,  when  cut  into,  the  pelvis  and  in« 
fundibula  of  each  were  filled  with  masses  of  calculous  matter, 
moulded  to  the  size  and  shape  of  those  cavities,  and  surrounded 
with  purulent  matter.  These  masses  were  of  considerable  size, 
and  the  pressure  of  their  rough  and  uneven  surfaces  had  excited 
extensive  ulceration  and  destruction  of  the  secreting  structure  in 
both  kidneys.  The  ureters  were  slightly  enlarged,  and  the  coats 
of  the  bladder  thicker  than  natural. 

Case  III.  Stricture  in  the  Urethra,  with  Swelling  of  the  Prostate 
Gland,  and  a  large  Abscess  between  the  Abdominal  Muscles  and 
the  Peritoneum. 

Thomas  Smith,  fifty-seven  years  of  age,  was  admitted  into  the 
hospital,  April  5th,  1824,  with  a  frequency  and  difficulty  in  mak- 
ing water.  He  was  then  in  a  state  much  resembling  that  of  low 
fever;  was  restless  and  uneasy;  had  a  dry,  brown  tongue;  and 
was  very  low  and  weak.  He  said  that,  seventeen  years  ago,  he 
was  cured  in  this  hospital  of  strictures  in  the  urethra,  under  Sir 
EvERARD  Home;  that  he  had  been  suffering  for  several  weeks 
with  his  present  complaints,  and  had  been  attended  by  a  surgeon, 
who  introduced  the  catheter  almost  daily,  but  without  affording 
much  relief  to  his  symptoms,  and  had  therefore  advised  him  to 
come  to  the  hospital. 

At  this  time  there  was  a  large  tumor  situated  under  the  abdo- 
minal muscles,  which*  reached  nearly  from  the  pubes  to  the  navel, 
was  distinctly  circumscribed,  and  very  much  resembled  in  its 
shape  and  appearance  a  dilated  bladder;  bat  it  was  hard,  and 
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incdmpreswbie^  giving  to  the  fin^rs  rather  the  feel  of  a  solid 
structure,  and  very  painful  and  tender  when  pressed  or  examined. 
Upon  introducing  a  silver  catheter  into  the  urethra,  it  passed  with 
perfect  ease,  up  to  the  rings,  and  appeared  to  go  into  the  bladder; 
but  only  a  little  fetid  blood,  and  no  urine,  flowed  oat,  the  instra-- 
ment  having  slipped  into  a  false  passage.  On  examining  with  the 
finger  in  ano,  it  was  ascertained  that  there  was  a  considerable 
enlargement  of  the  prostate  gland.  A  flexible  gum  catheter  was 
then  passed,  which,  with  a  little  management,  entered  the  bladder, 
and  tnree  ounces  of  fetid  urine  were  drawn  ofl*.  But  this  was  not 
followed  by  any  relief  from  pain,  nor  by  any  diminution  in  the- 
si2e  of  the  tumor. 

Twelve  leeches  were  directed  to  be  applied  to  the  region  of  the  pubes.  He 
was  put  into  the  warm  bath,  and  had  fifteen  grains  of  Dover's  powder  at  bed- 
time ;  and  the  catheter  was  introduced  three  or  four  times  a-day,  or  as  often 
as  he  had  an  inclination  to  empty  the  bladder. 

Under  this  treatment  his  urine  became  clear  and  natural;  and, 
on  one  occasion,  as  much  as  three  pints  were  drawn  off,  but  with^ 
out  making  the  slightest  alteration  in  the  size  or  appearance  of  the 
swelling  above  the  pubes.  Sometimes  the  instrument  would  slip 
into  the  false  passage,  and,  when  this  happened,  nothing  passed 
out  but  a  small  quantity  of  offensive  blood,  mixed  with  an  oily 
kind  of  matter,  not  at  all  resembling  pus.  By  degrees  the  tumor 
became  more  soft  and  flabby,  and  a  kind  of  deep-seated  indistinct 
fluctuation  could  be  perceived  in  it.  His  debility  and  exhaustion 
increased  daily;  he  fell  into  a  stupid,  comatoEtC  state;  bad  a  dry, 
brown  tongue;  a  quick,  feeble  pulse;  would  take  very  little  nou. 
rishment;  and  he  sunk,  and  died  on  the  15th,  ten  days  after  his 
admission.  During  the  last  few  days  of  his  existence,  not  more 
than  two  ounces  of  urine  were  drawn  off  at  a  time. 

When  the  body  was  examined  the  next  day,  there  was  found  a 
large  cyst  or  abscess  in  the  cellular  structure  between  the  perito- 
neum and  the  muscles  of  the  abdomen,  which  extended  from 
behind  the  pubes  nearly  to  the  navel,  and  was  capable  of  contain- 
ing a  pint  of  fluid.  Its  internal  surface  had  a  dark,  greenish-black 
colour ;  and  in  its  cavity  was  about  half  an  ounce,  or  rather  more, 
of  offensive,  ill-conditioned  matter,  mixed  with  blood,  like  that 
already  described.  The  membranous  portion  of  the  urethra  was 
thickened  and  contracted,  and  in  the  upper  part  of  it,  anterior  to 
the  stricture,  there  was  a  false  opening,  or  passage,  leading  up 
between  the  neck  of  the  bladder  and  the  pubes,  and  communicat- 
ing with  the  abscess.  This  rent  had  evidently  been  made  by 
misdirected  and  too-forcible  attempts  to  pass  instruments  into  the 
bladder.  The  prostate  gland  was  enlarged  to  three  times  its  na- 
tural size,  and  the  coats  of  the  bladder  were  thicker  than  usual. 

It  is  worthy  of  observation,  that  there  had  been  no  dis- 
charge frona  the  urethra  either  of  blood  or  pus,  at  least  after 
his  admission  into  the  hospital.  On  a  superficial  examina- 
tion,  the   tumor  might  have  been  readily  mistaken  for  a 
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distended  bladder^  whieh  it  closely  resembled  in  shape  and 
situation.  But  drawing  off  the  urine  made  no  alteration  in 
its  size  or  appearance;  which,  together  with  its  apparent 
firmness  of  structure,  and  the  oily  kind  of  bloody  discharge 
that  escaped  through  the  catheter  whenever  that  instrument 
got  into  the  false  openin^'in  the  urethra,  induced  a  suspicion 
of  the  tumor  being  of  a  ningoid  character. 

The  case  affords  a  striking  lesson  of  the  dangerous  conse- 
quences that  may  arise  from  using  force  and  violence  in  the 
attempt  to  introduce  catheters  and  other  instruments  into  the 
bladder.  It  was  altogether  inexcusable  in  this  instance;  for 
there  was  no  difficulty  in  passing  the  catheter  after  its  point 
had  been  conducted  beyond  the  false  opening  in  the  urethra. 

Case  IV.     Diseased  Prostate,  with  Dilatation  of  the  Bladder^  and 

Enlargement  of  its  Muscular  Fibres, 

Bricard,  a  feeble  old  man,  seventy- four  years  of  age,  came 

under  toy  care  May  5th,  1824,  on  account  of  a  difficulty  in  making 

water,  which  he  said  he  had  been  troubled  with  for  eight  months, 

or  rnore^     He  had  an  almost  constant  desire  to  void  his  urine,  but 

could  only  evacuate  a  few  ounces  at  a  time.     He  had  been  some 

time  in  the  hospital  under  the  care  of  the  physician,  and  the  house 

surgeon  had  been  in  the  habit  of  drawing  off  his  water  twice  a-day, 

from  one  to  three  pints  at  a  time.     On  examining  the  bladder  with 

the  finger  in  ano,  the  prostate  gland  was  found  to  be  considerably 

enlarged;  but  there  was  no  difficulty  in  introducing  a  catheter 

into  the  bladder,  and,  ten  minutes  after  he  had  made  water  by 

his  own  efforts,  twenty- eight  ounces  more  were  drawn  off  by 

means  of  that  instrument. 

He  was  ordered  to  go  into  the  warm  bath  occasionally ;  to  take  five  grains 
of  the  Extract  of  Conium,  and  as  much  of  the  Plummer's  Pill  eveiy  night  at 
bed-time ;  and  to  have  his  water  drawn  off  three  times  a<day. 

But  the  quantity -of  urine  which  remained  in  the  bladder  in- 
creased, instead  of  diminishing.  On  one  occasion  thirty-two,  and 
upon  another  forty-two,  ounces  were  drawn  off.  A  flexible  gum 
catheter  was  therefore  placed  in  the  bladder,  with  a  stopper  fixed 
in  it,  by  means  of  which  the  patient  was  enabled  to  relieve  himself 
whenever  the  inclination  to  make  water  came  on,  and  the  bladder 
was  thus  kept  comparatively  empty. 

Still  the  secretion  of  urine  continued  very  abundant,  and  he  did 
not  recover  the  power  of  emptying  the  bladder  by  his  own  efforts. 
The  continued  residence  of  the  catheter  in  the  bladder  at  length 
began  to  occasion  great  pain ;  and,  on  the  27th  of  June,  his  water 
became  tinged  with  blood.  For  these  reasons  the  instrument  was 
taken  out,  and  passed  four  or  five  times  in  the  twenty-four  hours, 
instead  of  being  left  constantly  in  the  bladder.  This  operation 
excited  exquisite  pain  at  the  neck  of  that  viscus  :  pus  and  mucus, 
as  well  as  blood,  came  away  with  his  urine.     He  grew  daily  more 
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low  and  weak;  and  had  a<)uicky  f^eblejpulse,  and  a  dry,  parched 
tongue.  His  water  also  became  very  onensive,  as  well  as  loaded 
with  mucus :  the  last  drops  were  tinged  with  blood,  and  were 
voided  with  great  pain  at  the  neck  of  the  bladder.  The  warm 
bath,  Dover's  Powder,  Liquor  Potassse,  Laudanum^  &c.  ap- 
peared to  afford  but  little,  and  only  transitory,  relief.  He  conti- 
nued gradually  growing  woi^e  until  the  7th  of  July,  when  the 
powers  of  Jife  seemed  to  be  quite  overcome,  and  on  the  following 
morning  he  died. 

Thier  next  day  the  body  was  examined.  The  coats  of  the  bladder 
were  pre  tern  aturally  thickened,  in  some  places  to  the  extent  of 
half  an  inch.  Its  muscular  fibres  were  much  larger  and  more 
distinct  than  usual,  and  between  their  fasciculi  the  inner  coM  was 
thrown  into  pouches  large  enough  to  receive  the  end  of  the  finger. 
All  the  lobes  of  the  prostate  were  considerably  enlarged;  and  the 
middle  lobe  had  two  nipple  like  processes  projecting  into  the  ca- 
vity of  the  bladder.  The  point  of  one  of  these  was  in  a  state  of 
ulceration,  which  suBBciently  accounted  for  all^the  pain  the  poor 
man  had  endured  every  time  the  catheter  was  passed,  or  whenever 
he  made  water;  as  well  as  for  the  discharge  of  blood.  No  mor- 
bid appearances  were  observed  in  the  ureters  or  kidneys,  excepts 
that  the  pelves  of  the  latter  were  rather  larger  than  usual. 

Case  V.     Abscess  in  Perineoy  with  old  Stricture  in  the  Urethra, 

John  Peglar,  sixty  years  of  age,  was  admitted  into  St.  George's 
Hospital,  April  7th,  1825,  having  a  large  phlegmonous  abscess  in 
the  perineum,  and  an  oedematous  swelling  of  the  penis  and  scro. 
turn,  which  had  acquired  the  size  of  an  ostrich's  egg.  A  distinct 
fluctuation  could  be  felt  in  the  abscess,  which  filled  up  the  whole 
of  the  perineum ;  and  the  skin  over  it  was  of  a  deep  red  colour  : 
but  that  covering  the  penis  and  scrotum  was.  paler,  and  the  swell- 
ing had  a  firm,  semi-pellucid  appearance,  without  any  feeling  of 
crepitus  or  emphysema  when  examined.  He  was  suffering  great 
pain  in  these  parts,  especially  in  the  perineum ;  had  an  anxious, 
distressed  countenance;  a  great  deal  of  fever;  a  dry,  furred' 
tongue;  and  a  very  quick,  irregular  pulse. 

It  appeared  that  he  had  been  subject  to  bad  strictures  in  the 
urethra  for  many  years ;  that  he  had  been  in  the  habit  of  passing 
bougies  for  himself,  and  had  at  different  times  experienced  very 
alarming  attacks  of  retention  of  urine.  His  present  symptoms, 
he  said,  came  on  five  days  before,  with  swelling  and  pain  in  the 
perineum,  attended  with  rigors  and  much  fever;  but  without  any 
stoppage  in  his  water,  which,  he  assured  me,  had  been  vpided  daily 
in  a  stream  up  to  the  time  of  his  admission. 

I  immediately  made  an  incision  with  a  scalpel  through  the  whole 
extent  of  the  abscess  in  perineo,  and  let  out  full  three  ounces  of 
offensive  pus  and  urine,  much  to  the  relief  of  the  poor  man's 
sufferings.    He  was  then  directed  t6  have  the  parts  well  fomented; 
to  take  a  dose  of  Castor.oil ;  to  go  into  the  warm  hip-bath  as  soon 
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as  it  could  be  got  ready;  and  to  have  ten  grains  of  Dover's  powder 
at  bedtime. 

From  the  truly  eircumscribed  character  of  the  abscess,  and  the 
tumefaction  of  the  penis  and  scrotum  being  entirely  devoid  of  the 
hogg^  emphysematous  feel  which  commonly  attends  extravasation 
of  urine  into  those  parts,  I  considered  the  swelling  to  arise  merely 
from  serous  infiltration  into  the  cellular  structure,  in  consequence  of 
the  inflammatory  actioti  having  extended  itself  from  the  perineum; 
and  that  it  would  all  subside  as  8€K)n  as  a  free  vent  should  be  given 
to  the  contents  of  the  abscess.  I,  therefore,  refrained  from 
makrng  any  scarifications  through  the  skin  of  the  penis  and  scro- 
tum; and,  as  the- opening  made  in  the  perineum  was  sufficient  to 
allow  of  the  ready  discharge  of  any  urine  that  might  escape  from 
the  urethra,  I  determined  on  waiting  until  the  inflammation  and 
swelling  of  the  parts  should  have  subsided,  before  I  attempted  to 
pass  any  instrument  into  the  bladder.  In  the  evening,  however, 
the  house-surgeon  introduced  a  small  flexible  gum  catheter  into 
the  bladder,  where  he  left  it. 

The  man  passed  a  tolerably  comfortable  night;  and  on  the  fol- 
lowing day,  April  8th,  the  swelling  of  the  penis  and  scrotum, 
together  with  the  febrile  symptoms  and  pain,  were  greatly  reduced, 
and  he  was  in  all  respects  much  relieved.  The  catheter  was 
therefore  allowed  to  remain  in  the  bladder;  but  it  excited  uneasi- 
ness in  the  urethra,  and  on  the  evening  of  the  10th  the  pain  and 
irritation  it  occasioned  were  so  great,  that  he  could  bear  it  no 
longer,  and  he  took  out  the  instrument.  Jn  the  mean  time,  the 
wound  in  the  perineum  assumed  a  healing  appearance,  the  swell- 
ing of  the  penis  and  scrotum  continued  to  subside,  and  by  the  13th 
that  and  the  fever  had  entirely  disappeared.  He  could  now  make 
water  in  a  stream,  and  without  much  difficulty,  through  the  ure* 
thra.  Nevertheless,  the  wound  did  not  completely  heal :  a  fistu- 
lous sinus  remained,  through  which  a  few  drops  of  urine  occasion- 
ally escaped.  I  endeavoured  to  remedy  this  by  dilating  the 
strictures,  the  chief  of  which  was  found  at  the  membranous  part 
of  the  canal,  but  could  only  succeed  in  getting  a  bougie  or  a 
flexible  gum  catheter,  of  less  than  the  middle  size,  into  the  blad- 
der, in  consequence  of  the  external  orifice  of  the  urethra  being 
very  much  contracted  from  original  malformation.  When  the 
catheter  was  left  in  the  bladder,  if  it  was  only  for  an  hour,  irritation 
and  dysury  were  sure  to  be  brought  on,  and  the  urine  was  forced 
out  by  the  wound  and  along  the  sides  of  the  instrument.  It  was, 
therefore,  only  introduced  every  second  or  third  day;  and  these 
eflects  did  not  follow  when  it  was  simply  passed  and  withdrawn. 
Now  and  then  the  catheter  would  slip  into  a  false  passage ;  but,  by 
giving  it  a  particular  curve,  and  passing  it  with  a  good  deal  of 
care,  I  was  enabled  in  general  to  avoid  this  accident. 

By  degrees  the  size  of  the  catheter  was  increased,  and,  towards 
the  beginning  of  August,  one  above  the  middle  size  could  be  in- 
troduced with  tolerable  facility ;  and  he  made  water  with  more 
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freedom  and  comfort,  and  was  able  to  retain  it  longer  thsoi.for 
.many  years.  Several  days  would  now  pass  without  any  urine 
escaping  by  the  fistula  in  the  perineum*  Still  the  sinus  did  not 
entirely  close  up,  and  a  very  small  quantity  of  matter  oozed  from 
it  and  the  urethra. 

During  his  residence  in  the  hospital,  he  had  liad  three  or  four 
severe  attacks  of  gout  in  the  larger  ioints  of  both  the  upper  and 
lower  extremities,  a  disease  to  which  he  -had  been  many  years 
subject;  and  his  health  was  beginning  to  suffer  from  the  confine- 
ment and  air  of  the  house.  On  this  accotMftt  he  begged  to  be  made 
an  out-patient,  and  he  was  discharged  as  such  on  the  17th  of 
August,  with  directions  to  attend  twice  or  three  times  a-week,  to 
have  the  catheter  passed.  But  he  paid  little  attention  to  this  in- 
junction, having  been  in  the  habit,  as  has  been  stated,  of  passing 
bougies  and  other  instruments  for  himself.  He  came  two  or  three 
times  to  the  hospital  during  the  first  fortnight;  but  after  that  I  saw 
no  more  of  him  till  the  1 5th  of  the  following  December,  when  he 
was  readmitted  under  the  care  of  Dr.  H^wett,  in  a  very  reduced 
and  exhausted  state,  labouring  under  chronic  diarrhoea,  cough, 
and  profuse  purulent  expectoration.  These  symptoms  gradually 
undermined  the  powers  of  his  constitution,. and  he  sunk,  and  died 
on  the  4th  of  March  following. 

When  readmitted,  there  was  a  small  fistulous  orifice  still  re* 
maining  in  the  perineum,  just  large  enough  to  admit  a  pin:  through 
this  a  few  drops  of  urine  occasionally  passed  when  he  made  water, 
but  he  was  able  to  void  it  in  a  tolerably  free  stream  by  the  urethra, 
having  continued  to  pass  the  bougie  or  catheter  for  himself  since 
he  quitted  the  hospital,  although  he  had  seldom  been  able  to  get  it 
beyond  the  stricture  at  the  membranous  part.  This  was^  how- 
ever, sufficient  to  keep  him  comparatively  comfortable  in  that 
respect ;  and  he  was  allowed,  at  his  particular  desire,  to  go  on  in 
his  own  way,  as  far  as  regarded  the  management  of  his  strictures. 

The  following  appearjances  presented  themselves  at  the  exami- 
nation of  the  body : — Almost  universal  adhesion  of  the  right  lung 
to  the  pleura  costalis;  large  tuberclbs  and  vomices  in  the  upper 
part  of  each  lobe,  and  the  branches  of  the  bronchi  full  of  pus. 
Upon  the  mucous  membrane  of  the  caput  coli,  and  the  great  arch 
of  the  colon,  were  numerous  ulcerations,  irregular  in  shape,  and 
varying  in  size  from  a  large  pin's  head  to  a  half-crown. 

The  bladder  and  penis  were  removed  from  the  body,  and  the 
urethra  laid  open  its  whole  extent.  The  meatus  externus  was 
much  contracted  from  original  malformation.  At  the  membranous 
portion  was  a  permanent  stricture,  through  which  a  common  probe 
could  with  difficulty  be  passed  :  in  front  of  this  was  a  f?ilse  open> 
ing^  which  communicated  with  a  cavity  about  half  an  inch  ia 
diameter,  running  backwards  for  about  an  inch  and  a  half  to- 
wards the  neck  of  the  bladder.  This  cavity  had  a  smooth  even 
surface,  and  at  its  posterior  extremity,  next  the  bladder,  there 
was  a  small  openings  which  proved  to  be  the  termination  of  the 
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fistulous  sinus  in  the  perineum.     The  bladder  and  prostate  were 
not  diseased. 

Case  VI.    Suppression  of  Urines  and  Death,  after  a  Blow  on  the 

Perineum, 

John  Gay,  about  twenty-two  years  of  age,  on  the  evening  of 
Sunday,  17th  July^  1825,  received  a  violent  kick  on  the  perineum 
from  a  man's  foot.  A  profuse  hemorrhage  immediately  took  place 
from  the  urethra,  and  he  nearly  fainted  from  the  excessive  pain 
which  the  blow  occasioned.  On  the  following  morning,  the  18th, 
he  was  brought  to  the  hospital,  having  been  unable  to  make  water 
since  the  accident,  and  sunering  much  uneasiness  from  the  disten- 
'  tion  of  his  bladder.  There  was  a  good  deal  of  discoloration  about 
the  perineum,  from  extravasation  of  blood;  but  very  little  swell- 
ing,  and  iiot  so  much  tenderness  as  might  have  been  expected. 
The  house-surgeon  passed  a  silver  catheter  into  the  bladder,  and 
drew  off  a  pint  and  half  of  urine,  mixed  with  dark-coloured  blood. 
The  hemorrhage  had  previously  ceased,  and  there  was  now  only  a 
slight  oozing  of  blood  from  the  urethra. 

He  was  directed  to  have  some  house-physic;  to  keep  the  contused  parts 
constantly  wet  with  compresses  soaked  in  cold  spirit  lotion ;  and  a  flexible 
gum  catheter  was  placed  in  the  bladder,  in  order  to  prevent  any  effusion  of 
urine  from  taking  place  through  the  ruptured  portion  of  the  urethra. 

In  the  evening,  it  was  found  that  no  water  had  been  voided 
through  the  catheter,  the  eyes  of  it  having  been  blocked  up  with 
coagulated  blood;  and  there  was  a  good  deal  of  pain  and  disten- 
tion about  the  bladder  in  consequence.  The  instrument  was 
therefore  taken  out,  and  another  introduced,  and  twelve  ounces  of 
urine  drawn  off. 

July  19th. — The  water  had  flowed  freely  through  the  catheter 
diiring  the  night;  and  this  morning  early  he  took  a  Senna  draught, 
which  operated  well.     In  the  last  portions  of  urine  voided  to-day  . 
Were  a  few  drops  of  blood.     He  said  he  was  free  from  pain;  he 
had  no  fever,  and  there  was  scarcely  any  swelling  in  the  perineum. 

In  the  evening,  he  complained  of  pain  in  the  head,  and  had 

made  no  water  since  the  middle  of  the  day ;  he  had  a  dry,  furred 

tongue,  and  a  small,  weak  pulse.     A  fresh* catheter  was  passed, 

•but  there  was  no  urine  found  in  the  bladder,  and  only  a  few  drops 

of  blood  came  away. 

He~was  ordered  a  draught  with  thirty  drops  of  Laudanum  and  a  drachm  of 
Sp.  ^ther.  Sulph.  comp. 

20th. — Had  a  restless  night,  but  did  not  complain  of  pain. 
He  had  made  no  water,  and  was  much  in  the  same  state  as  on  the 
preceding  evening.  The  catheter  was  again  passed,  but  no  urine 
was  found  in  the  bladder.  There  was  no  particular  heat  of  skin 
nor  thirst,  nor  urinous  smell  about  his  person,  as  is  sometimes  the 
case  where  the  secretion  of  urine  is  suppressed. 

He  was  directed  to  be  put  into  the  warm  bath,  and  to  take  the  following 
draught  every  two  hours:— R.  Pulv.  Ipecac. co.  gr.v. ;  Potasss  Nitr.  gr.  x.; 
Pulv.  TragsB.  co.  318. ;  Aquae  Piment.  jjss.  -,  Sp4  ^th,  Nitr.  3^.  M.  fiat haustus.     , 
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Ib  the  evening  he  became  comatotey  and  the  skin  over  the  whole 
body  completely  jaundiced ;  and  on  the  following  day,  at  eleven 
o'clock,  he  died.  About  two  hours  before  he  expired,  the  catheter 
was  passed,  and  two  ounces  of  dark-coloured  offensive  urine  were 
drawn  off. 

At  the  examination  of  the  body  after  death,  the  urethra  was 
found  to  have  been  extensively  ruptured  between  the  bulb  and  the 
prostate  gland;  and  the  cellular  structure  surrounding  that  part, 
and  in  the  perineum,  was  loaded  with  a  profusion  of  dark-coloured 
coagulated  blood,  but  without  any  admixture  of  pus  or  urine  in  it. 
The  bladder  was  quite  empty,  and  in  a  perfectly  healthy  state ; 
nor  could  any  disease  be  observed  in  the  kidneys,  or  in  any  of  the 
vbcera  of  the  abdomen.    The  gall-ducts  were  not  obstructed. 

In  this  case  the  auppression  of  urine  probably  depended  on 
nervous  sympathy,  or  consent,  between  the  kidneys  and  the 
urethra.  It  came  on  at  the  expiration  of  nearly  forty-eight 
hours  after  the  receipt  of  the  accident,  at  a  tiipe  when  every 
thing  appeared  to  be  going  on  in  the  noiost  favourable  way, 
and  destroyed  the  patient  at  the  termination  of  about  forty 
hours. 

A  jaundiced  state  of  the  skin,  such  as  made  its  appearance 
in  this  case,  is  not  uncommon  in  persons  who  die  of  acci- 
dents, or  after  large  operations.  I  have  seen  it  occur  in 
compound  fractures,  ana  after  amputation. 

ASCITES  WITH  PREGNANCY. 

Ccae  in  whick  a  Woman  was  successfully  Tapped  in  the  sixth  Month 
of  Pregnancy.    By  James  Russell,  Esq.  Surgeon. 

On  the  26th  of  May,  1826,  I  visited  Mrs.  Kelly,  a  poor  woman, 
labouring  under  ascites  and  general  debility.  According  to  her 
own  account,  she  had  advanced  to  the  sixth  month  of  utero 
gestation.  The  abdomen  was  distended  to  a  v§ry  considerable 
size,  and  the  legs  were  anasarcous ;  the  rest  of  the  body  was  much 
emaciated.  Dyspnoea  and  constipation  of  the  bowels  were  the 
symptoms  which  demanded  relief;^— I  bled  her,  and  prescribed  a 
dose  of  Calomel  and  Jalap.* 

27th.— To.day,  the  symptoms  are  relieved,  and  she  says  that 
she  feels  tolerably  easy. 

June  8th. — My  attendance  has  not  been  called  for  sroce  the  last 
report,  until  to.day.  She  now  labours  under  dyspnoea,  with  pain 
and  tension  of  the  abdomen. 

A  vein  was  opened,  and  the  blood  allowed  to  flow  till  ease  was  procured. 
A  dose  of  Calomel  and  Jalap  was  prescribed,  and  desired  to  be  repeated  thrict 
a-week. 

19th.— Nothing  worthy  of  remark  has  occurred  since  the  last 
report.     The  dyspnoea  and  cough  at  present,  however,  are  of  so 
alarming  a  character,  as  to  induce  me  to  decide  on  tapping  her. 
.   20th.«-^The  dyspnoea  and  cough  are  very  severe;  the  pulse  is 
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quick  and  hard;  the  urine  is  scanty  and  high  coloured ;  the  labia 
pudendi  are  very  much  distended  with  serum.  Her  uneasiness  is 
extreme,  and  she  refers  it  to  the  extraordinary  distention  of  the 
abdominal  integuments.  Her  period  of  pregnancy  is  now  nearly 
seven  month's.  I  introduced  the  trocar  two  inches  below  «the  um- 
bilicus. When  about  eight  quarts  of  the  fluid  had  escaped,  she 
manifested  so  much  uneasiness  as  to  induce  me  to  check  any  fur* 
ther  discharge,  and  to  allow  her  to  lie  down.  She  recovered  in  a 
few  minutes.  Twenty-three  quarts  of  fluid  were  drawn  off.  Se* 
veral  times  during  the  operation,  the  tendency  to  syncope  rendered 
it  necessary  for  her  to  assume  the  horizontal  posture. 

Nine  p.m.— Respiration  easy ;  no  cough ;  pulse  ninety-four. 
She  says  that,  two  hours  after  the  operation,  she  passed  two  pints 
of  limpid  urine. 

2l6t,  eleven  a.m.— I  found  her  sitting  up  in  bed:  she  expresses 
herself  to  be  considerably  relieved.  The  tumefaction  of  the  labia 
pudendi  has  subsided,  and  that  of  the  legs  is  also  much  less.  The 
respiration  is  natural.  She  made  water  four  times  in  the  course  of 
the  nighty  and  not  less  than  a  pint  each  time*  From  eight  o'clock 
this  morning  to  the  present  hour,  she  has  passed  four  pints  and  a 
half  of  limpid  urine.    The  bowels  are  soluble. 

Ten  P.M. — Complains  of  pain  in  the  back.  Since  my  visit  this 
morning,  she  has  passed  four  pints  of  limpid  urine. 

22d.-— Much  in  the  same  state  as  yesterday.  She  passed  three 
pints  of  urine  from  ten  o'clock  last  night  to  ten  this  morning. 
She  told  me  to-day  that,  for  a  period  of  two  months  before  I  tapped 
her,  she  was  in  the  habit  of  passing  a  few  table-spoonfuls  of  urine 
only  in  the  course  of  the  twenty-four  hours,  during  the  whole  of 
that  period. 

I  prescribed  eight  drops  of  the  Tincture  of  Digitalis,  to  be  taken  three  times 
a-day;  and  a  dose  of  the  Compound  Jalap  Powder  thrice  a-week;  and  de- 
sirea  her  to  live  on  a  generous  diet. 

July  5th. — IViy  attention  has  not  been  required  since  the  last 
report.  Her  strength  has  been  gradually  improving ;  and  to-day 
she  has  walked  to  my  house,  a  distance  of  a  mile  from  her  own. 
She  continued  the  Digitalis  for  three  days,  and  then  leftitofT, 
because  it  created  nausea. 

24th. — At  four  p.m.  to-day,  I  was  requested  to  visit  Mrs.  Kelly 
in  the  capacity  of  accoucheur^  and  was  informed  that  the  mem- 
branes had  ruptured.  At  ten  p.m.  the  child  was  born^  and  in  ten 
minutes  after  the  placenta  was  expelled.  The  infant  was  feeble 
and  emaciated:  it  appeared  to  be  about  seven  months  old,  but  I 
thought  that  it  could  not  survive  more  than  a  few  days.  The 
dropsical  accumulation  has  again  taken  place.  From  the  5th  of 
the  month  to  the  present  date,  this  woman  has  been  strong 
enough  to  attend  to  her  usual  occupation,  which  is  that  of  a  char- 
woman. 

26th.— With  the  exception  of  dropsy,  Mrs.  Kelly  is  as  well  as 
she  usually  is  after  an  accouchement.    On  examination,  I  cannot 
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detect  anj  indurated  enlargement  of  the  liver,  or  of  anj  other 
vUcas.  She  is  thirty  two  years  of  age,  has  had  seyen  children, 
and  has  generally  been  considered  to  be  a  person  of  strong  consti- 
tution. My  friends,  Mr.  Akderson,  of  Wilmington-square,  and 
Mr.  Heiisleioh,  of  Glocester-place,  New-road,  had  seen  this 
patient  several  times,  and  were  present  at  the  operation. 

September  12th.— Mrs.  Kelly  called  upon  me  to-day,  to  request 
that  I  would  tap  her  once  more.  She  told  me  that,  a  fortnight 
after  her  accouchement,  she  began  to  move  about  the  house, 
and  in  a  week  afterwards  to  attend  to  her  usual  laborious  occupa- 
tion.    Her  child  lived  ten  days. 

22d.T-Dyspn(Ba,  cough,  quick  and  hard  pulse,  render  it  neces- 
sary to  let  blood  ad  deliquium  animi. 

A  doM  of  Calomel  and  Jalap  was  ordered. 

25th. — ^The  distressing  symptoms  have  increased  to  an  alarming 
degree,  and  her  abdomen  is  so  large  as  to  render  it  almost  impos- 
sible for  her  to  move.  A  very  considerable  accumulation  of  the 
fluid  has  taken  place  since  the  12th.  I  tapped  her  to-day,  and 
drew  off  thirty  quarts  of  fluid.  During  the  operation,  she  was 
several  times  threatened  with  syncope:  indeed,  we  thought  it  ex- 
pedient  to  administer  a  little  gin-and-water,  and  to  allow  her  to  lie 
down. 

26th,  two  P.M. — All  the  distressing  symptoms  are  relieved.  She 
passed  water  three  times  in  the  course  of  the  night,  about  a  pint 
each  time. 

27th. — Continues  as  well  as  she  was  yesterday. 

October  26th. — Circumstances  have  prevented  my  paying  strict 
daily  attention  to  this  case,  since  the  last  report.  To-day,  she 
told  me  that,  after  I  had  discontinued  my  visits,  she  recovered  her 
strength,  and  returned  to  her  business;  and  that  nothing  particular 
in  her  case  had  since  occurred.  I  perceived  that  the  dropsy  was 
once  more  forming,  and  that  it  would  be  necessary  to  tap  her  again. 
Necessity  obliged  her  to  go  to  another  place  of  abode,  and  it  is 
not  likely  that  I  shall  have  an  opportunity  of  seeing  her  any  more. 

Remarks. — What  practical  inferences  may  be  deduced 
from  the  knowledge  and  history  of  cases  like  this?  First,  the 
expediency  of  the  operation;  secondly,  its. safety.  Its 
propriety  is  advocated  by  Scahpa,  who  observes,  that  *'  we 
should  puncture  the  abdomen  when  ascites,  in  complication 
with  pregnancy,  threatens  suffocation.'*  '  "  Cependant,"  says 
M.  Marc,  '•  si  Thydropsie  qui  complique  la  grossesse  est 
assez  considerable  pour  menacer  la  femme  de  suffocation,  on 
ne  doit  pas  diffferer  de  pratiquer  la  paracent^se."  There  are, 
moreover,  several  cases  on  record  which  corroborate  the  pro- 
priety of  the  same  practice.  In  the  case  of  Mrs.  Kelly,  her 
wretched  condition  in  consequence  of  her  inability  to  do  any 
office  for  herself,  her  anxiety  of  uaind,  and  the  tendency  to 
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suffocation,  strongly  urged  the  necessity  of  the  operation; 
and  the  good  effects  of  it  were  so  speedily  obvious  as  to 
convince  me  that  the  most  imminent  danger  had  been  pre- 
vented. The  success  of  the  operation  is  proved  by  the  fact 
that  a  cure  has  been  effected  by  it. 

It  appears  that,  in  general,  labour  commences  a  short  time 
after  the  operation.  With  regard  to  three  of  the  cases  with 
the  history  of  which  I  am  acquainted,  in  the  first,  the  woman 
was  delivered  the  night  after  she  was  tapped;  in  the  second, 
three  days  after ;  in  the  third,  seven  days  after.  In  the  first 
case,  the  woman  was  six  months  gone  with  child ;  in  the  second, 
nine  months;  in  the  third,  six  months.  The  first  case  reco- 
vered, and  had  no  return  of  ascites.  The  second  case  died 
of  hemorrhage;  the  child  lived.  The  third  case  recovered,. 
and  had  no  return  of  ascites;  the  woman  was  delivered  of 
dead  twins. 

24,  Goulden-terrace,  Islington  ;  March  1827, 


BONY  TUMOR  IN  THE  STOMACH. 

Case  of  a  Bony  Tumor  obstructing  the  Pylorus,  By  John 
Webster,  m.d.  Physician  to  the  St.  George's  and  St.  James's 
Dispensary, 

It  is  remarked  by  pathologists,  that  bony  concretions  in  the 
stomach  or  intestines  are  of  exceedingly  rare  occurrence.  Dr.  , 
Baillie  has  once  or  twice  observed  osseous  matter  formed 
upon  the  surface  of  the  mucous  membrane  of  the  gut,  but 
never  in  the  stomach.  Fungous  tumors  growing  from  narrow 
pedicles  attached  to  that  viscus,  and  so  near  to  the  pylorus 
as  sometimes  to  obstruct  even  the  passage  of  fluids  into  the 
duodenum,  have  occasionally  been  met  with;  but  very  few. 
examples  are  recorded  in  wnich  cartilaginous  or  bony  sub-  ^ 
stances  have  been  found  adhering  to  the  stomach.  As  an  in- 
stance of  the  latter,  and  of  what  is  considered  an  unfrequent 
disease,  the  following  case,  terminating  fatally  from  obstruc* 
tion  of  the  pylorus,  is  now  communicated. 

A  gentleman,  of  rather  a  stout  habit  of  body,  and  about  sixty- 
two  years  of  age,  had  for  the  most  part  enjoyed  good  health,  with 
the  exception  of  some  common  dyspeptic  complaints,  attended 
occasionally  with  costiveness,  which,  upon  the  supervention  of  a 
diarrhoea,  were  generally  relieved.  These  attacks  occurred  at 
irregular  intervals,  but  never  assumed  a  severe  cbaracter  till  last 
autumn;  when,  early  one  morning,  after  having  the  previous  even- 
ing ate  fpeely  of  damson-tart,  he  was  seized  with  excruciating 
pain  at  the  epigastrium,  accompanied  by  slight  sickness  and  an 
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aeceleratioQ  of  pulse;  the  skin  became  warm,  and  there  was 
thirst,  great  anxiety,  with  obstinately  costive  bowels. 

These  symptoms  increasing  in  urgency,  along  with  a  sense  of 
fulness  and  fluctuation  at  the  epigastrium,  Mr.  Nicholsok,  of 
Davies-street,  (who  had  now  been  sent  for,)  bled  the  patient  from 
the  arm,  and  gave  repeated  doses  of  purgative  and  saline  medi- 
cines.    He  also  directed  a  strong  enema  to  be  administered. 

In  the  evening,  I  was  requested  to  visit  Mr.  — ;  when  the 
symptoms  were  considerably  increased,  especially  the  paia,  ten- 
sion, and  swelling  at  the  epigastrium,  which  seemed  to  iwgment 
with  the  Quantity  of  liquids  swallowed.  A  large  blister  was  ap- 
plied to  the  stomach ;  Calomel  and  Colocynth,  with  Infusion  of 
Senna  and  Epsom  Salts,  were  prescribed,  and  another  strong 
enema  was  repeated.  Brandy  and  w^ter  was  frequently  given,  as 
the  patient  began  to  sink ;  and  it  was  intended  to  try  Croton-K)il, 
but  no  opportunity  was  afforded,  for,  after  vomiting  profusely,  the 
patient  died,  about  twenty-two  hours  from  the  commencement  of 
the  attack. 

Next  morning,  Mr.  Nicholson  examined  the  body,  in  the  pre- 
sence of  Mr.  Barrow  and  myself.  On  opening  the  stomach,  which 
was  much  distended  with  the  fluids  taken  during  the  disease,  a 
cartilaginous  body,  intermixed  with  numerous  spiculee  of  bone, 
nearly  the  size  of  a  quart-bottle  cork,  was  discovered  firmly  at* 
tached  by  one  extremity  to  the  coats  of  the  stomach,  close  to  the 
pylorus,  into  which  the  other  projected  like  a  stopper^  thereby 
preventing  any  passage  into  the  small  intestines.  The  internal 
membrane  of  the  stomach  was  slightly  inflamed,  as  were  the  peri- 
toneal and  mucous  coats,  at  several  points  of  the  duodenum  and 
ileum.  There  were  about  three  pounds  of  serum  effused  into  the 
cavity  of  the  abdomen. 

If  it  had  been  possible  accurately  to  ascertain  during  life 
that  a  mechanical  obstruction^  similar  to  the  one  now  de- 
scribed, existed,  recourse  would  naturally,  in  the  first  instance, 
have  been  had  to  an  emetic,  with  a  view  to  dislodge  the  tumor 
from  its  situation  in  the  pylorus  ,•  but,  as  a  condition  like  the 
present  could  not  be  anticipated,  the  treatment  was  therefore 
such  as  is  usually  employed  in  inflammatory  affections  of  the 
bowels;  the  nature  and  extent  of  the  remedies  having  been 
regulated  according  to  the  urgency  of  the  symptoms.  How 
these  proved  ineffectual,  the  post-mortem  examination  satis- 
factorily explains. 

56,  GrotvenoT'Street ;  February,  IS21, 
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Qaee  landanda  forent,  et  quae  calpanda,  vicissim 

lUa,  priiM,  cre€&;  mox  hao,  oarbon«,  no/amzw.— Psbsids. 


On  the  Treatment  of  the  fnore  Protracted  '  Cases  of  Indigestion. 
By  A*  P.  W.  Philip,  m.d.  f.r.s.  l.^  e.  Being  an  Appendix 
to  his  Treatise  on  Indigestion^-^Svo.  pp.  86.  Thos.  and  Geo. 
Underwood,  London,  1827. 

Thb  title  of  thisTolume  sufficient^  shows  its  general  object, 
' — ^that  of  an  Appendix  to  the  work  on  Indigestion  by  the 
sacae  author.  The  first  paragraph  which  arrested  our  attention 
on  perusing  it  was  a  notice  of  some  animadversions  on  the 
ofmiions  of  Dr.  W.  Philip,  by  ^*  two  highly  respectable  phy- 
sicians,^' wha  maintain  that  the  distinctions  drawn  by  our 
author,  and  consequently  the  principles  of  the  treatment 
founded  on  them,  are  imaginary.  The  physicians  alluded  to 
are  Dr.  James  Johnson  and  Dr.  Paris;  and,  while  we 
agree  with  them  in  the  general  estimate  they  have  formed  of 
the  value  of  our  author's  doctrines,  we  are  nevertheless  will- 
ing to  give  him  all  the  advantage  which  he  can  derive  from 
pleading  his  own  cause,  which  he  does  in  the  following 
words: — 

**  That  at  some  period  of  indigestion  the  complaint,  from  hav- 
ing been  a  mere  nervous  a£Pection,  assumes  an  inflammatory  cha- 
racter ;  that  thid  tendency  is  the  source  of  all  the  mischief  which 
we  sometimes  observe  in  protracted  cases ;  that  the  usual  means 
do  not  relieve  this  state,  but  that  it  yields,  in  most  cases,  to  very 
gentle  means. of  a  different  description,  are  facts  which,  when 
onoe  pointed  out,  I  believe  all  who  have  frequent  opportunities  of 
treating  the  disease,  who  view  its  phenomena  with  accuracy,  and 
have  Sfufficient  command  of  themselves  to  prevent  the  interference 
of  preconceived  opinions,  cannot  fail  tp  observe;  and  in  this  opi* 
nion  I  am  now  supported  by  men  of  the  greatest  experience  in  our 
profession.  It  must  therefore;  appear  to  me,  that  writers  who  do 
what  in  them  lies  to  recall  the  former  principles  of  treatment,  as 
far  as  they  have  been  superseded  by  what  I  believe  to  be  more 
correct  views,'  tend  to  do  harm; '  and  oh  this  accoiint,  as  wall  as  in 
my  own  defence,  I  have  thought  it  proper  thus  to  state  what  I  con- 
sider a  sufficient  reply  to  their  observations. 

"  Dr.  Paris,  Indeed,  replies  to  himself;  for  he  has  been  betrayed" 
into  conttadietion  in  the  most  essential  part  of  his  subject.  In 
the  240th  ^nd  241st  pages  of  his  Treatbe,  he  does  me  the  honour 
to  say,  <  I  *Y;onsid6r  the  train  of  reasoning  by  which  Dr.  Philip 
establishes,  the  important  fact,  that  long-continued  irritation  at 
length  terminates  in  inflammation  and  Organic  derangement  of  the 
part  affected,  as  constituting  a  very  valuable  part  of  his  work.' 
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Yet,  when  I  say  that  irritation  of  the  digestive  organs,  surely  infe- 
rior to  no  other,  produces  in  its  progress  inflammatory  tendency, 
and  at  length  organic  disease ;  and  consequently  th>t  indigestion 
naturally  divides  itself  into  three  stages,  the  stage  of  simple  irri- 
tation, that  of  inflammatory  tendency,  and  that  of  organic  disease, 
he  observes,  in  the  234th  page,  *  The  arrangement  is  wholly  arti- 
ficial.  Nature  does  not  acknowledge  it,  nor  will  she  submit  to  it!* 
The  only  thing  diflicult  to  account  for  is,  that  the  disease  should 
not  sooner  have  been  so  divided."  (P.  3 — 5.) 

Now,  with  deference  to  Dr.  W.  Philip,  we  cannot  perceive 
that  there  is  any  contradiction  in  this.  It  is  a  well-known 
pathological  position,  that  long-continued  disturbance  of  a 
part  frequently  gives  rise  to  inflammation,  and  inflammation 
to  disorganisation  :  but  this  is  very  different  from  the  asser- 
tion, that  indigestion  ''naturally  divides  itself  into  three 
stages,"  or  that  consumption  ot  the  luiigs  is  caused  "  by 
long-continued  disorder  of  the  digestive  organs." 

When  we  first  opened  the  volume,  and  found  that  our  au- 
thor thought  it  *'  equally  due  to  the  public  and  himself  that 
some  reply  should  be  made,"  we  must  confess  that  we  ex- 
pected something  more  satisfactory  than  what  we  have  met 
with.  It  is  not  enough  to  tell  us,  that  he  finds  "  nothing  in 
their  works  but  opinions  brought  in  opposition  to  the  facts" 
he  adduces.  This  is  merely  begging  the  question.  Suppose 
that  phthisis  pulmonalis  does  supervene  upon  indigestion. 
This  is  a  simple  fact ;  but  it  certainly  is  matter  of  opinion 
only  that  the  previous  indigestion  has  caused  the  subsequent 
pulmonary  disease :  it  is  dipost  hoc  ergo  propter  hoc  argument. 
We  are  satisfied  that  dyspeptic  phthisis  is  a  nonentity ;  and 
that  the  expression  has  been  productive  of  serious  evil,  giving 
an  idea  of  the  disease  which  is  theoretically  incorrect  and 
practically  injurious. 

The  first  practical  discussion  in  the  present  Appendix  re- 
lates to  the  Examination  by  Pressure  on  the  regions  of  the 
Ston^ach  and  first  Intestine.  We  are  told  that,  while  the 
pyloric  region  is  always  tender  on  pressure  in  the  second 
stage  of  indigestion,  that  of  the  duodenum  is  only  occasion- 
ally so.  The  part  of  the  bowel,  the  examination  of  which  is 
of  most  importance,  is  several  inches  below  the  pylorus,  and 
about  the  same  distance  towards  the  right  side  from  the 
centre  of  the  body.  The  examination  ought  to  be  made  in 
the  erect  position,  as  the  viscera  fall  from  the  hand  when  the 
patient  lies  down.  If  pressure  be  made  on  both  sides  in 
corresponding  situations,  and  with  equal  force,  the  left  side 
will  be  represented  as  feeling  "more  free"  than  the  right; 
and  there  is,  besides,  a  sense  of  obstruction  in  the  latter.     A 
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difference  is  also  perceptible  to  the  hand,  the  right  side  being 
fuller  and  firmer :  this  difference.  Dr.  W.  Philip  states,  is 
not  dependent  on  the  circumstance  of  the  liver  being  situated 
on  this  side.  Now,  when  any  decided  difference  between  the 
two  sides  can  thus  be  perceived,  it  is,  according  to  our 
author,  *'  always  the  effect  of  disease;"  and  he  adds,  that  of 
late  years  he  has  regarded  the  degree  of  distentioQ  as  the 
best  measure  of  the  extent  to  which  the  digestive  organs  are 
deranged. 

'*  When  the  region  of  the  pylorus  is  tender,  we  know  that  the 
second  stage  has  commenced;  that  a  general  inflammatory  ten- 
dency, greater  or  less  in  proportion  to  that  tenderness,  prevails  in 
the  system,  the  removal  of  which  is  necessary  to  recovery.  When 
this  tenderness  has  extended  to  the  region  of  tlve  duodenum,  we 
know  that  the  affection  of  the  pylorus  has  extended  to  it ;  but  this 
is  not  merely  proportioned  to  the  degree  in  which  the  digestive 
organs  are  deranged,  but  to  that  and  the  degree  of  inflammatory 
tendency  in  the  particular  constitution.  The  difficulty  with  which 
the  duodenum  empties  itself,  on  the  other  hand,  very  accurately 
tells  us.  the  degree  of  languor  which  prevails  in  the  digestive 
organs,  which,  compared  with  the  other  circumstances  of  the  case, 
more  or  less  regulates  all  our  means ;  and  so  constant  a  symptom 
of  protracted  indigestion  is  morbid  distention  of  the  duodenum, 
that,  without  saying  a  single  word  to  the  patient,  the  physician 
may  generally  know,  by  laying  his  hand  on  the  region  of  this  in- 
testine, even  pn  the  outside  of  the  clothes,  whether  the  case  be 
receut  or  not."  (P.  12.) 

When  the  duodenum  is  thus  habitually  loaded,  no  ordi- 
nary cathartic  gives  relief,  and  it  is  only  to  be  permanently 
cured  by  such  means  as  produce  healthy  bile.  Sometimes, 
though  but  rarely,  the  tenderness  (not  pain)  is  greatest  on  the 
left  side ;  and,  except  when  this  has  been  of  a  transitory 
character,  passing  off  in  a  few  days,  our  author  has  always 
found  it  prove  obstinate.  This  form  of  the  disease  depends 
upon  different  causes  in  different  instances,  but  always  upon 
one  more  unfavourable  than  that  which  gives  rise  to  tender- 
ness in  the  polyrus  or  duodenum.  It  may  be  connected  with 
enlargement  of  the  spleen,  or  of  the  left  lobe  of  the  liver ;  but 
neither  of  these  are  looked  upon  as  so  common  as  "  the  state 
of  the  pylorus  extending  to  other  parts  of  the  stomach.'*  In 
some  cases,  the  extension  of  the  tenderness  across  the  sto- 
mach depends  upon  disease  of  the  pancreas. 

The  next  subject  brought  under  our  notice  is  the  state  of 
the  Organs  of  Waste  in  Indigestion.  The  derangement  of 
these  does  not  supervene  till  what  our  author  calls  the  second 
stage  of  the  disease,  as  up  to  this  period  the  evil  is  confined 
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to*  the  (Stomach  alone,  or  to  this  along  with  the  organs 
immediately  connected  with  it^-  while,  in  the  second  stage, 
the  whole  system  participates  m  the  morbid  condition. 

"  It  is  not  very  uncommon,  in  the  second  stage  of  indigestior^i, 
for  the  organs  of  waste  to  be  more  debilitated  than  tho^e  of  sup- 
ply, and  for  the  patient,  from  this  cause,  to  get  full  and  bloated. 
He  acquires  what,  in  common  language,  is  called  an  unhealthy 
kind  of  fat.  Part  of  what  ought  to  be  thrown  off  by  the  skin  and 
other  excretories  is  retained,  and  contributes  not  a  little  to  the 
distresfeiug  feelings  which  the  patient  experiences.  When^this  has 
happened  to  a  considerable  degree,  the  thinning  is  often  rapid  on 
the  organs  resuming  their  due  functions;  but,  even  when  this  is 
not  the  case,  the  patient  almost  always  becomes  thinner  in  the  first 
part  of  his  recovery.  As  it  advances,,  however,  and  the  organ*  of 
supply  begin  to  resume  their  proper  functions,  he  begins  to  regain 
flesh,  and  by  degrees  generally  returns  to  the  standard  nataral  to 
him  m  health,  and  thus  generally  becomes  fuller  than  he  has  been 
during  the  greater  part  of  his  complaint.  The  loss  of  flesh  with- 
out the  loss  of.  strength  in  the  early  part  of  the  treatment,  I  have 
found  almost  a  certain  sign  of  ultimate  recovery."  (P.  29.) 

With  regard  to  the  passage  just  quoted,  we  would  observe, 
that,  although  we  can  easily  understand  that  a  patient  whp 
has  effusion  into  the  cellular  membrane  may  get  thinner  dur- 
ing his  recovery,  and  in  this  wQ.y  appqrentl^  lose  flesh,  yet 
we  have  ijieyer  seen  a  ca^e  m  whi,ch  the  actual  loss  of  flesh 
was  to  be  regarded  as  of  favourable  om^n. 

Our  author  pays  much  attention  to  the  Pulse,  and  gives 
us  the  following  theory  of  the  tightness  which  he  looks  upon 
as  so  characteristic  of  this  pathological  condition:-^''  The 
tight  pulse,  indeed,  which  is  always  present  in  a  greater  or 
less  degree  at  this  neriod,  constitutes  itself  a  certain  degree 
ot  fevenshpess,  and,  when  considerable,  is  accompanied  with 
all  Its  essential  symptoms.  The  vessels,  in  consequence  of 
ttie  continued  irritation  of  the  most  sensible  nerves  of  oiir 
frame,  are  excited  to  embrace  the  blood  more  strongly  than 
in  health  :  Hence  Ihfe  tight  pulse.'  Now  this  state,  >ilthougH 
a  forbid  one,  tends  for  t^e ,  present  to  support,  the  strength ; 
and  we,  know,  when  in  the;  extreme,  will  even  give  a  preter- 
natural degree  of  strength.''(P:  31.)    ' 

As  tYe'cahriot  regarif  the  aWe  as  any  thing  more  than  a 
mere  liypothetical  explanatipn,  so  neither  c^n  we  give  our 
assent  to  the  following  doctrine j^^'^'  C9uld  We;  suddenly  re- 
lieve the  dyspeptic  from  the  causey  oif  irritation  to  which  lie 
has  be^n  so  long  subject,  by  at  once  removing  his:disease,  he 
would  feel  a  depression  of  strength  till'the  nerves  had  ac- 
commodated  themselves  to  the  change.    The  tightened  state 
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of  the  circulation  would  be  relaxed,  and  the  effect  of  this 
would  be  increased  by  the  secreting  surfaces,  which  were 
bound  up,  beginning  to  separate  more  freely  their  various 
fluids,  and  also  by  the  alimentary  canal  being  less  distended 
with  flatulence-  and  a  collection  of  undigested  food,  which, 
however  injurious,  for  the  time  gives  tension,  and  therefore 
tone/'  (P.  32.) 

With  all  our  respect  for  our  author,  we  cannot  help  think- 
ing that  he  is  rather  too  fond  of  paradoxes.  Thus,  we  have 
the  loss  of  flesh — a  sign  of  recovery ;  the  removal  of  disease 
— giving  rise  to  depression;  and  a  collection  of  undigested 
food — ^giving  tone. 

Another  example  of  the  same  general  principle,  th^t  curing 
the  disease  is  not  always  the  best  way  to  restore  our  patient 
to  health,  is  to  be  found  at  page  51 : — *'  It  sometimigs, 
though  rarely,  happens  that  those  who  have  long  been  ac- 
customed to  a  certain  decree  of  tightness  in  the  pulse,  can- 
not, even  for  years,  be  brought  to  bear  one  ^  soft  as  the 
perfectly  healthy  pulse;  all  the  means  which  produce  such  a 
pulse  occasioning  in  them  a  considerable  degree  of  depres- 
sion, often  such  as  unfits  them  for  all  the  active  duties  of 
life :  yet  they  are  capable  of  most  of  those  duties,  and,  on  the 
whole,  enjoy  a  tolerable  share  of  health,  if  some  degree  of 
tightness  be  allowed  to  remain  in  the  pulse.*'  (P.  61.)    . 

In  order  to  illustrate  his  idea  still  further,  our  author 
compares  the  condition  above  described  to  nervous  fever^  in 
which  he  says  "  there  is  no  local  weakness  supporting  the 
disease."  We  do  not  think  the  analogy  happy  :  if  by  local 
Toeakness  he.  mean  disease,  it  is  obviously  a  gratuitous  as- 
sumption without  proof,  or  rather  an  assumption  in  the  facQ 
of  proof;  for  dissection  shows  local  disease  in  nineteen 
cases  out  of  twenty,  or  ninety-nine  out  of  an  hundred.  If  by 
local  weakness  our  author  means  something  else  than  dis- 
ease, then  we  profess  not  to  understand  the  expression.  Again, 
we  hold  that  the  analogy  is  in  other  respects  against  him ; 
for,  in  fever,  when  the  ''tightened  state  of  the  circulation'* 
is  "  relaxed,"  and  when  "  the  secreting  surfaces,  which  were 
bound  up,  begin  to  separate  more  freely  their  various  fliiids,'' 
so  far  from  expecting  that  the  patient  '*  would  feel  a  depression 
of  strength,"  we  know  by  daily  experience  that  the  very  reverse, 
is  the  case,  and  that  he  feels  increasing  strength  every  hour 
from  the  date  of  these  symptoms. 

We  are  free  to  confess  tnat  we  look  up  to  Dr.  W.  Pjhilip,**, 
theoretical  opiinions  as  the  least  valuabl/e  part  o|  his  worlt^ 
and  we  shall  therefore  dwell  no  longer  upon  them  at  present, 
particularly  as  we  are  desirous  of  quoting  at  length  his  prac- 
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tical  observations  on  the  application  of  different  medicines 
to  the  treatment  of  indigestion  under  its  various  forms,  or 
stages. 

Of  the  Nitrate  of  Potash  in  Indigestion. — Some  saline  m^icine 
I  consider  essential  in  the  second  stage  of  indigestion,  for  reasons 
which  have  already  been  pointed  out ;  and  I  have  found  none  so 
beneficial  as  the  nitrate  of  potash.  I  feel  do  hesitation  in  saying, 
on  the  one  hand^  that  it  enables  us  at  this  period  to  lessen  the 
quantity  of  mercury ;  and,  on  the  other,  that  increasing  the  quan- 
tity of  the  latter  will  by  no  means  produce  the  good  efifiect  of  com- 
bining it  with  this  nitrate,  to  say  nothing  of  the  greater  tendency 
of  mercury  to  impair  the  strength. 

The  nitrate  of  potash  is  chiefly  indicated  when  there  is  a  ten- 
dency to  an  increase  of  heat  in  the  evening,  or  during  the  night; 
and  particularly  to  a  burning  in  the  hands  and  feet;  and  in  ^sUcli 
cases  its  good  efiects  are  both  greatest  and  most  quickly  apparent) 
but  they  are  not  confined  to  such  cases.  When  there  is  no  in. 
crease  of  h^at,  and  even  when  the  temperature  is  below  the  healthy 
standard,  if  this  be  not  the  case  in  a  considerable  degpree^  I  sliH 
find  this  medicine  to  add  to  the  good  effects  of  the  alterative  course^ 
provided  there  is  an  evident  tightness  of  pulse,  when  examined  in 
the  way  pointed  out  in  my  Treatise  on  Indigestion :  but  in  such 
cases  it  is  generally  proper  to  combine  it  with  some  warm  medi* 
cine.  Small  doses  of  tincture  of  orange-peel,  or  the  compound 
tincture  of  cardamoms,  are  those  I  have  generally  employed. 

When  I  first  made  trial  of  this  combination,  I  doubted  whe* 
ther  the  good  effects  of  the  salt  would  not  be  wholly  counteracted 
by  the  warm  medicines;  but  I  soon  found  that  this  is  by  no  means 
the  case,  and  that  the  advantage  derived  from  the  former,  as  an 
alterative,  is  very  little  interfered  with  by  the  latter.  Here,  it  is 
true,  we  do  not  obtain  the  cooling  effect  of  the  salt ;  it  is  combined 
with  the  tincture  to  prevent  this  effect.  It  is  its  effects  on  the 
vessels  of  the  digestive  organs,  and  on  the  extreme  vessels  in  ge- 
neral, that  is  wanted,  and  which  appears  to  be  little,  if  at  ail, 
impaired  by  this  addition. 

It  is  generally,  not  always,  as  might  be  supposed,  in  those 
cases  where  the  surface  is  most  inclined  to  be  cold,  that  the  pa- 
tient is  most  subject  to  depression  of  strength  and  spirits.  Here 
warm  medicines  are  doubly  indicated,  and  the  occasional  use  of 
ammonia,  even  in  considerable  doses,  I  have  found  very  beneficial, 
and  very  little  liable  to  interfere  with  the  alterative  effect  of  the 
nitrate.  The  effect  of  the  latter,  however,  sometimes  materially 
interferes  with  its  effect.  I  have  seen  some  in  whom  the  languor 
of  circulation  and'  coldness  of  habit  were  such,  that  the  chilling  * 
effect  of  the  nitrate  could  not  be  counteracted  by  any  stimulus  it 
would  be  proper  to  employ.  In  such  cases  the  nitrate  must  be 
abandoned.  They  are,  however,  comparatively  rare. 
In  a  still  smaller  number,  from  idiosyncrasy  of  constitution, 
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even  very  small  doses  of  this  salt  cannot  be  borne,  apparently  from 
the  irritation  of  the  stomach  and  bowels  which  they  occasion ;  and 
I  have  met  with  cases  in  which  none  of  the  salts,  into  the  compo^ 
sition  of  which  potash  enters,  could  be  borne. 

Although  the  cases  in  which  it  is  necessary  to  abandon  the 
nitrate  of  potash  are  rare,  it  is  not  very  uncommon  to  be  obliged 
to  give  it  in  small  doses,  five  or  six  grains,  {t  should  never  be 
given  in  such  doses  as  very  sensibly  to  add  to  the  sense  of  depres- 
sion. But  such  in  general  is  the  effect  of  this  medicine  in  the 
second  stage  of  indigestion,  that  it  is  not  at  all  uncommon  for 
patients,  guided  merely  by  their  own  feelings,  to  continue  the  use 
of  it  after  they  have  gradually  laid  aside  all  others,  and  to  declare 
that  they  derive  from  it  a  kind  of  relief  which  they  never  experi- 
enced from  any  other  means.  This  has  not  been  the  observation 
of  one  or  two,  but  of  a  large  proportion  of  those  who  have  used  it. 
Yet  4iobody  would  think  of  giving  nitrate  of  potash  in  the  com- 
mencement of  indigestion ;  and  it  is  not  even  mentioned  in  the 
catalogue  of  ^itomachic  medicines.  Can  any  opinions  be  brought 
in  opposition  to  these,  and  many  similar  facts,  laid  before  the 
reader  in  my  Treatise  on  Indigestion,  tending  to  establish  thcrsame 
position, — that  the  nature  of  this  disease  is  changed  in  its  pro- 
gress, and  requires  in  its  different  stages  very  different,  and  even 

'  opposite  plans  of  cure?  Those  who  maintain  such  opinions,  have  a 
very  imperfect  knowledge  of  indigestion.  Theif  knowledge  of  it 
has  never  gone  beyond  the  first  stage ;  from  which  their  views  of 
its  nature,  as  well  as  plans  of  treatment,  are  derived;  neither  of 
which,  a  more  careful  observation  will  teach  them,  are  applicable 
to  the  stage  before  us. 

I  have  found  the  good  effects  of  nitrate  of  potash  sensibly  in« 
creased,  by  combining  with  it  a  small  quantity  of  mucilage,  and  a 
very  slight  anodyne.  From  six  to  twelve  minims  of  tincture  of 
hyoscyamus,  or  a  combination  of  two  or  three  drops  of  laudanum 
with  four  or  five  of  wine  of  ipecacuanha,  I  have  found  the  best. 
These  doses  will  only  appear  trifling  to  those  who  have  not  atten- 
tively watched  the  symptoms  of  indigestion,  in  the  more  advanced 
stages  of  which  the  nerves,*  from  repeated  irritation,  often  acquire 
a  sensibility  which  appears  almost  incredible.  The  gums  are 
among  the  least  sensible  parts  of  our  frame,  but  those  who  have 
been  troubled  with  carious  teeth  know  how  exquisitely  sensible 
they  may  be  rendered  by  irritation  of  long  continuance. 

I  have  had  occasion  to  observe  that  indigestion  attends,  and,  I 
might  have  said,  lays  the  foundation  of  most  of  the  diseases  of 
infancy ;  and  it  is  remarked,  in  the  Treatise  to  which  this  is  an 
Appendix,  that  the  duration  of  the  first  stage  of  indigestion  is 

^very  various,  the  symptoms  of  the  second  stage  showing  them- 
selves at  various  periods  in  different  cases.  In  children,  those  of 
the  second  stage  supervene  very  early,  and  the  disease  in  them 
often  appears  to  commence  in  the  liver  rather  than  the  stomach, 
the  latter  suffering  only  secondarily,  which  is  the  reverse  of  what 
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tisiially  hapfpens  in  the  adult,  at  least  in  tbis  country.  It  is  tlie 
early  supervention  of  the  second  staege  which  renders  saline  rnedi^ 
cines  so  essential  in  their  diseases. 

If  the  disease  has  made  any  considerable  pn^ress  in  them,  no 
coarse  of  mercurials,  or  aii-y  other  means,  will  succeed  well  with- 
out medicines  of  this  description;  and  I  have  found  the  nitrate  of 
potash  invaluable  in  most  of  their  diseases.  Their  nerves,  as  well 
as  vessels,  are  more  irritable  than  those  of  the  adult.  It  is  on  this 
account  that  in  them  the  more  advanced  stages  of  indigestion  su- 
pervene more  readily,  and  are  attended  with  more  fever,  and  more 
apt  to  produce  serious  derangement.  Continued  irritation  of  the 
digestive  organs,  which  in  the  adult  produces  a  tight  pulse,  and 
often  a  tendency  to  increased  heat,  in  them  produces  actual  feveff 
which  is  only  a  greater  degree  of  the  same  symptoms. 

Such  is  the  nature  of  what  has  been  called  the  remitting  fever  o# 
children,  which  is  so  apt,  when  neglected,  to  end  in  effusion  on 
the  brain,  the  part  in  children  most  liable  to  suffer  from  the  gene- 
ral irritation  kept  up  by  a  deranged  state  of  the  digestive  organs. 
For  once  that  the  hydrocephalus  of  children  arises  from  other 
causes,  it  arises  twenty  times  from  affections  of  these  organs* 

Of  Tartarised  Antimony  in  Indigestion. — Tartarised  antimony 
IS  properin  many  of  the  same  cases  in  which  nitrate  of  potash  is 
so  beneficial ;  but  it  is  a  medicine  of  very  different  properties,  and 
the  principles  which  regulate  its  employment  are  very  different* 
It  appears,  from  experiments  which  the  College  of  Physicians  did 
me  the  honour  to  publish  in  the  last  volume  of  their  Transactions, 
that,  of  all  the  means  that  were  tried,  tartarised  antimony  had  the 
greatest  effect  in  suddenly  exciting  the  action  of  the  skin.  It  has 
comparatively  little  effect  in  exciting  sensible  perspiration ;  but, 
as  appears  from  these  experiments,  as  well  as  many  other  circum- 
stances, it  is  not  by  sensible  perspiration,  but  by  a  free  state  of  the 
insensible  action  of  the  skin,  that  its  vigour  is  indicated. 

When  the  reader  considers  what  has  been  said  respecting  the 
state  of  the  skin  in  indigestion,  he  will  be  prepared  for  the  good 
effect  of  such  a  medicine  in  the  more  protracted  cases  of  this.dis. 
ease.  I  have  had  many  patients  who  told  me  that  they  could 
always  secure  a  good  day  by  exciting  sensible  perspiration  in  the 
morning.  This,  for  a  reason  just  mentioned,  and  others  stated  in 
my  Treatise,  should  not  be  our  aim  in  indigestion ;  but  it  is  more 
favourable  than  the  arid  state  of  the  dyspeptic's  skin,  and  affords 
temporary  relief. 

When  the  surface  is  dry  and  the  tendency  to  feverish  attacks 
considerable,  and  we  have  reason  to  believe  that  the  disease  is,  in 
a  great  measure,  supported  by  the  general  state  of  the  secreting 
surfaces,  the  tartarised  antimony,  as  might  a  priori  be  expected, 
is  often  a  valuable  medicine ;  and  I  was  agreeably  disappointed  to 
find  that  doses  so  minute  as  neither  to  excite  nausea  nor  any  in- 
creased sense >:>f  debility,  are  often  sufficient  to  produce  a  sensible 
improvement.    A  slight  degree  of  nausea,  if  it  be  only  occasional, 
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I  faasve  found  of  little  importance^  and,  contrary  to  what  might  be 
expected,  it  seldom  even  impairs  the  appetite.  The  antimonial 
has  always  been  laid  aside  when  it  has  appeared  to  increase  the 
sense  of  sinking.  The  dose  I  have  employed  has  geiiierally  been 
from  the  tenth  to  the  eighth  part  of  a  grain,  three  or  four  times  a- 
day.  I  have  never  seen  the  least  bad  effect  from  such  doses,  even 
when  continued  for  months;  and  the  patient,  when  it  was  laid 
aside,  missing  its  good  effects,  has  often  requested  to  be  allowed  to 
resume  it. 

Analogous  to  what  takes  place  jn  fever,  when  the  tendency  to 
increased  heat  is  greater  than  usual,  it  has  been  found  particularly 
serviceable,  combined  with  the  nitrate  of  potash.  But  of  all  the 
cases^in  which  it  was  employed,  it  was  found  most  bene^ial  in 
those  where  the  dry  skin  and  debilitated  state  of  the  other  excre- 
tories  had  produced  a  determination  of  blood  to  the  head,  and  it 
has  been  found  necessary  to  continue  it  in  such  cases,  after  all 
other  medicines  had  been  laid  aside* 

Even  in  the  early  periods  of  the  disease,  great  advantage  is  often 
derived  from  combining  small  doses  of  tartarised  antimony  with  s 
cathartics.  It  frequently  has  an  operation  on  the  bowels  analo« 
gous  to  its  effect  on  the  skin,  relaxing  the  surface,  ,and  thus  ren^ 
dering  the  action  of  cathartics  more  free*  The  same  observation, 
'  indeed,  applies  more  or  less  to  all  the  secreting  surfaces.  In  this 
respect  its  operation  resembles  that  of  mercury,  but  it  produces  its 
effects  more  quickly,  and  they  are  not,  as  in  thfi  case  of  the  latter^ 
apt  to  accumulate  in  the  constitution,  which,  makes  it  a  less  power- 
ful medicine?  but  renders  it  safer,  and  thus,  under  certain  circum- 
fbbances,  increases  its  utility.-  /U  may  sometimes,  with  great 
advantage,  be  substituted  for  mercury,  and  .very  often  combined 
with  it,  for  the  puipose  of  rendering  less  mercury  necessary. 

The  bene^ial  effects  of  antimony  in  cutaneous  affections,  has 
long  been  acknowledged;  when  indigestion  produces  such  affec« 
tions,  therefore,  it  is  doubly  indicated. 

The  operation  of  tb<B  colchicum  is  in  many  respects  analogous 
to  that  of  antimony;  I  have. often  iised  it,  in  very  minute  doses, 
for  the  purpose  of  relaxing  the  skin  and  softening  the  pulse  in  the 
advanced  stages  of  indigestion.  It  was  not  among  the  medicines 
whose  effects  were  compared  with  those  of  tartarised  antimony,  in 
the  experiments  just  referred  to;  I  cannot,  therefore,  say  whether, 
on  the  whole,  it  may  be  equal  to  that  medicine  as  a  diaphoretic. 
In  some  respects  it  bears  the  same  relation  to  antimony  that  this 
medicine  does  to  mercury.  Its  effects  are  more  sudden  and  more 
transitory;  but  it  is  capable  of  more  violent  effects  than  either  of 
those  medicines,  and  must  always  be  used  with  caution,  except  in 
very  minute  doses. 

The  colchicum  often  has  a  peculiar  effect  in  relieving  the  local 
inflammatory  affections,  so  apt  to  supervene  in  protracted  cases 
of  indigestion,  particularly  those  of  the  head  and  chest,  and 
rheumatic  pains  of  the  muscles.  I  have  often  been  disappointed 
in  this  effect  of  the  colchicum  before  evacuations,  and  seen  it  act 
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like  a  charm  after  them.  When  employed  only  with  a  riew  to 
relax  the  pulse  and  excretories,  I  have  used  it  in  extremely  small 
doses ;  in  rather  larger  doses,  with  a  view  to  relieve  cough  and 
pain ;  but  always  lessened  the  dose,  if  it  produced  moce  than  a 
very  gentle  action  on  the  bowels,  or  a  decided  softness  of  the 
skin. 

In  the  second  stage  of  indigestion,  whatever  plan  is  adopted, 
much  depends  on  the  gentleness  of  the  effect  produced.  I  have 
long  been- convinced  that  this  state  is  only  to  be  removed  by  a 
slight  effect  regularly  kept  up  for  a  considerable  length  of  time. 
All  powerful  means,  which  are  necessarily  transitory,  because  they 
would  soon  destroy  the  patient  if  they  were  continued,  fail  to  cure, 
and  very  often  aggravate  it. 

In  the  first  stage,  when  the  first  is  unimpaired,  and  the  habit  of 
the  disease  feeble,  powerful  means  will  sometimes  at  once  check 
its  progress.  In  the  second  stage,  where  the  opposites  of  these 
conditions  obtain,  this  never  happens*  Itis  by  the  most  gentle 
and  frequently  repeated  impressions  that  the  organs  are  solicited 
once  more  to  Tesume  their  healthy  action. 

From  what  has  just  been  said  of  the  effects  of  the  colchicum, 
compared  with  those  of  antimony,  the  reader  will  perceive  that  the 
former  is,  on  the  whole,  less  suited  to  the  second  stage  of  indiges- 
tion than  the  antimony;  although  its  more  speedy  operation,  its 
peculiar  effect  in  relieving  the  inflammatory  tendency,  and  parti* 
cularly  th^  power  it  sometimes  evinces  of  allaying  pain  and  cough, 
renders  it  preferable  under  certain  circumstances. 

The  effect  of  tartarised  antimony  in  severe  nervous  agitation,  is 
very  remarkable.  Its  power,  even  in  allaying  the  symptoms  of 
mania  itself,  is  well  known.  I  have  found  rather  larger  doses 
than  those  just  mentioned,  combined  with  moderate  doses  of 
hyoscyamus,  by  many  degrees  the  most  powerful  means  of  allaying 
the  more  severe  forms  of  nervous  irritation  which  now  and  then 
appear  in  protracted  cases  of  indigestion^  not  depending  on  any 
local  irritation,  the  seat  of  which  the  patient  can  point  out,  but  on 
the  state  induced  by  long  continued  irritation  of  the  general  source 
of  nervous  power. 

Of  Ammonia  in  Indigestion* — The  effects  of  ammonia  in  certain 
states  of  indigestion  are  very  valuable,  and  such  as  cannot  be  pro- 
duced by  any  other  means.  We  have  no  other  means  which  so 
powerfully  excite  the  nerves  with  so  little  disturbance  to  other 
parts.  My  attention  was  called  to  it  above  twenty  years  ago,  by 
the  essential  benefit  derived  from  very  large  doses  of  it  in  a  case 
which  had  resisted  all  the  usual  means* 

In  some  cases  of  indigestion,  with  the  contracted  pulse  of  the 
second  stage,  the  vital  fluids  seem,  as  it  were,  to  leave  the  surface, 
which  is  obstinately  cold.  The  pulse  in  such  cases  is  always  very 
feeble,  and  the  patient,  for  the  most  part,  complains  of  great  de- 
pression, hangs  over  the  fire,  and  says  that  no  exercise  he  can  take 
has  the  effect  of  warming  him.     The  nerves  here  are  failing  in  one 
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of  tlietr  essential  functions,  that  of  supporting,  hy  their  action  on 
the  blood,  the  due  degree  of  animal  temperature ;  for  in  all  such 
cases  the  temperature,  measured  by  the  thermometer,  is  actually, 
and  sometimes  considerably,  below  that  of  health.  Here  the 
ammonia  is  invaluable,  being  less  apt,  than  any  other  stimulus  of 
the  same  power  with  respect  to  the  nerves,  to  excite  the  heart  and 
blpod^vessels ;  which,  from  the  tendency  of  the  disease,  are  in. 
clined  to  a  degree  of  excitement  beyond  that  in  due  proportion  to 
the  state  of  the  other  powers. 

The  carbonate  of-  ammonia  may  be  taken  in  doses  ot  from  fiv6 
to  ten  grains  several  times  a-day  with  safety,  and  probably  in 
larger  doses ;  and  it  rarely  fails,  if  given  in  the  proper  dose,  with 
such  exercise  as.  the  patient  can  bear,  to  diffuse  warmth  through- 
out the  system.  Nor  is  the  benefit  derived  from  it  of  a  mere 
transitory  nature.  A  state  of  chill  tends  not  only  to  aggravate  all 
the  symptoms,  but  to  confirm  the  disease.  I  have  even  known  the 
digestion  constantly  deranged  by  the  temperature  of  the  room  be- 
ing so  low  as  to  cause  a  feeling  of  chilliness. 

Ammonia  is  also  a  valuable  medicine  in  most  of  the  nervous . 
affections  which  attend  indigestion,  even  when  the  patient  is  not 
particularly  chilly,  provided  the  nerves  are  so  far  languid  in  the 
function  of  preserving  the  temperature  as  to  allow  of  its  being 
taken  in  considerable  quantity  without  heating  too  much ;  an  in- 
convenience which  attends  the  free  use  of  it  in  most  cases  of  the 
second  stage  of  the  disease. 

I  have  little  doubt  that,  to  the  tendency  of  ammonia  to  excite 
the  skin,  we  must  in  part  ascribe  its  good  effects  in  indigestion.  It 
is  probably  chiefly  to  this  effect  that  we  ought  to  ascribe  the  ad- 
vantage, derived  from  some  of  its  preparations,  particularly  the 
liquor  ammonise  acetatis,  in  the  second  stage  of  indigestion ;  in 
which  I  have  repeatedly  seen  it  eminently  serviceable,  when  the 
ammonia  itself  heated  too  much.  Nothing,  in  this  stage  of  indi- 
.gestion>  more  requires  the  attention  of  the  physician  than  adapting 
the  tendency  of  the  treatment  to  heat  or  cpol,  to  the  circumstances 
of  his  patient.  If  we  here  attempt  to  lay.  down  any  general  rule, 
we  shall  be  led  into  error.  The  peculiar  circumstances  of  the 
disease  or  constitution,  for  reasons  which  we  cannot  always  detect, 
bear  the  one  or  other  tendency  better  in  one  case  than  in  another. 
The  state  of  the  pulse,  and  the  effect  of  the  means  employed,  are 
our  best  guides ;  and,  on  our  forming  a  correct  judgment  in  this 
respect,  both  the  comfort  of  our  patient  and  his  final  recovery 
greatly  depend. 

These  observations  are  as  applicable  to  diet  as  medicijaie.  I  have 
elsewhere  pointed  out  that  there  are  cases  of  the  second  stage  of 
indigestion,  in  which  an  abstinence  from  animal  food  is  proper: 
such  cases,  however,  are  rare.  But,  when  the  pulse  is  obstinately 
tight,  abstaining  from  it  two  days  in  the  week,  I  have  sometimes 
found  to  produce  an  effect  which  it  is  impossible  to  procure  by  any 
other  means.    The  patient  has  felt  himself  almost  immediately 
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more  at  sate*  Hie  boweb  in  particiilar  have  become  leM  initable, 
and  mofe  obedient  to  medicine;  the  akin  aofter,  and  the  cowite- 
nance  much  improred,  and  the  ammonia*  or  other  atimalants  of 
the  nervous  systemy  better  borne.  The  patioAt  ia  often  so  pleased 
with  the  effect,  that  he  thinks  he  has  found  a  sovereifpn  remedy  for 
all  his  complaints.  Let  a  dyapepticy  whose  pulse  has  not  acquined 
the  same  degree  of  tightness,  and  whose  skin  consequently  is 
softer,  follow  the  same  plan,  and  it  will  do  little  more  than  add  to 
the  debility,  and  increase  the  flatulence  both  of  the  atomach  and 
bowels.  On  the  other  hand,  the  stimulant,  which  the  latter  will 
tell  yon  saves  him  from  despair,  g^ven  to  the  former,  will  hardly 
fail  to  increase  all  his  sufferings ;  and  yet,  to  a  superficial  observer, 
these  two  patients  are  much  in  the  same  state.  They  both  com-* 
plain  of  depression  of  mind  and  body,  and  those  thousand  name* 
less  symptoms  which  attend  irritation  of  the  nerves  of  the  stomach 
and  bowels,  rendered  doubly  sensible  by  their  l(mg*conttiHied 
irritation. 
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Practical  Obiervations  on  the  Application  of  Lunar  Cau9tie  to 
Strictures  in  the^Urethra  ;  illustrated  by  Casee proving  the  Per* 
manency  of  the  Cureinf  that  Treatment,  To  which  are  added, 
some  Remarks  on  its  Use  in  Strictures  of  the  CBsophagus.  By 
M.  W.  Andrews,  Member  of  the  Royal  College  of  Surgeons, 
London.  Second  £dition.-*8vo.  pp.  249 ;  >vith  Plates.  Callow 
and  Wilson,  London,  1827. 

It  is  exactly  twenty  years  since  this  volume  first  appeared ; 
and,  although  it  was  noticed  soon  after  in  this  Journal,  (vol. 
XTiii.)  yet  the  long  period  which  has  since  elapsed  places  it 
before  us  rather  as  a  new  work,  than  as  a  new  edition  of  an 
old  one. 

Hie  author  commences  with  some  general  remarks  on 
stricture,  and  then  more  particularly  alludes  to  the  opinions  of 
Sir  £.  Home,  as  detailed  in  his  third  yolume.  He  observes, 
that  if  the  description  given  by  this  surgeon  of  the  human 
urethra  be  correct,  contrary  to  what  anatomists  have  hitherto 
supposed,  no  muscular  fibres,  having  a  circular  distribution, 
capable  of  giving  to  it  a  power  of  relaxation  and  contraction, 
are  to  be  met  with,  but  that  its  action  is  wholly  dependent 
upon  longitudinal  fibres,  these  being  short  and  interwoven 
with  each  other,  thus  surrounding  the  urethra.  The  surface 
of  the  inner  membrane  is  represented  as  covered  with  nu- 
merous papillae,  which  are  tlie  orifices  of  glands.  Irritation 
of  these  causes  enlargement,  and  subseq^uent  exudation  of 
coagulable  lymph,  forming  an  impediment  to  the  transmission 
of  the  urine ;  in  other  words,  stricture. 

That  microscopic  observations,  within  certain  limits,^  are 
of  great  interest  and   utility,  cannot  be  denied;   but  that 
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the  method  of  prying  into  the  uUii»ate  conformation  of 
stroctures  by  glasses  magnifying  many  hundred  tii&e»  is  either 
very  useftil  or  the  resnlts  very  trust-worthy,  is  matter  of  rea- 
sonable doubt.  Setting  a^ide  the  imagination  of  the  micro-- 
scopic  physiologist,  we  know  that  the  phenom'ena  are  apt  to 
be  modified  to  a  very  considerable  extent  by  the  manner  in 
which  the  rays  of  light  converge  upon  the  lens;  and  that  ob- 
jects seen  at  certain  angles  are  rendered  more  complicated 
and  obscure  than  when  viewed  with  less  powerful  magnifiers. 
Mr.  Andr&ws  throws  out  these  hints  as  detracting  uom  the 
confidence  with  which  such  researches  ought  to  be  received,, 
and  then  proceeds  more  directly  to  comment  upon  the  opi" 
nions  of  Sir  Everard. 

**  Admitting  that  Sir  Everard's  statement  of  the  longitudinal^ 
fibres  is  quite  correct,  it  would  perfectly  accord  with  the  spasmodic 
action  to  which  the  urethra  is  liable,  and  the  conttactioft  of  those 
fibres  would  have  precisely  the  same  effect  on  the  internal  mem- 
brane in  producing  a  stricture,  as  if  their  arrangement  had  been 
circular ;  for,  when  the  muscular  fibres  contract  in  a  longitudinal 
direction,  the  effect  of  their  action  would  be  to  draw  the  two  ex- 
tremities of  the  urethra  nearer  to  one  another,  and  in  so  doing- they 
must  necessarily  throw  the  internal  membrane  int^o  folds,  more  or 
less  at  right  angles  to  the  conrse  of  the  muscular  fibres-,  thereby 
producing  a  stricture.  But,  if  we  are  to  look  for  the  formation  of 
permanent  stricture  from  the  exudation  of  coagulable  lymph,  as 
described  by  Sir  Everard  Home,  we  should  certainly  have  strictures 
forming  in  every  part  of  the  canal  indiscriminately,  and'  more 
especially  at  that  part  which  is  the  seat  of  gonorrhoea!  infection: 
we  should  also  have  coagulable  lymph  thrown  out  longitudinally  as 
well  as  circularly ;  and  moreover  we  shouM  have  no  prospect  of  a 
permanent  cure,  or  security  against  a  return,  by  any  mode  of 
treatment,  since  every  gonorrnoea,  or  other  cause  of  violence  to  which' 
those  glands  must  be  so  continually  exposed,  would  (agreeably  to 
the  known  laws  of  inflammation)  be  followed*  with  a  hke  deposit 
of  coagulable  lymph,  and  thus  produce  a  return  of  the  complaint. 

**  The  longitudinal,  sulcated,  or  plaited  appearance  of  the  inter* 
nal  membrane,  which  is  more  or  less  distinctly  seen  upon  laying 
open  the  urethra  after  death,  is  easily  explained;  the  urethra  being 
a  flexible  and  distensible,  but  inelastic  tube,  surrounded  by  a  loose 
cellular  texture,  is  naturally  disposed  tcfall  into  longitudinal  plaits  . 
during  its  state  of  complete  relaxation,  independent  of  any  mus* 
Gular  action  ;  but  it  admits  of  perfect  distention  in  a  healthy 
urethra,  during  the  passing  of  the  urine. 

"  It  is  well  known  that  there  are  certain  parts  of  the  canal  which 
are  particularly  disposed  to  the  formation  of  stricture  ;  and  one  of 
the  most  usuail  seats  of  the  disease  is  at  a  great  distance  from  that 
part  which  is  attacked  by  gonorrhcea, — viz.  the  membranous  part 
of  the  urethra,  which  would  of  itself  be  a  suflicient  refutation  of 
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this  new  theory:  and  to  usually  are  strictures  to  be  met  with  in 
that  sttuation,  that  I  never  recollect  meeting  with  one  anterior  to  it 
without  having  also  found  one  there ;  but  I  have  often  had  a  ca§e 
of  single  stricture^  which  has  invariably  been  at  that  point,  and 
never  have  met  with  one  beyond  it*  This,  theu,  warrants  ;the  con* 
elusion  that  the  original  stricture  is  formed  there,  and  that  others 
anterior  to  it  are  the  consequence  of  certain  states  of  irritation  in 
other  parts  of  the  canal,  most  probably  induced  by  it,  and  not  the 
consequence  of  coagulable  lymph  thrown  out,  as  in  the  manner 
before  described. 

^*  Assuming,  then,  that  the  urethra  is  lined  with  a  membrane  in 
some  respects  similar  to  the  membranous  lining  of  other  canals,  it 
IB  found  to  differ  from  every  other  canal  in  the  human  body,  in 
having  to  perform  a  double  office,  each  requiring  a  state  peculiar  to 
itself;  in  the  one  it  is  in  a  state  of  relaxation,  capable  of  great 
distention  at  the  time  the  bladder  expels  the  urine  through  it ;  in 
the  other  (viz.  in  the  erect  state  of  the  penis, )  it  is  elongated,  and 
therefore  necessarily  lessened  in  its  diameter,  by  which  arrange* 
ment  the  semen,  in  the  act  of  coition,  is  more  readily  thrown 
forward  with  that  projectile  force  which  is  requisite  to  fulfil  the 
intentions  of  nature. 

^*  This  power  of  elongation  and  relaxation  is,  therefore,  evidently 
necessary  for  the  due  performance  of  its  natural  and  healthy 
functions;  but,  if  abused  by  their  too-frequent  repetition,  a  morbid 
state  of  the  parts  will  be  the  consequence. 

"  When  certain  stimuli  are  applied,  which  have  the  power  of 
producing  spasm  in  any  part  of  the  canal,  the  diameter  at  that 
point  is  of  necessity  lessened  during  the  continuance  of  the  spasm. 
This,  under  ordinary  circumstances,  is  only  productive  of  tempo- 
rary inconvenience,  the  parts  recovering  themselves  as  soon  as  the 
spasm  subsides:  but,  if  this  spasmodic  action  be  frequently  re* 
produced,  that  portion  of  the  canal  which  has  been  most  acted 
on  remains  permanently  contracted,  thereby  forming  the  disease  in 
question. 

*'  The  disposition  to  contract  or  lessen  the  diameter  of  the 
canal,  although  it  is  to  be  met  with  throughout  its  whole  length, 
is  not  found  to  be  equally  great  in  every  part,  but  is  more  so  at 
two  different  situations, — viz.  immediately  behind,  the  bulb,  and 
at  four  inches  and  a  half  from  the  external  orifice,  at  which  places 
it  is  naturally  narrower  than  in  any  other  part  of  the  urethra.*' 
(P.  4_8.) 

Our  limits  do  not  admit  of  our  following  the  author  through 
all  the  subjects  which  he  investigates,  and  we  therefore  pass 
over  the  Causes  and  Symptoms  of  Stricture,  in  order  to 
afford  space  for  the  practical  parts,  to  which,  in  all  our  re- 
views, it  will  be  observed,  we  devote  the  principal  share  of 
attention. 

With  regard  to  the  Treatment  of  Stricture,  Mr.  Andrews 
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it^rdsit  as  of  importance  to.keep  in  mind  that  it  is  a  ^^local 
anectioni"  and  therefore  to  be  removed  only  by  local  means  $ 
although,  at  the  same  time,  as  it  frequently  brings  on  con*- 
"stitutional  symptoms  of  various  kinds  by  sympathy,  so  these 
may  be  relieved  by  appropriate  general  remedies.  To  effect- a 
cure,  two  modes  of  treatmg  this  complaint  are  adopted  :  one 
palliative,  viz.  the  simple  bougie;  the  other  permanent,  viz. 
that  armed  with  caustic.  The  principal  object  of  the  present 
volume  is  to  ''  advocate"  the  latter.  Reasoning  a  priori 
upon  the  nature  of  the  complaint,  he  thinks  it  is  more. ra- 
tional to  expect  that,  if  by  caustic  we  can  destroy  the  diseased 
portion  of  the  canal,  we  shall  be  raor^  likely  to  produce  last- 
ing rdief,  than  by  merely  dilating  the  parts  by^  the  commoa 
bougie.  Perhaps,  the  prmcipal  objection  to  the  method  here 
^recommended,  is  the  pain  to  which  it  gives  rise :  thie,  in  irri- 
table constitutions,  is  frequently  of  the  most  acute  nature. 
•Where  this  is  the  case,  the  patient  ought  to  be  instructed  to 
i^oid  his  urine  immediately  after  the  application* 

The  objections  to  the  caustic  are  fully  stated,  and  the 
comparative  advantages  of  the  armed  bougie  are  thus  de- 
tailed : 

*'  It  has  been  before  stated,  that  the  only  rational  way  of  ex- 
plaining the  principle  on  which  the  simple  bougie  can  act,  is  by 
means  of  dilatation^  for  which  purpose  it  must  be  conical  in  its 
shape. 

"  Bougies  so  constructed,  and  of  such  a  size  as  the  aperture  of 
the  strictures  will  admit,  are  to  be  employed  daily,  and  in  most 
instances  ought  to  be  allowed  to  remain  in  the  urethra  for  an  hour 
or  two  at  each  time  they  are  passed,  and  their  size  gradually  in- 
creased as  the  aperture  becomes  enlarged.  This  process  must  be 
continued,  until  a  cylindrical  bougie,  or  flexible  gum  catheter,  of 
as  large  a  size  as  the  urethra  will  admit/  can  be  passed  into  the 
bladder.  When  this  is  effected,  the  permanent  cure  is  not  even 
then  in  all  cases  to  be  considered  as  completed :  it  will  be  neces- 
sary that  the  patient  should  either  daily  pass  a  bougie  or  have  one 
passed  for  him,  as  far  at  least  as  seven  inches,  and  this  for  a 
considerable  time,  subject  to  some  variation,  according  as  the 
stricture  may  or  may  not  have  been  of  long  standing,  or  attended 
with  circumstances  of  an  aggravated  nature,  which .  may  have 
brought  it  into  a  more  or  less  contracted  state;  otherwise  it  will 
soon  be  liable  to  ia  return. 

"•It  must  be  recollected  that,  when  once  a  permanent  stricture 
has  been  formed,  the  inner  membrane  of  the  urethra  becoming 
elongated  at  that  point,  is  not  restored  to  its  original  healthy  state 
by  the  use  of  the  simple  bougie;  but,  having  only  been  dilated  by 

*  It  U  here  presumed  Ihat  the  external  orifice  is  not  itself  contracted. 
Xo  339,— New  Series,  NoAl.  3M 
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the  pressurt  of  it,  wUl  readily  fall  again  into  contraction  soon 
after  the  treatment  is  discontinued,  for  which  a  longer  or  shorter 
time  will  be  required^  depending  on  the  state  which  the  parts  were 
in  previous  to  the  treatment,  as  well  as  the  habits  of  the  patient's 
life ;  and  the  resumption  of  the  bougie  will  then  again  become  ne- 
cessary. But  when  the  strictured  part  has  been  wholly  destroyed 
by  the  action  of  the  caustic,  the  urethra  is  left  free  from  impedi- 
ment, and  the  urine  is  .able  to  distend  it  in  passing,  throughout 
its  whole  extent ;  under  which  circumstances,  it  must  readily  be 
admitted  that  the  chances  of  a  return  are  much  diminished. 

"  That  this  is  a  fair  pre;sumption  a  priori,  I  think  no  unpreju- 
diced person  can  deny;  but,  in  all  matters  of  controversy,  facts 
should  be  adduced  in  support  of  the  opinions  advanced,  I  trust 
that  the  cases  which  I  shall  submit  will  be  found  fully  to  substan- 
tiate the  proof. 

**  Mfich  has  been  said  against  the  caustic,  and  some  have  even 
gone  so  fkr  as  to  insist  that  the  cure  by  that  treatment  is  not  more 
permanent  than  by  the  other,  and  that  it  is  often  even  productive 
of  fresh  obstructions,  which  are  more  obstinate  and  difficult  to 
remove  than  the  original  ones ;  thus  endeavouring  to  make  it  ap- 
pear that  the  remedy  is  worse  than  the  disease. 

'<  But  this  is  not  the  fact;  and  a  reference  to  the  only  two  cases 
in  which  I  ever  noticed  a  return  will  be  sufficient  to  disprove  the 
assertion,  as  in  each  instance  every  one  of  the  strictures  that  re- 
turned were  found  to  be  at  the  same  points  where  they  had  been 
originally  met  with.''  (P.  160—2.) 

And  again — 

**  The  reason  why  caustic  has  disappointed  so  many  practiti- 
oners, is,  I  think,  that  it  is  kept  too  long  in  contact  with  the 
stricture. 

"  Some  persons  are  in  the  habit  of  keeping  the  caustic  in  the 
uretlyra  for  a  minute,  and  some  even  a  longer  time:  this  is  likely 
to  be  productive  of  an  extensive  slough,  on  the  detachment  of 
which  hemorrhage  will  yery  probably  ensue. 

**  We  are  told  by  Sir  Everard  Home,  that,  as  soon  as  the  effect 
of  the  caustic  becomes  sensible  to  the  operator,  which  is  known  by 
the  pulsation  of  the  arteries  felt  between  the  finger  and  thumb 
which  grasp  the  penis,  it  should  be  withdrawn.  The  length  of 
time  required  for  such  an  effect  to  take  place  must  necessarily  vary 
in  different  individuals,  depending  more  especially  on  the  state  of 
the  stricture;  bat  the  first  application  should  be  less  than  a 
minute. 

**  My  own  observations  have  for  a  long  time  led  me  to  adopt  a 
different  rule  of  ^  practice,  by  which  I  consider  that  I  have  avoided 
the  risk  of  hemorrhage  to  any  extent  that  might  otherwise  excite 
alarm.  I  never  keep  the  caustic  in  contact  with  the  strictured  part, 
even  in  the  most  obstinate  cases,  more  than  a  few  seconds;  but 
my  general  habit  is  to  touch  the  stricture  lightly,  and  withdraw 
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the  bougie  immediately.  By  this  mode  many  more  applicationg, 
in  a  case  of  lone  standing,  may  be  necessary,  but  the  pain  to  the 
patient  is  considerably  less,  and  the  chances  of  hemorrhage,  or 
any  other  unpleasant  symptoms  arising  from  it,  must  obviously  be 
comparatively  few. 

**  By  attending  to  this,  and  taking  care  on  all  occasions  that  the 
bougie  employed  is  as  large  as  the  external  orifice  wjll  admit,  and 
the  surface  of  caustic  as  great  as  can  be  safely  secured  at  its  ex- 
tremity, I  have  no  hesitation  in  saying  that  a  safe  and  permanent 
cure  may  almost  always  be  depended  upon,  which,  it  must  be  uni- 
versally admitted  by  every  practitioner,  cannot  be  eflfected  by  the 
simple  bougie. 

**  The  following  cases  will  show  the  length  of  time  that  those 
patients  have  been  free  from  strictures,  after  their  removal  by 
caustic. 

Case  I. — ^A  gentleman  applied  to  me  in  1802,  in  consequence  of  a  stricture  in 
the  urethra.  He  never  had  coDtracted  a  venereal  gonorrhoea,  and  therefore  he 
considered  that  the  symptoms  arose  from  some  complaint  in  his  bladder. 

On  passing  a  bongie,  I  found  an  obstruction  at  six  inches  and  a  half,  to  which  I 
f  ppliea  the  caustic,  and,  after  fourteen  applications,  the  unarmed  bougie  passed  on 
to  the  bladder. 

^  The  symptoms  were  all  removed,  the  principal  of  which  were  a  frequent  inclina- 
tion to  make  water,  and  involuntary  emissions  during  sleep.  In  December  1823, 
twenty-one  years  after  he  was  considered  as  cured,  I  had  an  opportunity  of  exa- 
mining the  canal,  and  found  that  the  largest  sized  flexible  gum  catheter  passed  into 
the  bladder  with  perfect  ease;  and,  in  October  1826,  I  again  introduced  the  same 
sized  catheter  witnout  the  slightest  impediment. 

C48E II. — In  April  1803,  conversing  with  a  gentleman  at  Madeira  on  the  subject 
4>f  venereal  complaints,  he  mentioned  to  me  that  he  was  extremely  uneasy  on  ac* 
eount  of  a  discharge  from  the  urethra,  v^hich  had  continued  on  him  from  the  time  of 
his  having  contracted  a  gonorrhoea  in  August  1802. 

For  the  cure  of  this,  he  had  used  injections  nearly  one  month ;  at  the  expiratbn 
of  that  time,  the  infection  was  considered  to  be  removed,  and  what  remained  was 
treated  as  a  gleet,  with  Bals.  Capaivie,  &c.  &c. 

From  this  account,  I  did  not  hesitate  to  tell  him  that  the  continuance  of  the 
discharge  must  be  in  consequence  of  a  stricture,  and,  upon  making  a  more  minute 
inquiry  into  the  case,  I  found  that  he  was  subject  to  painfiil  erections,  and  invo- 
luntary emissions  during  sleep.  My  suspicions  were  confirmed  by  the  passing  of  a 
bougie,  which  met  with  a  stricture  at  six  inches  from  the  external  orifice.  I  now 
profwsed  the  use  of  the  caustic,  to  which  he  readUly  consented,  and.on  the  20th  of 
April  the  first  application  was  made.  Four  applications  allowed  the  bougie  to  pa.ss 
on  to  seven  inches,  'but  it  required  seventeen  more  before  it  could  be  passed  in)o 
the  bladder. 

The  discharge  now  completely  disappeared,  and  he  has  since  informed  me,  that, 
between  the  period  of  his  contracting  the  gonorrhoea  and  the  time  of  his  speaking  to 
me  on  the  subject,  he  had  a  discharge  of  &ck  glairy  mucus  from  his  bladder,  which 
came  away  mixed  with  the  urine,  but,  when  suffered  to  remain  any  time  in  a 
vessel,  separated,  and  adhered  to  die  sides  of  it. 

This  happened  twice,  the  first  time  continuing  on  him  nearly  a  month,  the  se- 
cond only  a  few  days ;  but  each  attack  of  it  left  him  suddenly ;  and,  as  he  did  not 
consider  this  circumstance  connected  with  the  complaint  in  Uie  urethra,  he  had 
purposely  omitted  taking  any  notice  of  it  to  me  before. 

Several  months  after,  he  contracted  another  gonorrhoea,  of  which  he  was  cured, 
but  no  return  of  contraction  occurred,  as  a  bougie  of  the  full  size  passed  ;vith  ease. 

In  1821,  this  gentleman  came  to  England  for  some  months  j  and,  as  he  was 
very  desirous  of  ascertaining  whether  there  had  been  any  disposition  to  a  return  of 
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his  complaint,  he  went  to  my  residence  at  Watlbrd,  in  order  that  I  mijirht  have  an 
opjportunity  of  examining  the  canal ;  and  I  had  the  satisfaction  of  finding  that  a 
fun-sized  flexible  gnm  catheter  readily  passed  into  the  bladder.  He  then  informed 
me  that  he  had  twice  contracted  a  clap  since  I  saw  him,  which  had  been  cured  by 
injections;  so  that,  if  the  disposition  to  contraction  still  existed,  there  had  l>een 
sufficient  exciting  causes  for  a  return.  T)iis  was  eighteen  years  after  its  removal." 
(P.  161.) 

The  only  other  part  of  Mr.  Andrews'  work  which  we  can 
notice  relates  to  a  very  formidable  disease.  Stricture  of  the 
CEsophagus. 

"  Strictures  in  the  oesophagus  are  far  from  being  so  common 
as  in  the  urethra,  for  two  very  obvious  reasons, — the  size  of  the 
canaly  and  the  use  for  which  it  is  intended.  However,  they  are 
more  common  than  has  been  generally  believed. 

"  It  is  only  since  the  use  of  the  lunar  caustic  has  been  so  benefi- 
cially employed  in  strictures  in  the  urethra,  that  an  attempt  has 
been  made  to  relieve  this  complaint  by  the  same  application. 

"  SirEvERARD  Home  has  given  some  cases  of  it  in  his  Treatise 
on  Strictures,  and  the  following  have  come  under  my  care. 

Case  I. — I.  A — ,  a  Portuguese,  gave  the  following  history  of  his  comj)laint.  It 
first  appeared  in  July  1803,  with  a  considerable  hoarseness,  after  having  taken 
much  exercise,  and  exposed  himself  suddenly  to  the  cold ;  the  hoarseness  conti- 
nued for  several  days,  morf  or  le.s  troublesome.  In  October  it  increased  so  much, 
that  he  was  with  difficulty  understood,  accompanied  with  a  dry  and  painful  cough. 
From  this  period  to  February  1804,  the  cough  increased,  the  expectoration  became 
considerable,  and  occasionally  his  respiration  was  very  difficult.' 

On  the  24th  of  February,  he  experienced  great  difficulty  in  swallowing  ;  and,  on 
the  15th,  could  not  swallow  either  solids  or  fluids.  In  this  way  he  continued  for 
eight  days,  receiving  support  from  clysters.  His  medical  attendant  ordered  an 
application  of  mercurial  ointment  and  camphor,  night  and  morning,  to  the  outside 
of  the  throat. 

In  the  course  of  eight  days,  the  spasm  was  so  far  removed  as  to  enable  him  to 
swallow  liquids  in  very  small  quantities ;  but,  in  order  to  effect  this,  he  was  obliged 
to  place  his  body  in  an  almost  horizontal  posture,  with  his  head  rather  elevated. 

It  was  more  than  six  weeks  before  he  could  set  down  any  thing  that  was  solid, 
and  this  so  trifling  in  quantity,  and  with  so  much  caution  as  to  his  position,  that  it 
could  not  be  depended  upon  as. nourishment. 

His  cough  continued  increasing;  the  expectoration  was  considerable,  evidently 
purulent,  and  often  mixed  with  blood. 

In  May  1804, 1  first  saw  him:  he  was  in  a  very  weak  state,  and  much  reduced. 
He  could  then  only  swallow  liquids,  and  those  when  in  an  almost  horizontal 
posture. 

At  this  time  I  considered  his  state  of  health  so  precarious,  that  I  did  not  venture 
to  suggest  any  mode  of  relieving  the  throat,  but  attended  wholly  to  his  constitu- 
tional symptoms.  Various  meaicines  were  ordered;  and  as  in  a  few  weeks  he 
gained  sufficient  strength  to  be  able  to  walk  about  the  house,  the  complaint  in  his 
throat  became  an  object  of  attention.  I  passed  a  bougie,  previously  curved,  and 
found  it  met  with  a  resistance  in  the  oesophagus.    . 

A  bougie,  armed  with  caustic,  was  passed  on  the  following  day,  and,  after  eight 
•  applications  at  different  intervals,  he  was  enabled  to  swallow  either  fluids  or  solids, 
in  a  perfectly  erect  posture.  In  two  weeks  after  this  he  caught  cold,  and  the  diffi- 
cult deglutition  agam  returned,  though  less  violently  than  on  the  former  occasion. 
Two  applications  of  the  caustic  brought  every  thing  right,  again,  and  he  felt  no 
further  impediment  to  bis  swallowing  till  the  day  of  his  death,  which  was  suddenly 
on  the  16th  of  September. 

The  following  were  the  appearances  which  I  had  an  opportunity  of  examining 
after  death.    The  oesophagus,  when  laid  open  from  behind,  showed  the  situation  of 
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the  stricture,  a  small  |M>rtion  of  which  stiil  remained ;  th«  projection' of  it  appeared 
like  a  little  shelf:  all  the  other  part  of  the  canal  was  perfectly  natural.  The  lungs 
were  full  of  tubercles,  some  of  which  had  suppurated. 

Case  II. — A  young  lady,  about  seventeen  years  of  age*  accidentally  had  a 
cherry-stone  stick  in  her  throat  for  a  considerable  time :  it  was  at  last  brought  up 
by  the  act  of  vomiting. 

This  happened  about  the  year  1787,  from  which  period  she  was  liable  to  repeated 
spasmodic  affections  at  that  part  of  the  oesophagus,  during  the  act  of  swallowing. 
A  very  small  piece  of  bread  touching'thispart  was  frequently  sufficient  to  bring  it 
on,  so  that  the  food  could  neither  be  swallowed  nor  brought  up  for  several  seconds. 

Within  the  last  few  years  it  had"  become  very  distressing,  often  occurring  t*vo  or 
three  times  during  a  meal. 

In  1804,  I  first  ascertained  that  these  s3rmptoms  were  produced  by  a  stricture  in 
the  oesophagus,  as  a  bougie  of  a  small  size  could  not  be  passed  into  the  stomach  : 
I  therefore  applied  a. caustic  bougie,  previously  curved  to  it,  four  or  five  different 
times,  at. the  intervals  of  two  or  three  days.  The  swallowing  was  evidently  much 
improved  by  it;  but  after  one  application  the  throat  inflamed  and  swelled,  accom- 
panied with  very  considerable  pam,  which  extended  to  the  Eustachian  tube  of  the 
left  side ;  the  external  ear  was  also  much  affected.  It  became  necessary  to  apply  a 
blister  to  relieve  these  symptoms ;  and,  as  she  was  then  advanced  in  pregnancy,  I 
thought  it  prudent  to  decline  any  further  continuance  of  the  treatment  at  that  pe- 
riod ;  since  which  she  has  sllways  been  in  a  very  delicate  state  of  health,  in  conse- 
quence of  a  pulmonic  affection,  so  that  the  treatment  could  never  be  continued 
regularly  for  a  sufficient  time  to  be  productive  of  any  permanent  advantage  j  but, 
whenever  the  throat  was  most  troublesome,  and  her  othBr  complaints  would  admit 
of  the  application  of  caustic,  it  always  afforded  relief. 

Her  pulmonic  complaints  at  length  getting  the  better  of  her  constitution,  I  was  ■ 
anxious  to  examine  the  parts  after  death,  and  was  much  satisfied  with  their  ap- 
pearances, as  I  thought  they  afforded  considerable  information  relative  to  the 
complaint  and  its  treatment.    What  appeared  of  most  consequence  to  notice  was/- 
the  situation  of  the  stricture,  which  was  immediately  behind  the  cricoid  cartilage,  . 
at  which  part  those  that  have  been  examined  by  Sir  Everard  Home  were  formed. 

The  oesophagus  had  no  appearance  of  diseased  structure  in  any  other  part,  but 
was  narrower  in  its  whole  length  than  it  is  usually  found  to  be,  owing  to  the  great 
length  of  time  that  the  stricture  had  been  formed.  The  membrane  immediately 
above  the  stricture  was  not  at  all  injured  by  the  application  of  the  caustic.  The 
aperture  of  the  stricture  was  not  larger  than  would  admit  of  a  crow's  quill  being 
passed  through  it,  and  the  stricture,  after  the  oesophagus  had  been  slit  open  from 
behind,  appeared  to  project  from  the  inner  membrane  equally  all  round. 

Cask  III.— A  poor  woman,  about  fifty  years  of  age,  applied  to  me  in  April  1805. 
Since  August  1804,  she  had  experienced  great  difficulty  in  swallowing  any  thing, 
either  fluid  or  solid,  and,  within  the* last  ten  weeks,  could  get  nothing  into  the  sto- 
mach but  what  was  perfectly  fluid  ;  any  attempt  to  swallow  solids  produced 
vomitinff. 

On  the  18th  of  April,  I  applied  the  caustic,  and  repeated  it  on  the  19th  and 
20th.  On  the  21st,  I  passed  an  unarmed  bougie  into  the  stomach.  On  the  ^d; 
23d,  and  25th,  I  passed  a  probang  with  great  ease,  and,  as  she  swallowed  tolera- 
bly well,  I  allowed  her  to  return  to  her  friends  in  the  country. 

In  May  following  she  came  back  to  me,  as  she  again  found  great  difficulty  in 
swallowing,  the  act  often  producing  vomiting.  On  the  11th  I  applied  the  caustic, 
and  repeated  it  on  the  12th  and  15th,  after  which  she  went  into  the  country  per- 
fectly relieved. 

Our  notice  of  thi$  work  has  consisted  in  pointing  out  the 
views  and  practice  peculiar  to  the  author,  rather  than  in  any 
attempt  to  analyse  the  whole.  We  can  recommend  it  to  our 
readers  as  containing  much  useful  information,  and  many 
good  cases  :  it  is  obviously  the  result  of  extensive  and  accu- 
rate observation,  the  only  just  balance  ia  which  to  estimate 
the  weight  of  opinions  or  the  value  of  practice. 
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ObservaHans  an  the  Causes,  SymptomSf  and  Treatment  of  Derange-- 
tnent  of  the  Mind,  /bunded  on  an  extensive  Moral  and  Medical 
Practice  in  the  Treatment  of  Lvnatics,  By  Paul  Slade 
Knight,  m.d.  formerly  a  principal  Surgeon  in. the  Royal  Navy, 
many  years  Surgeon  of  the  Lunatic  Asylum  for  the  County  of 
Lancaster,  &c.  &c.  Together  with  the  Particulars  of  the  Sen- 
sations and  Ideas  of  a  Gentleman  during  his  Mental  Alienation^ 
written  hy  himself  during  his  Convalescence^^^Svo,  pp.  167. 
Longman  and  Co.  London,  1827. 

There  are  certain  topics^  the  interest  of  which  can  never  be 
Exhausted;  and,  whether  we  approach  the  consideration  of 
the  subject  of  mental  derangement  as  philanthropists  or  as 
physicians,  we  shall  find  it  constantly  presenting  to  our 
minds  new  trains  of  reflection.  The  insulated  experience  of 
individuals  cannot  alone  ensure  the  advancement  of  our 
knowledge  in  so  extensive  a  field  of  inquiry. '  The  co-opera-* 
tion  of  all,  whose  opportunities  furnish  them  with  the  means 
of  investigating  the  various  shades  and  peculiarities  of 
mental  disease,  is  essentially  necessary;  and  we  consider 
that  the  communication  of  the  knowledge  he  obtains, 
is  a  moral  obli^tion  imposed  upon  every  man  to  whose 
care  is  entrusted  an  asylum  for  the  iosane.  Dr.  Knight 
need  not,  therefore,  apprehend  the  charge  of  '^  temerity''  for 
having  oflered  the  proiession  the  result  of  his  personal  exa- 
mination of  the  symptoms  of  insanity,  in  the  cases  of  about 
seven  hundred  lunatics;  '*  which  examinations  were  carefully 
made/  and  very  frequently  repeated,  during  the  progress  of 
treatment."  He  assures  us  that  he  has  studiously  endea- 
voured to  avoid  all  bias  in  favour  of,  or  against,  any  mode  of 
practice ;  and  those  who  wish  for  a  still  furtlier  confirma-* 
tion  of  the  facts  and  inferences  stated  in  the  work,  are 
referred  to  the  records  of  the  medical  practice  in  the 
Lunatic  Asylum  for  the  County  of  Lancaster,  which  were 
carefully  kept  by  Dr.  Knight,  and  whence  a  large  portion  of 
the  materials  for  constructing  these  practical  observations 
have  been  obtained.  The  author  observes,  that  he  who  de- 
votes his  talents  to  the  investigation  and  treatment  of  mental 
diseases,  *'  seems  to  be  occupied  in  a  pursuit  of  doubtful 
reputation,  and  to  be  placed  in  the  lowest  cast  of  the  medical 

Erofessioh!"    Upon  this  point  we  trust  he  is  mistaken.     We 
now  of  no  such  invidious  distinctions. 
Dr.  Knight  declares  his  firm  conviction  that,  in  every  case 
of  deranged  intellect,  the  disease  proceeds  immediately  from 
corporeal  disorder;  but  yet  he  has  not  discovered,  in  his 
examinations  of  the  bodies  of  lunatics^  any  morbid  appear- 
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ances  that  are  not  frequently  met  with  in  bodies  where 
insanity  had  never  been  manirested.  He  thinks  he  has  ob« 
served  greater  evidence  of  excessive  vascular  action  in  the 
brains  of  insane  subjects^  than  would  have  remained^  under 
the  same  system  of  depletory  treatment,  in  the  same  sabject, 
had  he  been  sane,  and  died  sane.*  We  infer,  then,  that  the 
term  "  corporeal  disorder,'^  employed  by  the  author,  goes  no 
further  than  to  imply  various  functional  derangements,  with 
which  he  presumes  the  brain  may  sympathise* 

From  strong  circumstantial  evidence,  it  may  be  copcluded 
that  hereditary  predisposition  to  insanity  is  the  result  of  pe- 
culiarity of  fetructure, — something  in  the  machinery,  with 
which  the  living  principle  acts,  being  defective. 

The  author  draws  a  strong  line  of  distinction  between 
hereditary  and  non-hereditary  insanity.  "  Adventitious 
circumstances  sometimes  concur,  and  produce  insanity  in 
persons  previously,  and  subsequently,  of  sound  intellect 
and  healthy  frames.  If  the  predecessors  of  such  persons  have 
been  free  from  insanity,  I  have  not  known  a  well-authenti-» 
cated  instance  of  the  disorder  being  transmitted ;  and  there* 
fore  I  do  not  consider  such  event  any  well-grounded  objection 
to  an  alliance  with  the  individual :  much  less  do  I  consider 
it  a  well-grounded  objection  to  an  alliance  with  the  family." 
(P.  6.) 

The  only  symptoms  of  insanity  with  which  Dr.  Knight  is 
acquainted,  ^'  are  a  confusion  in  the  intellect,  with  some 
degree  of  perception  and  consciousness  ;  the  contusion  being 
frequently,  in  the  early  stage  of  the  disorder,  manifested  more 
by  actions  than  words/'  He  employs  the  terms  Insanity  and 
Derangement  of  the  Mind  synommously. 

Dr.  EsQuiROL  observes,  that,  in  mental  derangement,  the 
sense  of  delicacy  is  obliterated,  and  people  of  the  finest  pre- 
vious feelings  will  deliver  themselves  up  to  the  most  indecent 
and  culpable  actions,  without  the  consciousness  of  impro- 
priety. If  this  observation  is  meant  to  apply  to  alt  cases  of 
insanity,  it  is  certainly  incorrect.  Dr.  Knight,  on  the  con- 
trary, has  usually  met  with  much  propriety  and  decency  of 
deportment,  and  he  would  regard  "  such  general  licentious- 
ness as  indisputable  evidence  of  bad,  very  bad  moral  manage- 
ment/' He  believes  also  "  that,  generally,  in  the  insane  the 
sexual  passion  is  in  a  state  of  abeyance,  more  particularly  in 


man." 


♦  The  Appendix  to  "  An  Inquiry  into  the  Nature  and  Origin  of  Mental  De- 
rangement,'' &c  by  Dr.  Crichton,  contains  some  interesting  particulars  of  the 
appearances  discovered  in  the  brains  of  lunatics. 
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Of  the  Moral  Causes  of  /w^aiirtj^.^— Insanity,  like  many 
other  diseases,  may  have  for  its  origin  a  moral  or  a  physical 
cause.  The  author  is  of  opinion,  however,  that  moral  im- 
pulses very  rarely  produce  insanity ;  and  this  is  also  the  case 
with  regard  to  religious  feelings.  •  Of  nearly  seven  hundred 
cases  of  insanity  that  he  has  sedulously  treated,  he  has  only 
once  satisfactorily  ascertained  that  either  a  religious  or  a 
moral  cause  produced  the  disorder.  Terror,  however,  claims 
particular  notice :  by  its  violent  and  sudden  action,  it  fre- 
quently produces  instantaneous  insanity;  "and,"  says  Dr. 
K.  "  insanity  from  this  cause  is  the  onl/  one  resulting  from 
the  passions  which  I  have  satisfactorily  ascertained."  What- 
ever may  have  been  the  experience  of  our  author,  however, 
upon  this  point,  it  cannot  be  doubted  that  mental  derange- 
ment is  the  very  common  consequence  of  powerful  mental 
impressions,  of  various  kinds. 

Physical  Causes  and  Treatment. — Dr.  Knight  has  scarcely 
ever  found  insanity  unaccompanied  by  one  or  riiore  corporeal 
diseases.  Neither  the  statements  of  the  patient  nor  his  friends 
are  to  be  too  implicitly  relied  on.  A  lunatic  labouring  under 
disease  will  frequently,  when  questioned  by  the  physician, 
deny  the  existence  of  every  symptom  that  could  lead  to  its 
detection.  The  most  careful  and  guarded  examination  on  the 
part  of  the  practitioner  will  consequently.be  required  to  en- 
able him  to  arrive  at  the  true  state  of  the  case. 

Dr.  Knight  dwells  particularly  upon  the  subject  of  blood- 
letting, and  quotes  many  of  the  most  celebrated  practi- 
tioners of  the  present  day,  to  confirm  his  opinion  that  the 
use  of  the  lancet  is  by  no  means  generally  demanded.  In 
more  than  one  instance,  we  have  ourselves  seen  decided 
mischief  arise  from  the  injudicious,  and  not  very  uncommon, 
attempt  to  cure  insanity  by' copious  depletion.  In  one  case, 
at  this  moment  under  our  care,  the  patient,  a  man  of  strong 
health,  and  with  all  those  appearances  which  would  seem  to 
indicate  the  propriety  of  blood-letting,  invariably  has  com- 
plained, after  the  abstraction  of  blood,  by  cupping  or  other- 
wise, that  the  throbbing  of  his  temples  and  pain  of  the  head, 
of  which  he  had  previously  complained,  were  decidedly  ag- 
gravated. We  would  not  hastily  come  to  a  conclusion  upon 
limited  experience,  but  we  believe  there  is  but  little  difference 
of  opinion  upon  this  important  subject.  Even  in  the  high 
.state  of  insanity.  Dr.  Knight  "  has  never  seen  bleeding  lessen 
the  violence  of  the  paroxysm,  but,  on  the  contrary,  he  has 
seen  the  excitement  augmented  by  it." 
Idiopathic  Insanity/, — Our  author  is  of  opinion  that  insanity 
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is  very  rarely  idiopathic,  and,  when  it  is,  his  experience  leads 
him  to  conclude  that  it  is  manifested  in  very  early  life; — 
it  is  generally,  if  not  always,  incurable.  Medicine  has 
appeared  to  be  of  very  equivocal  use  in  idiopathic  insanity, 
especially  if  conjoined  with  epilepsy.  When  this  class  of 
insanity  is  not  accompanied  l3y  epilepsy,  nor  any  marked 
bodily  disorder,  Dr.  Knight  is  not  aware  of  any  rational  mode 
of  proceeding  that  has  not  moral  treatment  and  the  regulation 
of  diet  for  its  ba^is.  '■  The  moral  treatment  should  be 
commenced  by  a  mild  and  firm  discipline ;  and,  however  long 
habits  of  insubordination,  and  its  offspring,  obstinacy,  may 
have  engendered  an  unruly  and  troublesome  disposition,  J[ 
have  never  failed,  by  s^teadily  availing  myself  of  that  autho- 
rity, which  is.  generally  accorded  to  a  stranger  placed  in  a 
superior  station,  to  enforce  such  a  degree  of  subordination 
as  to  preserve  the  patient  in  a  tranquil  and  decorous  course  of 
demeanour,  so  as  to  impress  a  transient  visitor  with  the  belief 
that  he  w^s  a  rational  and  tranquil  person.''  (P.  46.) 

In  order  to  counteract  what  appears  to  him  to  be  the  erro- 
neous conclusions  of  some  physicians,  the  author  gives  a  few 
cases  illustrative  of  the  effects  of  certain  medicines,  under 
their  respective  denominations. 

Sedatives, — Having  noticed  the  confusion  which  has  arisen 
from  the  application  of  this  term  to  drugs  of  very  opposite 
powers.  Dr.  Knight  proceeds  to  the  consideration  of  Digitalis, 
which  he  informs  us  "  is,  in  the  majority  of  cases,  on  its  first 
administration,  as  decided  a  stimulus  as  brandy  or  geneva!" 
As  this  observation  is  in  direct  opposition  to  the  opinions 
generally  maintained  upon  the  action  of  digitalis,  we  could 
have  wished  that  the  facts  which  gave  rise  to  it  in  the  mind 
of  our  author  had  been  more  particularly  mentioned. 
Digitalis  has  always  appeared  to  us  to  exert  a  directly  sedative 
power.  By  the  term  sedative  power,  we  imply  a  diminution 
of  the  action  of  the  heart  and  arteries,  without  any  previous 
increase*. 

"  Digitalis,  however,  never  fails,  after  a  few  days  at  least,  to 
reduce  the  pulse  either  in  force  or  number,  and,  in  a  few  instanced, 
both  in  number  and  force*  Sometimes,  however,  the  pulse  loses 
in  power,  but  gains  in  velocity,  and,  when  this  is  the  case,  I  have 
always,  found  that  the  medicine  was  exerting  a  baneful  influence 
on  the  constitution  ;  and  I  Earnestly  request  my.  junior  medical 
brethren  to  be  exceedingly  watchful  and  cautious  of  producing  this 
effect.  When  it  is  manifiprsted,  the  vital  powers  are  giving  way; 
and,  whilst  we  are.vfatching  for  the  sedative  power  of  digitalis,— 
whilst  we  vainly,  esjpeict  or  hope  to  find  the  pulse  drop  from  120  to 

♦  In  this  we  differ  from  the  Reviewer,  although  we  cannot  go  so  far  as  Dr* 
Knight  I  vfhq,  in;Our  opinioUj  has  expressed  himself  too  s6rojikg^y«*^Bi>iTOR. 
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a  modemte  number,  our  patient  will  ttnk  into  oblivion.  1  believe 
Dr.  Withering  has  the  honour  of  being  the  first  to  suggest  the  use 
of  this  powerful  plant  in  cases  of  mental  derangement ;  and,  by  a 
due  attention  to  his  directions,  relative  to  the  state  of  the  fibre 
'  especially,  the  practitioner  will  very  seldom  be  disappointed.  I 
have  uniformly  found  that  this  powerful  drug  exerted  a  beneficial 
effect  in  allaying  the  maniacal  paroxysms  and  reducing  irritability, 
exactly  in  proportion  as  it  reduced  the  pulse,  whatever  might  be 
the  mental  action,  whether  gay  or  melancholy."  (P.  49.) 

In  a  great  number  of  instances,  it  has  been  necessary  to 
^ive  digitalis  for  two  or  three  months  successively,  generally 
m  small  doses  three  times  a«day.  By  this  means  the  pulse 
has  been  kept  steady,  and  the  patients  have  been  enabled  to 
enjoy  amusements,  and  to  mingle  peaceably  with  others. 
"  I  have,"  says  Dr.  K.  "  repeatedly  omitted  the  medi- 
cine, and  as  certainly  the  insubordinate  disposition,  and 
restlessness,  and  a  slight  acceleration  of  the  pulse,  have  fol- 
lowed. On  resuming  the  medicine,  the  patient  has  peaceably 
and  cheerfully  returned  to  his  usual  avocations, — generally 
labour;  and  under  this  treatment  has  been  very  much  im- 
proved in  health,  and  ultimately  restored  to  sanity.  I  am 
desirous  to  direct  the  particular  attention  of  my  reader  to 
these  facts,  because  I  know  some,  (and  among  them  a  distin- 
guished physiologist,  whose  private  instructions  it  was  my 
good  fortune  to  receive,)  imagine  that  digitalis  allays  excite- 
ment only  by  impairing  the  vital  energy."  (P.  52.) 

Upon  the  subject  of  the  administration  of  Opium  to  luna- 
tics, M.  Esquirol  observes,  that,  "  as  maniacs  sleep  badly, 
opium  and  other  sedatives  have  been  employed,  but  they  are 
iiow  proscribed,  by  unanimous  consent,  as  dangerous  medi- 
cines." In  his  opinion,  regimen  and  exercise  are  the  only 
somniferous  measures  which  can  be  safely  recommended,  and 
they  are  generally  successful.  It  is  certainly  not  the  case 
that  sedatives  are  "  proscribed  by-unanimous  consent"  in  the 
treatment  of  the  insane  in  this  country,  although  much  cau- 
tion is  required  in  the  administration  of  opium  in  such  cases. 
Henbane,  Hemlock,  and  Foxglove,  are  frequently  found  very 
serviceable  in  allaying  irritability.  Dr.  Knight  exhibits  the 
henbane  in  large  doses.  He  says,  *'  I  have  also  frequently 
given  the  Extract  of  Hyoscyamus,  in  doses  of  gr.  v.  quarta 
vel  sexta  quaque  hora,  with  the  effect  of  tranquillising  very 
restless  lunatics  ;  and  I  have  for  years  been  in  the  frequent 
practice  of  giving  the  same  anodyne,  in  doses  of  twenty  and 
thirty  grains  at  bedtime,  with  the  most  complete  success  as  to 
procuring  rest:  nor  have  I,  in  anyone  instance,  witnessed 
any  ill  effect  from  its  use."  (P.  56.) 

Purgatives  and  Emetics, — The  author  has  rarely  found 
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that  lunatics  require  more  powerful  medicines  of  this  cla^ 
than  other  people. 

Alteratives,  S^c. — The  blue-pill  finds  a  very  warm  friend 
in  our  author.    The  following  is  his  opinion  of  this  medicine. 

**  I  beg  to  state,  that,  io  a  very  great  number  of  instances  in 
which  I  have  used  it  in  old  cases,  "(for  I  never  have  thought  it  a 
proper  medicine  for  any  recent  case,)  I  have  never  once  witnessed 
a  bad  effect;  but,  on  the  contrary,  there  is  not  a  solitary  instance 
where  the  medicine  has  not  been  of  some  benefit,  and  many  cases 
where  the  recovery  was  chiefly,  if  not  wholly,  attributable  to  it. 
I  have  generally  conjoined  with  it  either  the  carbonate  of  soda, 
digitalis,  or  Colombo,  according  as  the  corporeal  ailments  seemed 
to  require  these  remedial  means.  I  am  not,  however,  a  devotee  to 
mercury.  I  should  apprehend  mischief  from  its  use  in  most,  per^ 
haps  in  all,  recent  cases  attended  with  excitement,  except  as  an 
ingredient  in  an  active  purgative."  (P.  58.) 

"  Of  Baths. — The  shower  bath  frequently  relieves  the  headache 
and  irritability  in  old  cases,  when  the  skin  is  hot  and  dry.  It  may 
also  be  advantageously  used  to  allay  the  irritability  and  restless- 
ness of  some  epileptics.  By  its  use  I  have  frequently  seen  the  fit 
postponed. 

''  I  think  the  shower  bath  is  not  in  any  other  cases  peculiarly 
beneficial. 

"  The  tepid  bath,  at  about  96®  Fahrenheit,  is  very  grateful  to 
almost  all  lunatics,  and  there  are  very  few  cases  in  which  it  may 
not  be  advantageously  used,  at  least  once  or  twice  a  week.  Be- 
sides its  influence  in  promoting  a  healthy  state  of  the  skin,  it 
washes,  and  secures  cleanliness,  in  some  degree  at  least;  and  on 
this  account  alone  is  of  much  value.  The  cold  bath,  plunging  or 
otherwise,  has  appeared  to  me  not  so  useful  as  the  shower  bath. 

**  Circular  Swing. — As  this  machine  must  be  considered  more  in 
relation  to  its  physical  than  its  moral  action,  I  shall  notice  it  in 
this  place.  It  is  a  mean  in  the  cure  of  insanity  possessing- im- 
mense power.  A  patient  subjected  to  its  action  is  speedily  affected 
with  giddiness  and  sickness,  and  the  peristaltic  motion  of  the 
whole  alimentary  canal  seems  to  be  excited,  and  in  some  instances 
to  such  degree  that  the  patient  vomits,  and  passes  feces  in  rapid 
succession  and  great  abundance,  along  with  his  urine.  I  have 
found  the  circular  swing  extremely  beneficial  in  obstinate  consti- 
pation, and  in  dyspeptic  complaints  accompanied  with  much 
acid.''  (P.  60.) 

Of  the  Moral  Treatment  of  the  Insane. — This  very  inx- 
portant  part  of  the  subject  is  noticed  at  some  length  by  the 
author.     The  following  remarks  deserve  especial  notice. 

''  It  is  a  great  error  to  pretend  to  coincide  in  opinion  with  the 
lunatic,  acknowledging  his  pretensions,  confirming  his  opinions, 
and  saying  every  thing  that  may  be  supposed  to  be  pleasant  and 
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toothing:  fortunate,  indeed »  will  be  the  result  if  the  effect  is^  not 
absolutely  the  reverse.  The  lunatic,  for  instance^  who  has  thus 
been  confirmed  in  his  belief  of  his  own  sanity,  at  once  becomes 
restless,  irritable,  and  importunate,  although  he  was  previously 
tranquil  and  contented.  I  have  known  this  apparently  trivial  error 
in  moral  management  produce  raging  and  ungovernable  madness. 
To  me  it  appears  equally  absurd,  and  I  know  it  t6  be  equally  pre- 
judicial, to  reason  (as  it  is  called)  or  argue  with  the  lunatic,  for 
the  purpose  of  convincing  him  of  his  hallucination.  Many  a  well- 
meaning  person,  confiding  in  the  cleverness  of  his  reasoning 
faculty,  may  be  seen  combating  the  false  perceptions  of  the  peacev 
able  lunatic;  for  it  is  with  the  peaceable  only  that  these  sage  per- 
sons enter  the  lists:  they  never  venture  to  engage  with  the 
turbulent  or  the  excited,  although  frequently  the  saner  of  the  two* 
The  peaceable  lunatic  becomes  at  fKst  a  tranquil  and  willing  au- 
ditor; till^  finding  his  understanding  insulted,  by  the  evidence  of 
his  senses  being  either  absolutely  denied  or  boldly  questioned,  he 
becomes  indignant  at  the  barefaced  assurance  that  would  impose 
on  him  as  truth  that  which  the  evidence  of  kis  senses^  perhaps 
anxiously  and  repeatedly  examined,  tells  him  to  be  false.  It  will 
be  found  most  prudent,  most  conducive  to  the  patient^s  recovery, 
to  permit  the  accuracy  of  these  insane  perceptions  and  morbid 
ideas  to  go  unquestioned,  and  perfectly  unheeded, — to  carry  the 
lunatic's  attention  to  a  very  different  subject,— and  to  fix  it,  as 
much  as  possible,  on  that  which  has  no  relation  to  the  hallucina- 
tion." (P.  70.) 

Coercion  in  a  dark  room  is  considered  generally  sufficient 
even  for  very  unruly  lunatics.  It  is  of  the  utmost  importance 
that  patients  should  be  taught  that  resistance  is  useless ;  for 
insufficiency,  as  well  as  harshness  and  severity,  begets  a  spirit 
of  resistance,  and  has  a  direct  tendency  to  excite  furious 
mania.  "  It  ought  to  be  a  law  in  the  treatment  of  the  insane, 
that  all  restraint  is  improper  which  is  not  imposed  either  to 
prevent  the  patient  from  injuring  himself  or  others;  and  then 
the  moral  treatment  which  preceded  the  coercion  should  be 
jealously  inquired  into.  For  I  fear  it  will  be  sometimes 
found,  even  in  the  best-regulated  establishments,  that  the 
necessity  for  coercion  has  arisen  out  of  some  mismanagement 
in  the  prior  moral  treatment/'  (P.  74.) 

Various  amusements  are  pointed  out  proper  to  relieve  the 
tedious  hours  of  the  patient  labouring  under  insanity.  Dr. 
Knight  observes,  however,  *'  that  the  insane  should  never  be 
encouraged  to  write.''  It  is  also  recommended  that  lunatics 
should  not  be  permitted  to  stroll  about  alone.  If  they  are 
excited,  they  will  take  too  violent  exercise,  and,  if  depressed, 
not  enough;  and  the  mind  on  these  occasions  seems  pecu- 
liarly prone  to  indulge  in  its  insane  reveries. 
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Labour  of  some^kiads .. should >. if  pofisible^.be  allotted  tq  all 
lunatics.  Some  stated  task  should  be  imposed,  which  they 
should,  if  possible,  be  made  to  perform.  Lunatics  should 
lM)t  be  permitted  to  idle  away  weeks,,  months,  years,  in  the 
apartments  or  yards  of  their  abodes.  This  is  highly .^Jepra* 
hensible  and  disgusting,  and  a  disgrace,  to  all  concerned 
whenever  it  is  permitted.  The  use  of  the  common  wheel- 
barrow is  suggested  as  the  best  employment. 

Religion.  — The  author  would  by  no  means  deber  the  in- 
sane from  the  exercise  of  religious  duties.  We  confess, 
however,  we  doubt  the  propriety  of  selecting  "  a  dissenting 
clergyman,  who  was  generally  well  enough  to  give  a  dis- 
course that  at  least  gratified  many  of  his  hearers.*'  For  such 
an  office,  a  person  should  be  chosen  with  whom  the  patients 
are  not  in  the  habit  of  living,  and  for  whom  they  would  feel 
more  respect  than  for  one  of  their  companions  in  confine- 
ment. As  far  as  we  have  seen  of  lunatics,  we  have  generally 
observed  among  them  a  determined  objection  to  the  counsel 
or  advice  of  each  other.  On  examining  sixteen  letters  pub- 
lished by. the  Committee  of  the  New  Bethlem  in  London  for 
1817,  and  received  by  the  committee  from  various  physicians 
and  superintendents  of  Lunatic  Asylums,  fifteen  speak  fa- 
vourably of  the  effects  of  religious  instruction  in  their  respec- 
tive establishments ;  and  in  the  other  no  religious  instruction 
had  been  resorted  to. 

Music. — The  author  has  never  witnessed  any  bad  effects 
from  indulging  the  insane  with  this  agreeable  amusement.  At 
the  same  time,  he  would  not  indiscriminately  allow  it  to  all 
lunatics.  He  haa  never  ventured  .to  try  it  on  the  excited  and 
tecent  cases,  nor  does'  he  recommend  the  experiment. 

On  the  Method  of  securing  Lunatics, -Several  plates  are 
given,  representing  different  modes  of  ccmfining  patients. 
They  are  such  as  we  believe  are  generally  employed,  and 
appear  well  adapted  to  secure  the  lunatic  from  inflicting  in- 
jury upon  himself  or  others. 

Some  tables  of  classification  are  introduced,  by  which  the 
results  of  old  and  recent  cases  of  insanity  are  shown. 

The  volume  concludes  with  an  interesting  account  of  the 
various  sensations  felt  by  a  person  deprived  of  reason  by  a 
fever,  with  a  description  of  the  scenes  in  which  he  thought 
himself  employed.  This  account  is  dedicated  to  Dr.  Knight 
by  the  patient,  on  his  recovery. 

We  can  recommend  the  present  work  to  those  who  require 
a  concise  and  practical  view  of  the  subject  on  which  it  treats. 
The  author  has,  we  think  judiciously,  avoided  all  those  meta- 
physical disquisitions  which  some  of  our  writers  on  Mental 
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Derangement  have  been  too  fond  of  indulging  in.  He  has 
been  satisfied  with  the  less  imposing,  but  more  useful,  plan  of 
stating  the  results  of  his  own  expenence. 

Throughout  the  work  we  observe  the  expression  of  a  spirit 
of  sjmipathy  and  benevolence  for  the  unfortunate  sufferings 
of  those  who  were  confided  to  his  care,  which  would  induce 
us  to  believe  that  Dr,  Knight  was  peculiarly  well  fitted  for 
the  responsible  situieition  he  held  for  many  years  in  an  exten- 
sive lunatic  asylum. 
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Floriferis  ut  ai»es  iu  saltibos  omnia  libant, 
Omoia  dos,  itideiD»  depucimar  aorem  dicta. 


PHYSIOLOGY. 

Cujtping  Glauei  applied  over  Vaccine  Pnnctures  ^--Xr  some  of  the  late 
meetings  of  the  Academie  Royale  de  Medecine,  the  subject  of  preventing  the 
absorption  of  vaccine  matter  by  means  of  cupping  glasses,  occupied  the  atten- 
tion of  the  Society.  M.  Itard  vaccinated  three  children,  one  of  whom  had 
previously  been  vaccinated;  the  second  viras  doubtful;  and  the  third  had  never 
had  either  small-pox  or  been  vaccinated.  In  all,  the  punctures  were  made 
on  the  shoulders.  They  failed  completely  in  the  two  first ;  but  in  the  tliird 
there  appeared,  on  the  side  which  had  not  been  covered  with  the  copping 
glass,  Ave  vaccine  pustules,  and  on  the  other  side  one  pustule  only,  which  had 
been  purposely  left  uncovered  by  the  glasses. 

M.  BousQUET  reported  that  he  had  been  making  similar  experiments  on 
vaccii^ pustules,  and  that  the  application  of  the  cupping  glasses  in  no  wise ' 
arrested  the  development  of  the  pustule.    {Revue  Medicale») 

CephaUhSpinal  JF7vtif.— Two  things  often  puzzled  us  when  examining  the  bo- 
dies of  the  dead, — the  disproportion  of  size  between  the  spinal  marrow  and 
the  canal  in  which  it  is  contained ;  and  the  fact  tliat,  in  almost  all  cases,  there 
was  more  or  less  serous  effusion  (as  it  is  called)  at  the  base  of  the  skull,  and 
in  the  vertebral  canal.  In  a  late  sitting  of  the  Royal  Institute  of  Paris,  M . 
M  AGK.NDIE  read  a  Memoir  on  the  Fluid  found  in  the  Cranial  and  Spinal  Cavi- 
ties of  Man  and  Mammiferous  Animals,  to  which  fluid  he  has  given  the  Epithet 
Cephalorachidien,  This  eminent  physiologist  commeures  with  an  estimate  of 
the  total  amount  of  this  fluid,  which  he  found  to  vary,  in  the  adult  and  healthy 
subject,  from  two  tq  five  ounces.  Among  other  uses,  M.  Magendte  considers 
the  ceplialo-spinal  fluid  to  serve  the  purpose  of  keeping,  in  a  proper  degree  of 
plenitude;  the  cavities  of  the  cranium  and  spine.  In  old  ape,  the  shrinking  up 
of  the  brain  and  spinal  marrow  (not  sufficiently  observed  by  physiologists) 
causes  a  greater  space  for  the  accumulation  of  this  fluid,  and  is  thus  inimical 
to  the  sustenance  of  life.  In  corroboration  of  this  opinion,  M.  Magendie  has 
observed  that,  in  the  old  and  emaciated  females  who  die  at  the  Salpetriere, 
the  quantity  of  this  cephalo-opinal  fluid  is  very  considerable.  Numerous  ex* 
periments  on  animals  have  demonstrated  that  this  same  liquid,  when  drained 
off  artificially,  is  very  quickly  reproduced,  like  the  humours  of  the  eye.  The 
effect  which  this  artificial  evacuation  produce^^  in  animals,  is  a  state  of  numb- 
ness and  hebetude,  which  continues  till  the  reproduction  of  the  liquor.  In 
two  instances  he  found  the  evacuation  induce  a  state  of  agitation  and  violenee 
in  tlie  animals,  which  resembled  hydrophobia,  and  lasted  for  three  or  four 
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days.  An  artificial  augmentation  of  the  cephalo-rachidien  liqaor  canset 
pressnre  on  the  brain  and  spinal  marrow,  and  determines  paralysis.  The 
disease  known  by  the  name  of  spina  bifida  consists,  accordins;  to  M .  Magendie« 
of  a  kind  of  hernia  of  the  membranes  which  contain  the  said  fiaid.  By  pres- 
snre  of  the  spina  bifida,  in  children,  be  has  produced  the  same  phenomena 
which  were  exhibited  by  animals,  where  injections  had  been  used  to  augment 
the  quantum  of  this  fluid.  The  temperature  of  the  cerebro-spinal  liquid  was 
fband  to  be  under  that  of  the  blood,  by  some  degrees.  M.  Magendie  has 
produced  in  animals  a  tremor  and  a  momentary  paralysis,  by  drawing  ofi^  this 
liquor,  suffering  it  to  cool,  and  then  injecting  again  the  same  fluid.  These 
symptoms  appeared  to  last  till  the  fluid  had  regained  its  natural  temperature. 
If,  after  the  evacuation  of  the  fluid,  the  same  was  injected  again  of  the  natural 
temperature,  no  such  symptoms  occurred.  '^Tbe  motion  of  the  head  on  the 
trunk  of  the  animal  produced  a  wave  or  agitation  of  the  fluid  in  the  spine.-* 
M.  Magendie  is  of  opinion  that  the  contact  of  this  fluid  plays  an  important 
part  in  the  development  of  electricity,  and  has  undertaken  a  series  of  expe- 
riments, with  the  view  of  determining  this  point.  All  physiologists  now 
agree  in  believing  that  a  certain  quantity  of  halitns,  or  watery  vapour,  in  the 
ventricles  of  the  brain  is  consistent  with  health.  M.  Magendie  has  proved,  to 
his  own  satbfaction  at  least,  that  a  communication  exists  naturally  between 
the  lateral  and  the  other  two  ventricles  of  the  brain,  and  between  the  fourth 
ventricle  and  sub-arachnoid  cavity  of  the  spine.  This  communication,  he 
says,  is  established  by  an  aperture  between  the  two  posterior  cerebellic 
arteries,  and  is  at  least  three  lines  in  dianneter.  M.  Magendie  proposes  to 
call  this  aperture  **  entree  des  cavities  da  cerveau/'  or  '*  entree  des  ventri- 
cules  cerebraux.'* 

The  communication  being  thus  established  between  the  ventricles  of  the 
brain  and  the  spinal  canal,  M.  Magendie  avers  that,  in  all  morbific  affections 
of  the  brain,  as  acute  and  chronic  hydrocephalus,  in  which  there  is  an  undue 
dilatation  of  one  or  more  ventricles^  these  '*  entries,"  or  communications, 
become  very  much  enlarged.  The  experiment  of  pressure  on  a  spina  bifida 
affecting  the  head,  proves  the  communication  in  the  living  body.  The  fol- 
lowing experiment  was  made  by  M.  Magendie : — He  injected  four  ounces  of 
ink.  Very  gently,  into  the  lower  portion  of  the  vertebral  canal.  This  was 
sufficient  to  blacken,  not  only  the  whole  surface  of  tlie  brain,  but  the  internal 
surfaces  of  all  the- ventricles.  Whenever  pressure  was  made  on  the  spinal 
envelopes,  a  fresh  auantity  was  pushed  into  the  third  ventricle. 

In  more  than  finy  bodies  of  people  who  had  died  without  any  cerebral 
affection,  M.  Magendie  found  from  half  an  ounce  to  two  ounces  of  fluid  in  the 
ventricles  of  the  brain.  Care  should  be  taken,  however,  that  the  body  be  not 
placed  in  a  position  to  favour  the  draining  of  the  -ventricular  fluid  into  the 
spinal  canal.  This  eminent  physiologist  is  of  opinion  that,  if  the  cephalo- 
rachidien  liquor  amount  to  more  than  two  ounces,  certain  morbid  phenomena 
will  be  the  result,  especially  serous  apoplexy.  M.  Magendie  terminates  his 
Memoir  with  these  words  :^**  Is  it  not  remarkable  that  those  parts  of  the 
brain  called  by  the  old  anatomists  valvule,  aqueduct,  bridgej,  sbo^d  have  pre- 
cisely the  uses  which  their  names  import?  It  is  thus  that  the  tHi/ve  of  Vieusaens, 
or  valvula  ma'gna  cerebelli,  performs  the  office  of  a  valve  (soupdge)^  and  op* 
poses  the  exit  of  fluid  from  the  fourth  ventricle.  Never  did  a  part  better 
merit  its  name  than  the  aqueduct  of  Sylvius,  since,  according  to  the  experi- 
ments which  I  have  made,  this  canal  transports  the  fluid,  sometimes  from  the 
ventricles  to  the  spine,  sometimes  from  the  spide  to  the  head.  Finally,  that 
part  which  has  been  termed  a  pons  is,  in  fact,  an  arcade  of  medullary  matter, 
placed  over  the  current  of  fluid  whidi  traverses  the  aqueduct/  (Med.  C/itr. 
Reviewy  from  Revue  Medicale,) 

PATHOLOGY. 

Identity  of  Ihe  Vaccine  and  Varioloid  Virus.—M,  Kergaradec  read  a  letter 
which  he  had  received  from  M*  Ouii.lon,  an  old  naval  surgeon,  vaccinator  of 
the  Canton  of  St.  Pol  de  Leon.    This  surgeon  having  to  oppose  an  epidemic 
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small-pox,  aud  having  no  vaecine  matter,  took  from  a  girl,  fifteen  yf»"  ^^i. 
who  had  been  vaccinated,  the  vims  of  a  Yarieloid  pnaiole,  on  the  fifth  day  of 
the  emplion,  and  iaocalated  with  it  a  child  at  Uie  breast.    What  was  hia 
snrprise  to  see  fen  superb  vaccine  pos toles  resolt  from  dnd  inocalation !     Wisi^ 
ing  to  verify  so  singdbr  a  fact,  and  fearfol  of  allowing  himself  to  be  tmposed 
upon  by  appearances,  lie  inoculated  forty-two  children  with  the  matter  of 
these  pnsSites  arrived  at  their  ninth  day,  and  these  all  had  the  vaccine;  th«e 
again  famished  in  their  turn  viitis  to  inoculate  one  hundred  others,  <m<i  the 
operation,  performed  in  the  presence  of  the  authorities  of  the  pUice  and  sevo* 
ral  professional  men,  was  followed  by  the  same  result.    Lastly,   M.  GuiUon, 
wislMng  to  renew  his  eiperimont,  inoculated,  with  the  same  success,  ten  other 
persons  with  the  matter  of  varioloid  pnstulefl,  from  ten  stodenU  of  the  College 
of  St  Pol  dft  Leon^  who  had  been  formerly  vaccinated. 

A  later  letter  hndOHnces  that  numerous  experiments  confirm  the  identity  ot 
the  varioloid  and  the  vaccine  virus.  The  first  appears  to  have  even  more 
energy  than  the  second;  '4  acts  as  a  preservative  lik6  the  second,  smce  mdivi- 
duals  moeulated  with  it  had  with  Impunity  exposed  themselves  to  the  conta- 
gion of  small-pox.    (Revue  Medicale.) 

Ahdiminal  Twmor.— M,  LisItranc  mentioned  the  case  of  a  lady  whobad  a 
moveable  tumor  in  the  belly,  and  which  had  so  distended  the  integuments  of 
the  abdomen,  that  her  extraordinary  figure  was  the  jest  of  every  body.  All 
the  surgeons  \»ho  were  consulted  dreaded  any  operation  for  her  relief.  One 
day  this  woman,  in  straining  to  pass  a  little  urine,  passed  at  the  same  time 
pieces  of  yellowish  mucus,  and  the  size  of  her  belly  sensibly  subsided.  But, 
during  the  discharge  of  these  matters,  there  came  on  long-continued  syncopes, 
and  at  short  intervals.  M.  Lisfranc  being  called, attributed  these  syncopes  to 
the  void  made  in  the  abdomen,  and  he  placed  the  patient  in  such  a  position 
tbat  the  inferior  part  of  the  pelvis  was  raised.  The  discharge  ceased,  and  she 
regained  her  strength.  However,  from  time  to  time  the  patient  was  placed 
so  as  to  facilitate  the  discharge,  and  in  a  month  the  belly  had  its  natural 
size.  At  present  there  can' only  be  felt  in  the  left  flank  a  hard  moveable  tu- 
mor, the  size  of  a  fist,  caused  by  the  thickening  of  the  cyst,  which  has  for  two 
years  and  a  half  remained  in  the  same  state,  and  continues  to  famish  by  the 
bladder  a  small  quantity  of  white  matter.  This  lady  has  ^ot  (at,  and  enjoys 
fn  other  respects  good  health.    (Ibid.) 

'  On  two  new  Kinds  0/  Urinary  Grtfrc^— These  new  varieties  of  calculi  were 
-observed  by  M.  Magendik.  The  first  occurred  with  a  man  of  rank,  a  lover 
of  good  eating,  who,  being  in  circumstances  in  which  he  gave  way  to  his  inch- 
nations,  thought  it  right  to  eat  each  morning  a  large  plateful  of  sorrel.  After 
following  this  plan  for  more  than  a  year,  severe  pains  were  felt  in  the  loins  and 
uretei-s,  and  shortly  after  a  calculus  was  voided,  six  or  seven  lines  in  length, 
and  two  in  width.  It  was  hard,  had  an  orange  colour,  and,  being  analysed, 
was  found  to  consist  of  oxalate  of  lime  nearly  pure.  The  oxalic  acid  intro- 
duced into  tiie  system  by  the  sorrel  was  evidently  the  cause  of  this  calculus, 
and  an  efiectoal  remedy  was  found  in  change  of  diet. 

The  second  kind  of  gravel  was  of  much  more  uncertain  origin.  In  this 
disease  (as  yet  undescribed)  the  saline  deposit  of  the  urine  assumed  two 
forms,— being  sometimes  a  fine  white  powder,  mixed  with  a  large  quantity  of 
small  hairs,  varying  in  length  from  a  line  to  an  inch  or  more;  and  sometimes, 
on  the  contrary,  forming  white  pieces,  of  unequal  and  irregular  form,  having 
no  great  degree  of  consistency,  and  crashing  between  the  fingers.  The  frag- 
ments did  not,  however,  separate  entirely,  but  adhered  together  by  means  of 
a  multitude  of  small  hairs  like  those  described,  which,  being  mixed  with,  made 
a  part  of  the  mass. 

Maceration  separates  these  hairs  from  both  varieties  of  the  hairy  gravel,  as 
they  have  been  named.  They  are  then  found  to  differ  but  little  from  ordinary 
hair,  except  in  beins  finer,  and  of  a  grey  cinder  colour.  They  are  so  nume- 
rous that  the  smallest  fragments  exhibit  their  extremities,  and  in  certain  in- 
stances the  surface  of  the  stone  is  visibly  covered  with  them.  The  accompany- 
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ini;  matter  b(>ing  analysed,  was  found  to  be  phosphate  of  lime,  united  to  a 
small  qnantity  ot  phosphate  of  magnesia,  and  nric  acid. 

EflK;hi)f  these  varieties  has  been  observed  by  M.  Magendie  but  once;  the 
patient  from  whom  the  first  kind  came,  rendei-ed  an  enormous  quantity  daily. 
Tiie  phosphate  of  lime  common  to  both  varieties  is,  according  to  M«  Magendie, 
a  result  of  the  excessive  use  of  animal  food :  as  to  the  origin  of  the  hairs,  Ite 
does  not  even  form  a  conjecture.  The  formation  of  these  calculi  w.as.  readily 
prevented  by  prescribing  an  almost  exclusive  regimen  of  vegetable  food  and 
alkalis.    (Jowrnal  qfSciencef  from  BuU,  Univ.) 


PRACTICAL  MEDICINE. 

Artemisia  Vulgaris  in  Epilefoy, — The  German  practitioners  have  much  con- 
fidence in  this  remedy  in  cases  of  Epilepsy  and  Catalepsy,  and  some  cases 
lately  recorded  afford  additional  evidence  of  its  power  over  these  formidable 
and  usually  unmanageable  complaints.  It  is  recommended  to  be  given  in 
powder,  in  preference  either  to  the  decoction  or  infusion.  Grafb  has  lately 
recorded  two  cases  in  which  it  was  successfully  administered.  It  is  consi- 
dered necessary  to  continue  the  remedy  for  some  time  after  the  cessation  of 
the  paroxysms.    (Journal  fiir  Chirurgie  und  Augenheilkunde,) 

Obesiiy. — A  remarkable  case  of  obesity  is  recorded  in  the  last  Number  of 
Grafr's  Journal  fiir  Chirurgie,  which  was  radically  cured  ^y  bleeding,  the 
administration  of  purgative^,  abstinence  from  animal  food,  and  ,the  use  of 
iodine.  During  the  exhibition  of  the  latter  remedy,  the  patient  rapidly 
decreased  in  size.  It  was  given  in  doses  of  twenty  drops  of  the  tincture  four 
times  a-day.  One  grain  of  iodine  dissolved  in  one  drachm  of  alcohol,  is  the 
strength  of  the  tincture  employed  by  the  German  practitioners.    {Ibid,) 

Treatment  of  Pulmonary  Complainls.^ln  the  Cliniqne  of  M.  le  Professeur 
Recamier,  the  Hydrocyanic  Acid  has  been  tried  in  a  dozen  patients  who 
showed  symptoms  of  chronic  pulmonary  catarrh,  or  advanced  phthisis.  He 
began  by  two,  three,  or  four  drops  of  the  acid  in  four  ounces  of  a  simple  de- 
coction, and  the  patient  took  a  spoonful  of  this  every  two  or  three  hours. 
The  dose  has  never  been  greater  than  six  drops.  In  three  of  the  patients,  no 
effects  were  visible  :  the  different  functions  did  not  appear  to  be  at  all  influ- 
enced by  it.  With  the  greater  number,  however,  it  caused  warmth,  with  a 
sense  of  constriction  at  the  throat,  and  heat  of  stomach;  and  in  some  cases 
colic,  more  or  less  severe.  In  one  phthisical  case  it  was  necessary  to  discon- 
tinue it,  as  it  caused  violent  diarriicea.  The  urine  and  the  cutaneous  secre- 
tions did  not  appear  changed  by  it ;  the  circulation,  the  sensorial  and  intellec- 
tual functions,  were  not  much  influenced.  In  half  of  the  patients  who  used 
the  acid,  the  cough  was  decidedly  diminished,  as  well  as  the  dyspnoea  and 
difliculty  of  expectorating.  The  sputa  were  not  changed.  The  patients 
passed  better  nights.  In  one  young  man  the  cough  ceased  entirely,  as  well 
as  the  fever ;  but  in  the  beginning  of  winter  he  had  a  relapi^e,  and  sunk  under 
it.     With  these  patients,  soothing  and  other  means  had  failed. 

According  to  these  experiments,  it  appear^  that  the  hydrocyanic  acid  acts 
chiefly  on  the  digestive  canal,  and  particularly  when  given  in  large  doses.  In- 
deed, in  many  of  the  cases  where  colic  was  produced^  the  medicine  had  beeui 
by  mistake,  taken  in  too  large  doses. 

These  facts  confirm  the  observations  of  M.  J.  Bruchbnel,  who,  in  re- 
commending this  acid  in  pulmonary  catarrh,  says  it  should  not  be  used  till  the 
inflammatory  disposition  is  subdued  by  depletion.  One  can  easily  imagiUe 
that  the  digestive  canal  ihen  becomes  less  irritable,  and  can  bear  larger  doses, 
—even,  as  he  says,  to  the  extent  of  six  or  seven  drops,  without  any  bad  con- 
sequences. 

.  Several  cases  of  recent  Haemoptysis  have  been  treated  with  Nitras  Potassse, 
either  alone  or  in  combination  with  conserve  of  roses.  The  dose  was  from  a 
drachm  to  half  an  ounce.    It  caused  neither  colic  nor  diarrhoea  \  the  patients 
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compbdned  odW  of  tJie  acrid  taite  and  Mose  of  heat  in  tlie  throat.  The  nride 
was  aagmented  in  qoantiCy;  and  the  ■pittinf^  of  blood  was  first  dinurashed, 
and  then  entirely  stopped  in  a  few  days.  In  one  patient  with  every  symptom 
of  incipient  phmisis,  the  spitting  ceased  and  reappeared  several  times  suc- 
cessively* Although  the  dme  was  from  the  first  half  an  ounce  of  the  nitre, 
incorporated  with  a  syrop,  the  patient  felt  no  inconvenience  from  it.   (Home 

IniermiiteHiB.—ln  the  clinical  practice  at  the  H6tel  Dieo,  M.  Rbcaxibr 
is  sometimes  in  the  habit  of  using  the  following  mixture  to  check  the  acces- 
sion of  a  paroxysm  of  ague:— R.  Vini  m.;  Snlph.QuinsB  gr.zy.;  Syinpi 
Menthtt  §  v.    (Ibid.) 

Severe  C«m  qf  StHfuttiM.— Aleindon,  a  servant,  setatis  forty,  a  native  of 
Senegal,  but  who  had  lived  from  infancy  in  France,  generally  had  good  health.; 
twelve  years  ago  had  had  a  severe  attack  of  singultus,  which  was  cored  by  the 
employment  of  Hoffman's  Anodyne.  On  the  30th  November,  1826,  without 
any  known  cause,  he  was  seized  with  shivering,  which  was  soon  accompanied 
with  singultus  and  dyspnoea.  The  respiration  became  shorter,  and  tlie  sin- 
gultus almost  constant.    No  fever. 

1st,.  2d,  and  3d  of  December. — The  symptoms  much  aggravated. 

5th.— He  was  taken  to  the  H6tel  Dieu.  The  difficulty  of  breathing  was 
extreme. — Sinapisms  were  applied  to  the  feet,  without  relief. 

5th. — ^The  following  were  the  symptoms:  Considerable  dyspnoea,  corre- 
sponding to  the.  almost  continual  and  riolent  hiccoughs.  The  patient  conld 
not  lie  down  on  either  side ;  there  was  a  little  cough,  accompanied  with  a 
trifling  mucous  expectoration ;  the  pulsations  of  the  heart  were  regular ;  the 
pulse  (nil,  and  scarcely  accelerated;  the  tongue  moist  and  whitish. — A  potion 
containing  five  drops  of  Hydrocyanic  Acid,  was  given;  and  dry  cupping  to  the 
epigastrium. 

7th. — Breathing  worse;  the  singultus  more  severe;  face  much  changed  $ 
the  superior  extremities  becoming  cold ;  pulse  more  frequent.— > An  abundant 
bleeding  W9s  practised,  with  relief;  an  antispasmodic  draught  given. 

8th.— Symptoms  better,  particularly  the  singultus. — Same  treatment,  ex- 
oapt  the  bleeding;  and  a  bandage  was  passed  tightly  round  the  body. 

On  the  10th,  Uie  patient  continued  to  improve  ;  but  it  was  not  till  the  11th 
that  the  singultus  quite  left  him,  and  witli  it  the  dyspnoea.  It  was,  however, 
necessary  to  use  several  blisters  before  the  organs  of  respiration  were  restored 
to  a  healthy  state.    ( Ibid.) 

Tartar  Emetic, — M.  Vblfeau,  in  his  account  of  the  clinical  practice  at  the 
Hospital  de  Perfectionnement,  takes  notice  of  the  opinion  of  the  Bronssaists, 
that  a  gastro-enterite  always  precedes  or  accompanies  erysipelas,  and  that 
therefore  the  emetic  plan,  so  mach  recommended  by  Dbsault,  is  the  worst 
possible;  and  that  only  blood-letting,  and  emollients  internally,  are  to  be  used. 
Now,  M.  Velpeau  is  of  opinion  that,  although  it  is  sometimes  good  practice  to 
bleed  and  apply  leeches  where  there  are  symptoms  of  congestion  or  internal 
inflammation,  yet  that  the  other  plan  ought  by  no  means  to  be  abandoned 
when  it  is  indicated.  He  relates  several  cases  of  decided  benefit  from  the 
use  of  Tartar  Emetic,  given  in  doses  to  excite  vomiting. 

He  also  relates  several  cases  of  Rheumatism,  where  a  trial  was  given  to  tlie 
Tartar  Emetic,  in  doses  of  twenty  and  thirty  grains.  His  opinion  of  the 
effects  of  this  remedy,  after  witnessing  thirty  cases  of  disease  in  which  it  was 
used,  is  that  it  in  none  produced  the  least  amelioration.  In  one  case,  in 
private  practice,  there  appeared  to  result  some  benefit  from  its  use. 

Mme.  H.  suffered  severe  pain  in  the. legs  for  fifteen  days,  in  consequence  of 
fatigue,  when  suddenly  these  parts  swelled  and  became  extremely  painfiil  $ 
the  pulse  was  strong  and  very  frequent. — Bleeding  to  ten  ounces. 

Next  morning,  all  her  limbs  were  affected;  swelling  and  jredness  of  skin 
considerable,  especially  near  the  joints.  The  pain  was  insupportable. — Sixty 
leeches  were  applied. 
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Third  day,  her  snfferingB  werfrinoreated;  the  lost  of  blood  bad  prodoeed 
much  weakness ;  tongue  moch  coated.— 'Twelve  grains  of  Tartar  Emetic 
were  prescribed,  in  eight  onnces  of  orange-flower  water,  to  be  taken  by 
spoonfuls  during  twentp^-four  hours. 

Fourth  day,  the  patient  was  up  and  walking  about  her  room:  there  re- 
mained only  a  feeling  of  being  braised  in  her  limbs.    She  speedily  recovered. 

Id  some  of  the  patients  in  the  hospital,  this  remedy  was  sometimes  carried 
to  the  extent  of  thirty,  forty«  and  forty-five  grains ;  and  it  must  be  confessed 
that,  if  it  did  no  good,  it  never  appeared  to  do  any  harm.  The  region  of  the 
stomach  never  became  painful ;  the  tongue  remained  healthy ;  appetite  gene- 
rally continued;  and  if,  for  the  first  day  or  two,  nausea  and  looseness  showed 
themselves,  they  ceased  spontaneously,  although  the  dose  of  the  medicine  was 
augmented.  These  facts,  and  ^manv  similar,  prove  at  least  that  the  destruc- 
tive quatities  which  have  been  attributed  to  tartar  emetic  do  not  necessarily 
follow  its  exhibition  even  in  large  doses.    ( Ibid.) 


MEDICAL  JURISPRUDENCE. 

Medico-legal  Report  of  on  Exhumaiwn,  made  three  Years  after  the  Iwiermeni. 
By  Dr.  Eugene  Delmas.— The  following  is  taken  from  the  Edinburgh 
Journal  of  Medical  Science,  being  translated  from  the  Ephemerides  Mediealee 
9f  Montpellier, 

A  Piedmontcse,  named  Bonino,  formerly  a  soldier,  aged  forty-six  years, 
had  retired  to  a  village  near  Montpellicr.  He  disappeared  in  1833,  and  a 
report  spread  that  he  had  gone  to  Spain  -,  but  soon  after  it  was  whispered  that 
he  had  been  assassinated  by  a  girl  with  whom  he  lived,  and  a  person  named 
Diamont,  who  was  known  to  have  been  long  intimate  with  her,  and  who  had 
married  her  nine  months  after  the  disappearance  of  Bonino.  Two  years 
passed  away,  however;  after  which,  in  1826,  the  legal  authorities  being  in. 
formed  of  tiie  rumors  spread  abroad^  caused  a  search,  and  a  body  was  found 
in  the  garden  of  the  suspected  person.  In  the  first  place,  it  was  necessary  to 
ascertain  if  the  body  was  that  of  Bonino,  which  conld  be  recognised  by  one 
peculiar  circumstance,— namely,  a  sixth  finger  on  the  right  hand,  and  a  sixth 
toe  on  the  left  foot.  I  was  charged  with  the  examination  of  the  affair,  and 
the  following  report  is  the  result.  Diamont  and  his  wife  were  tried  and  con- 
demned by  the  Court  of  Assizes  at  Montpellier,  on  the  S6th  August,  I8f6. 

On  the  dOth  April,  1826,  at  the  request  of  the  pnblic  administration >  we 
went  to  the  commune  of  Sussargues,  to  proceed  to  the  exhumation  of  a  dead 
body  discovered  in  a  garden.  The  earth  being  removed,  we  found,  at  the 
depth  of  eighteen  inches,  a  human  skeleton  lying  on  its  back.  The  head, 
placed  towards  the  north,  was  slightly  bent  forward;  the  lower  jaw  was  se- 
parated from  the  upper.  The  arms  were  crossed  upon  the  breast,  no  that  the 
right  passed  a  little  over  the  left.  The  ribs,  still  retaining  the  form  of  the 
tiiorax,  were  separated  from  the  sternum,  which  we  found  lying  on  the  oppo- 
site vertebrae.  Some  black  hair,  and  a  metal  button,  were  imbedded  in  a 
moist  earthy  matter,  which  covered  the  anterior  surface  of  the  sternum.  The 
vertebral  column,  unbroken,  had  retained  its  relations  with  Ithe  head  and 
pelvis.  The  inferior  extremities,  stretched  out,  and  on  the  same  level  as  the 
trunk,  followed  tlie  direction  of  the  axis  of  the  body^  and  inclined  towards 
each  other.  The  right  foot,  which  alone  we  saw  in  its  place,  was  still  in  the 
shoe,  ^  little  bent  on  the  leg,  and  inclined  to  its  outer  edge ;  the  left  had  been 
removed  with  the  shoe,  in  which  we  found  only  a  part  of  it. 

The  head,  removed  from  its  position,  was  dry  in  the  frontal  region,  white 
the  occipital  region  was  still  moist,  and  lubrified  by  a  fatty  matter,  amongst 
which  we  found  some  black  hair:  attentively  observed,  it  presented  to  us,  at 
the  right  external  orbitar  angle,  a  deformity  arising  from  an  injury  long  an- 
terior to  death,  since,  nature  had  produced  a  cure;  we  thought  from  this  that 
there  had  been  a  cicatrix  in  this  part.  Another  lesion  of  the  bone  existed  on 
the  left  side  of  the  coronal  suture,  but  it  appeared  of  ancient  date.  The  left 
temporal  bone,  especially,  fixed  our  attention :  its  squamous  portion,  almost 
separated  from  the  parietal  bone,  was  divided  into  three  portions  by  three 
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cracks,  which  proceeded  fh>m  the  circnmfereiice  of  the  hone,  and,  before  tfie 
external  auditory  canal,  united  to  a  fourth,  which,  taroing  round  the  base  of 
the  zygomatic  process,  terminated  in  the  glenoid  cavity.  The  form  of  this 
fracture,  the  soondness  of  the  zygomatic  arch  and  mastoid  process,  induced 
OS  to  suppose  that  it  was  made  witb  a  blunt  instrunent  of  a  smaU  size.  From 
the  absence  of  any  apparent  operation  of  nature  to  effect  a  core,  from  the 
seraradon  of  the  osseous  pieces,  and  the  oozing  whidi  took  place  throoghthe 
different  points  of  the  fracture,  we  think  that  it  had  taken  place  at  a  time 
Tery  near  death.  We  add  even  that  the  injarici  we  observed  were  the  results 
ofa  violent  blow,  that  must  have  brought  on  a  cerebral  commotion,  which, 
without  considering  other  accidents,  wonld  instantly  deprive  the  individual  nf 
the  use  of  his  senses,  and  every  means  of  defence. 

The  shoes  in  which  we  fonnd  the  bones  of  the  foot,  some  pieces  of  woollen 
cloth  surrounding  the  vertebrae  of  the  neck,  metal  and  wooden  buttons,  a 
knife,  of  which  the  blade  was  folded  in  the  handle,  and  found  at  the  left  side 
of  the  breast,  some  fragments  of  cloth  and  velvet,  all  these  inclined  us  to 
believe  that  the  body  luid  been  buried  covered  with  a  part>  at  least,  of  its 
clothes. 

Although  the  time  necessary  for  the  complete  decompositioii  of  a  dead 
body  be  very  variable,  and  no  exact  rule  can  be  established  in  respect  to 
this,  seeing  that  climate,  moistness  or  dryness  of  soil,  the  greater  or  less 
depth  of  graves,  circumstances  relative  to  the  state  or  teraperament  of  indi- 
viduals, all  occasion  much  difference,  we  endeavoured,  nevertheless,  to  de- 
termine how  long  the  skeleton  in  question  had  been  buried.  The  general 
opinion  is  that,  in  a  temperate  climate,  when  no  peculiar  circumstance  hastea 
on  or  delays  decomposition,  it  is  completed  in  three  or  four  years.  In  com- 
paring the  state  in  which  we  found  the  parts  at  the  time  of  exhumation,  with 
what  has  been  said  on  this  subject,  we  think  we  may  advance  that  the  body 
has  been  buried  about  three  years  and  a  half.  We  indeed  remarked  what 
some  authors  point  out  as  taking  place  in  the  third  period,  that  begins  aftec 
tlie  third  year, — namely,  the  entire  disappearance  of  gaseous  products^  the 
fetid  odour  replaced  by  an  odonr  of  mouldiness,  and  merely  a  remains  of 
earthy,,  fatty,  friable,  brownish  and  black  matter.  The  only  soft  parts  which 
we  found  were  vertebral  ligaments,  the  composition  of  which,  from  being 
more  nearly  of  the  nature  of  bone,  ought  to  be  the  last  to  disappear. 

As  neither  time  nor  place  permitted  an  attentive  examination  of  the  other 
parts  of  the  skeleton,  we  put  ail  the  bones  that  we  could  find  into  a  bag,  to 
which  the  legal  seal  was  applied. 

On  the  5th  of  May,  we  went  to  the  judges'  chamber,  to  c^ptinoe  the  exa> 
mination  of  the  bones.  We  found  all  the  vertebrae,  the  ribs^  and  bones  of  the 
pelvis,  which  were  soon  articulated.  Wishing  to  determine  to  what  sex* the 
skeleton  belonged,  we  examined  these  different  parts.  By  the  wiUtli  of  the 
passages  being  small  compared  to  the  depth  of  the  pelvis,  the  outlet  narrow^ 
cordiform,  and  terminated  in  a  point  forwards,  a  formation  that  depends  on 
the  direction  of  the  ischia,  which  in  their  descent  converge  much  towards 
each  other,  by  the  oval  and  very  elongated  form  of  the  obturator  boles,  we 
were  induced  to  believe  that  it  belonged  to  a  man.  We  are  confirmed  in  our 
opinion  by  the  small  separation  of  the  descending  rami  of  the  pubis,  which 
had  their  anterior  face  directed  outwards;  whilst  in  the  female  it  is  broad  and 
fiat.  These  circumstances  were  in  relation  with  the  length,  the  consistence, 
and  development  of  the  bones. 

The  sex  being  known,  we  endeavoured  to  discover  the  man's  age.  The 
complete  development  of  the  bones,  that  of  tlie  processes  to  which  the  mus- 
cles are  attached,  and  also  the  jaws ;  the  state  of  the  teeth,  the  number  of 
which  was  complete,  with  the  exception  of  the  fourth  molar  tooth  of  the 
right  side  of  the  upper  jaw,  which  had  been  long  out,  as  the  alveolar  cavity 
was  ossified ;  ana  the  adjoining  teeth  had  not  changed  their  direction,  al- 
though they  were  not  supported :  these  circumstances  induced  us  to  say  that 
he  had  attained  his  fortieth  year.  According  to  the  comparative  table  of 
Professor  Sue,  we  determined  that  the  height  was  about  five  feet  five  inches. 

With  the  exception  of  some  bones,  the  extremities  were  complete,  and  we 
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articntated  the  rigbt  foot  ^rhich  we  bad  preserved  in  the  shoe.  Two  seaamoid 
bones,  wlilch  are  common  enough,  were  the  only  additional  ones  that  we  fonnd. 
The  left  foot  having  been  removed  in  digging,  some  bones  of  it  were  lost. 
We  foand  only  the  calGanenm,  astragalus,  scaphoid,  and  cuboid,  the  ^sb 
metatarsal  bones,  and  three  phalanges:  this  prevented  us  from  articulating  it, 
and  ascertaining  if  there  was  any  thing  peculiar.  Havinsr  separately  exa- 
mined the  bones  that  remained,  we  found  the  head  of  the  fourth  metatarsal 
rounded,  extending  outwards,  and  presenting  a  small  articular  surface,  which 
might  have  been  produced  by  an  extra  articalation ;  but,  not  having  seen  in 
what  manner  this  bone  was  articulated  with  the  first  phalanx,  we  could  not 
determine  if  there  had  been  a  sixth  toe  attached  to  it. 

Except  some  small  bones  of  the  carpus,  we  found  all  those  of  the  right  hand. 
The  fifth  bone  of  the  right  metacarpus  at  once  attracted  onr  attention  :  shorter 
and  thicker  than  that  of  the  other  hand,  its  extremity  towards  the  phalanx 
separated  into  two  parts,  one  of  which,  truly  articular,  smooth,  narrow, 
rounded  and  prominent,  had  the  direction  of  the  axis  of  the  bone ;  whilst  the 
other,  corresponding  to  the  cubital  edge,  formed  with  it  an  angle  of  about 
eight  degrees :  not  continued  so  far  as  the  first,  it  was  equally  smooth,  and 
presented  an  articular  surface,  which  differed  from  it  only  in  its  less  rounded 
form.  Having  tried  to  articulate  the  first  phalanx  of  the  little  finger,  it  fitted 
exactly  upon  &e  first  articular  head,  and  presented  upon  the  side  correspond- 
ing to  the  second  a  depression,  the  obliquity  of  w^iich  was  in  relation  with  the 
direction  that  we  have  assigned  to  this  second  surface.  This  examination  of 
the  different  parts  of  the  fifth  finger  leaves  no  donbt  of  the  nature  of  th6 
anomaly  which  it  presents :  thns  we  think  we  may  afiirm,  a  sixth  finger  must 
necessarily  have  existed,  although  we  did  not  find  the  bones  that  composed  it. 
The  left  hand,  of  which  we  found  all  the  bones  except  some  bones  of  the 
carpus,  presented  no  peculiarity. 

•Such  are  the  results  which  we  obtained;  they  conduct  us  to  the  following 
conclnsiona : 

1st.  The  skeleton  which  we  disinterred  had  been  hurled  from  three  years  to 
three  years  and  a  half,  covered  with  its  clothes. 

2d.  This  skeleton  belonged  to  a  man  about  the  age  of  forty  to  forty-five 
years,  and  of  the  height  of  five  feet  five  inches. 

Sd.  This'man  had  six  fingers^on  the  right  hand,  the  sixth  should  have  been 
placed  beside  the  little  finger;  and,  if  there  existed  an  additional  toe  on  the 
foot,  which  we  cannot  affirm,  its  place  would  be  on  the  left  foot,  on  the  out- 
side of  the  little  toe. 

4th.  Death  was  occasioned  by  a  violent  blow  given  by  a  blunt  instrument, 
which  fractured  the  left  temporal  bone. 

The  value  of  anatomy,  and  the  advantages  derived  from  it  every  day  by 
medicine  generally,  and  especially  by  medical  jurisprudence,  cannot  be  de- 
nied. The  fact  just  related  is  a  new  and  remarkable  proof  of  this.  It  was 
this  science  alone  that  produced  evidence  on  the  trial :  by  it  the  skeleton,  re- 
produced with  its  deformities,  placed  the  victim  in  presence  of  his  assassins, 
and  fully  convinced  their  judges. 

Great  anomalies  have  been  observed  regarding  snperixnmerary  fingers:  they 
have  been  sometimes  seen  supported  by  a  sixth  metacarpal  bone,  at  other 
times  resting  on  the  fifth  of  these  bones,  or  on  the  first  phalanx  of  the  Httle 
finger ;  sometimes  also,  but  more  rarely,  affixed  immediately  to  the  radial 
edge.  M.  Boyer  relates,  that  he  has  observed  them  forming  a  bifurcation 
upon  the  first  phalanx  of  the  thumb ;  aud  I  have  myself  met  with  a  fact  of  this 
nature.  It  has  also  been  observed  that  additional  lingers  are  rarely  found  on 
both  hands.  Thus,  in  some  persons  there  may  boon  one  hand  a  finger  very 
complete,  having  its  bones  and  mnscles,  that  permit  it  to  execute  easy  motions ; 
whilst  on  the  other  an  imperfect  finger  exii^ts,  bnt  little  developed,  or  per- 
haps only  a  mere  appendage,  that  leaves  no  trace  on  the  bone  to  which  it  ad- 
heres.   The  same  anomalies  exist  with  regard  to  additional  toes. 

The  present  case  presents  a  new  example  of  these  aberrations  of  nature. 
Bonino  had,  on  the  right  hand,  a  sixth  finger,  formed  of  one  or  several  pha- 
langes, and  whose  articulation  with  the  fifth  bone  of  the  metacarpus  presented 
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a  pretty  large  •nriaee  ^  bot  It  was  <m  the  left  feet  tlMt  a  slitli  toe  was  fonod, 
althoogh  the  articniar  surface  of  the  fifth  metataieal  bone  was  less  evident 
than  that  of  the  fifth  of  the  meUcarpns.  Upon  the  right  foot  and  left  haed, 
on  the  contrary,  there  was  nothing  :  in  reality,  there  miglit  have  existed  an 
excrescence  daring  life,  but,  if  so,  it  was  not  snfSoiently  developed  for  any 
traces  of  it  to  be  recoj^ised  three  years  after  death. 

This  fact  seemed  to  me  interesting,  by  the  circnmetances  with  which  it  was 
attended,  as  but  few  such  are  found  in  the  annals  of  justice,  and  I  thonght  it 
my  doty  to  publish  it.  I  do  it  with  so  moch  more  confidence^  as  after  having 
fulfilled,  in  this  unfortunate  afiair,  the  so  painful  duties  of  a  medicid  jurist,  I 
had  the  good  fortune  to  acquire,  by  the  confession  of  the  guilty  persons, 
complete  security  of  coUscience,  in  tiie  certainty  that  I  had  not  been  de- 
ceived. ■ 


SURGERY. 

GonorrAtfu.— -Every  surgeon  must  have  occasionally  lamented  the  obstinacy 
of  this  disease,  particularly  in  its  chronic  forra>  when  the  acute  symptoms 
have  passed  by ;  and  yet  the  term  Gleet  can  scarcely  be  correctly  applied. 
In  such  cases  the  Copaiba  and  Cubebs  will  frequently  fail  when  given  singly, 
although  they  may  prove  effectual  if  combined.  In  this  country  it  is  not  so 
customary  to  unite  these  medicines  as  in  Germany.  In  the  last  Number  of 
G&afb's  Journal  fiir  Chinirgie,  this  combination  is  spoken  of  as  frequently 
effectual,  and  in  confirmation  we  may  add  the  result  of  our  own  experience. 
In  two  or  three  cases  of  gonorrhoea,  in  which  the  discharge  was  profuse,  but 
the  pain  trifling,  which  ^d  continued  for  a  considerable  time,  the  patients 
were  rapidly  cured,  after  having  taken  tlie  copaiba  and  cubebs  separately 
without  any  effect,  by  the  following  mixture : — R.  Bals.  Copaiv.,  Cnbebas,  aa 
§ssr;  Pulv.  AcacisB  5i>j*i  Aq.  Cinnam.  Jviij.  M.  capiat  coch.  tria  magna 
quater  in  die.— Sir  Astlby  Cooper  frequently  prescribes  these  medicines  in 
tiusform. 

Mode  ^  Siopjnng  Episiaxia, — A  young  man,  nineteen  years  of  age,  bled 
from  the  nose  two  days  so  profusely,  that  he  fainted  several  times.  Mi- 
neral acids,  ice  to  the  nape  of  the  neck,  &c.  were  tried,  but  without  stopping 
the  flow  of  blood.  Dr.  Bbunner  was  called  in  on  the  third  day,  and  he  blew 
up  powdered  gum  arable  through  a  quill :  the  hemorrhage  ceased  directly. 

(HUFBLAND'S  JourwU.) 

Teppifig  the  Pericardium. — Mr.  Jowett,  of  Nottingham,  gives  the  following 
account  of  this  operation,  which  he  recently  performed, 

I'  The  following  day  she  was  so  much  worse  in  all  respects,  that  it  was 
evident  she  could  not  long  survive,  unless  some  relief  were  given.  The  face, 
as  well  as  th^  extremities,  had  become  cedematous — respiration  was  impossible 
in  any  other  posture  except  the  erect,  and  there  was  much  accumulation  of 
mucus  in  the  trachea.  The  operation  having  been  consented  to,  I  performed 
it  in  the  following  manner,  the  same  afternoon,  in  the  presence  of  Dr.  Manson 
the  consulting  physician,  Mr.  Robert  Jowett,  my  brother  and  pupil,  and  the 
patient's  friends.  Having  made  a  small  incision  with  a  lancet  through  the 
integuments,  between  the  fifth  and  sixtii  cartilages,  exactly  half  way  between 
the  sternal  extremity  of  the  sixth  rib,  and  the  middle  of  the  ensiform  cartilage, 
I  thrust  a  trocar,  which  had  its  canula  guarded,  so  that  it  could  not  penetrate 
further  than  one  inch,  directly  through  the  thoracic  parietes ;  as  I  withdrew 
the  trocar,  two  or  three  drops  of  serum  escaped,  and  before  I  couid>adapt  the 
pipe  of  the  syringe  apparatus  to  the  canula,  a  little  air  was  sucked  through 
it,  during  the  act  of  inspiration.  On  attempting  to  work  the  syringe,  no  fluid 
was  abstracted;  imagining,  therefore,  that  I  had  not  punctured  the  bag,  I 
again  introduced  the  t  rocar,  but  with  do  better  success.  Certain  of  the 
correctness  of  my  diagnosis,  I  then  determined,  with  Dr.  Manson^s  concur- 
rence, to  make  another  attempt  higher  up,  where  theie  could  be  no  possibility 
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of  missiBg  the  pericardium,  and  I  accordingly  repeated  the  tame  process 
between  the  fourth  and  fifth  cartilages,  as  near  the  sternum  as  there  was 
space  enough  for  the  instrument  .to  pass.  Here  the  trocar  seemed  to  push 
sonietluQg  before  it,  which  it  did  not  appear  to  penetrate,  and  althougli,  here 
likewise,  I  twice  introduced  the  instrument,  still  no  fluid  eonld  be  suci^ed  out 
by  the  syringe. 

I  leA  the  patient  under  the  impression  that  I  had  failed  in  the  operation — 
and  my  prognosis  was  "  death  in  the  etmrse  qfthe  nightJ'  liite  in  the  evening, 
I  found  her  quite  as  bad,  but  no  worse  than  before. — On  the  following  morning 
tiiere  was  an  evident  amendment — the  breathing  was  less  laborious — she, 
coughed  more  strongly — ^pnlse  126,  fullish — the  right  leg.  was  less  swelled, 
and  she  had  made  two  qiuitttts  of  urine  in  the  preceding  sixteen  hours.  In  the 
course  of  that  dav  she  made  five  or  six  pints  more  water — the  cedema  of 
the  lower  extremities  decreased  rapidly,  and  the  improvement  was  rapidly 
progressive  in  every  other  respect  except  the  cough. 

I  now  perceived,  from  weighing  all  these  circumstances,  that  the  operation 
had  really  been  performed,  so  far  as  regarded  the  penetration  of  the  pericar- 
dium by  the  trocar,,  but  in  consequence  of  the  cannia  having  been  introduced 
but  a  little  way,  it  either  had  never  entered  the  bag,  or  else  had  entered  so 
short  a  distance,  as  to  slip  out  again  immediately  on  the  withdrawal  of  the 
trocar.  Acting  on  this  view,  I  renewed  every  exertion,  and  the  improvement 
from  that  time,  for  eight  succeeding  days,  was  such  as  to  warrant  great 
expectations  of  ultimate  success.  Weakness  viras  the  most  threatening  cir- 
cumstance, and  that  was  attempted  to  be  obviated  by  tonics,  wine,  and  mild 
nutritious  food. 

On  the  20th  Feb.  the  sound  on  percussion  was  dull,  only  in  a  moderate- 
sized  praecordial  space,  and  the  heart  (examined  by  tlie  stethoscope)  had 
returned  to  its  natural  situation.  Feb.  22,  she  felt  better — ^^  not  so  low  nor 
&o  faint — rested  well  in  the  night — appetite  improving — tongue  clean — pulse 

Snick— rankles  a  little  swelled."  She  partook  more  freely  of  food.  Tiie  next 
ay,  (Feb.  23,)  being  the  tenth  from  the  performance  of  the  operation,  my 
report  ran  thus — ^'  has  had  much  pain  and  soreness  under  the  right  ribs  since 
last  night,  and  has,  twic<^,  this  morning  vomited  green  slimy  fluid — bowels 
rather  costive.  Hepatis?'*  She  sunk  exhausted  in  the  course  of  the  afternoon. 
At  my  earnest  request,  seconded  by  that  of  Dr.  Manson,  whose  kindness  on 
this  and  other  occasions  call  for  my  wannest  acknowledgments,  tlie  friends 
permitted  an  examination  of  the  body  to  be  made,  at  which  Mr.  T.  R.  Tatham 
also  assisted.  The  exact  situations  of  the  punctures  were  found  to  be  as 
before  described.  The  diaphragm  was  drawn  very  high  up  into  the  thorax* 
so  that  if  a  pointed  instrument  had  then. been  introduced  perpendicularly  at 
the  place  of  the  lowest  operation,  it  would  have  been  punctured.  The 
perirardium  adhered  externally  to  the  anterior  part  of  the  left  thoracic  parietes, 
through  the  medium  of  a  layer  of  firmish  recent  lymph  ;  and  internally  it  was 
found  every  where  adherent  to  the  surface  of  the  heart  and  large  vessels,  by 
means  of  a  similar  layer  of  lymph,  which  varied  much  in  quantity  in  difierent 
places,  being  in  some  parts  from  one-eighth  to  one-fourth  of  an  inch  thick, 
llie  adhesion  was  moderately  firm,  and  the  lymph  of  a  reddish  colour.  As 
the  cavity  of  the  pericardium  was  destroyed  by  this  state  of  things,  there 
was  of  course  no  fluid  remaining  it.  The  pericardium  proved  to  have  been 
perforated  at  both  the  points  of  operation,  and  there  were  two  holes  at  each 
place,  so  that  every  time  the  trocar  was  introduced,  it  had  penetrated  the  bag. 
On  the  surface  of  the  right  ventricle,  opposite  the  upper  or  last  made  punc- 
ture, there  were  two  dark  spots,  which,  on  examination,  proved  to  be  drops 
of  coagulated  blood  enveloped  in  the  layers  of  lymph,  and  which  had  doubtless 
come  from  the  wounds  of  the  pericardium,  as  the  surface  of  the  heart  was 
untouched.  Both  the  ventricles  and  auricles  were  of  the  natural  size.  The 
mascular  structure  of  the  heart  was  rather  flabby,  and  paler  than  natural, 
^he  edge  of  the  mitral  vatVe,  on  its  auricular  surface,  was  beset  with  a  small 
ridge  of  semi-cartilaginous  lymph,  evidently  of  recent  depositi9n,  although 
firm  and  hard. 
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To  thin  long  Bceoant  I  may  add,  that  I  have  since  tried  the  experiment  of 
pnncfurinp;  the  free  portion  of  the  pericardinm  on  tlie  dead  body,  and  I  have 
foaud,  that  the  point  of  the  trocar  readily  penetrates  the  sac ;  bat  as  soon  as 
the  edge  of  the  canula  (which  of  coarse  is  always  rather  larger  than  the  instru- 
ment it  contains)  comes  in  contact  with  it,  it  pushes  the  peiicardium  before 
it,  and  does  not  enter  it,  unless  it  be  introdnced  to  a  considerable  depth. 
This  explains  the  supposed  failare  of  the  operation  in  the  first  instance. 

I  coDclnde  by  observing,  that  the  following  propositions  appear  to  me  lair 
practical  dednctions  from  the  case: — 

1st,  That  the  operation  of  tapping  the  pericardinm  may  be  performed 
without  injuring  the  Jieart,  or  endangering  the  life  of  the  patient. 

2nd,  That  the  operation  affords  a  protnible  cliance  of  saving  life,  when  all 
other  m^ans  have  failed. 

5rd,  Tiiatit  is  proper  and  justifiable  under  argent  circumsfances.  (Medieo- 
Ckirurgical  Review.) 

CHEMISTRY. 

Aeida  diicwered  in  Castor  OU. — MM.  Bussy  and  Lecanu  have  obtained  three 
new  fatty  acids  from  Castor  oil :  one,  which  they  call  ricinic  acid,  is  fusible  at 
72®  Fahr.;  another,  termed  elaiodic  acid,  is  flnid  at  several  degrees  below  S2°; 
and  the  third  they  have  denominated  margaritic  acid  ;  this  crystallizes  in  fine 
scales,  and  is  not  fusible  below  964P.  These  acids  are  volatile,  more  or  less 
soluble  in  alcohol,  and  perfectly  insoluble  in  water ;  and  they  form  salts  of 
very  distinct  characters,  with  several  bases,  and  especially  with  magnesia  and 
oxide  of  lead. 

When  castor  oil  is  distilled  in  a  retort  in  the  common  way,  there  are  ob- 
tained a  small  quantity  of  gas,  water,  and  acetic  acid,  a  colourless  crystallizable 
volatile  oil,  ricinic  and  elaiodic  acids,  which 'condense  with  the  oil  in  the 
receiver,  and  a  solid  matter  which  remains  in  the  retort.  The  quantities  of 
acid  and  of  the  volatile  oil  are  neajrly  equal,  and  form  nearly  a  third  of  the 
oil  employed;  the  solid  matter  constitutes  nearly  the  remaining  two-thirds. 

This  is  a  very  singular  substance :  it  is  of  a  yellowish-white  colour,  full  of 
cavities,  and  somewhat  resembling  the  crumb  of  new  bread.  It  is  insoluble 
in  water,  alcohol,  aither,  the  volatile  and  fixed  oils.  It  is  dissolved  by  the 
alkalies,  with  which  it  forms  a  kind  of  soap,  tt  is  not  decomposed  at  a  high 
temperature,  inflames  when  exposed  to  an  ignited  body,  and  burns  very  readily 
without  melting.  When,  instead  of  distilling  castor  oil,  it  is  treated  with  a 
sointion  of  potash  or  soda,  it  saponifies  even  more  readily  than  olive  oil,  and 
there  are  formed  ricinates^-elaiodates,  margaritates,  and  glycerin.  No  other 
product  appears ;  the  glycerin  amounts  to  about  a  fifteenth  part  of  the  oil, 
the  margaritic  acid  about  6ne-thousandth,  and  the  remainder  is  constitnted 
of  the  other  acids.  These  salts  are  very  soluble  in  water,  and  act  like 
ordinary  soaps;  the  smallnes9:.of  the  quantity  of  margaritic  acid  will  account 
for  its  not  being  found  in  the  product  of  the  distillation.  (Philosophical  Ma- 
gazine, from  Journ,  de  Pharm.' Feb,  1827.) 


MATERIA  MEDICA. 

On  the  Rhubarb  qf  Commerce;  by  Mr.  David  Don.— It  is  well  known  that 
the  plant  which  yields  the  rhubarb  of  commerce  has  been  hitherto  involved  in 
much  obscurity,  and  hence  there  have  arisen  many  discordant  opinions,  both 
among  botanists  and  pharmacologists,  respecting  the  species  of  Kheum  which 
afifords  tliis  valuable  medicinal  root.  They  jadged  it  rightly  to  be  the  pro- 
duce of  a  species  of  Kheum,  but  of  what  particular  species,  without  authentic 
materials,  it  was  impossible  for  them  to  decide.  Linnapus  considered  it  at 
first  as  the  produce  of  his  Rheum  rhabarbarum  or  undnlatuni,  but  he  after- 
wards  appears  to  have  altered  his  opinion  in  favour  of  Rheum  palmatnm ; 
wliile  Pallas,  who  certainly  had  better  opportunities  of  gaining  correct  inCbr- 
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niatioo  on  tbe  sabject,  regarded  it  as  compoaed  chiefly  of  the  roots  of  Rheum 
*iiiidtiliitum  and  compactum.  Mr.  Sievers,  an  enterprising  assistant  of  Pro- 
fessor Pallas,  and  we!l  known  by  his  interesting  Letters  on  Siberia,  pufoNshed 
in  the  Nordische  Beytrage,  was  sent  by  tlie  JE&press  Catharine  II.  pnrposely 
to  try  to  obtain  the  true  rhubarb  plant  trom  its  native  country;  and  althouf^, 
after  travelling  for  seven  years  in  the  countries  adjacent  to  that  in  which  it  is 
fonody  be  was  unable  to  c^ect  the  object  of  his  mission,  yet  he  obtained  suffi- 
cient information  to  convince  him  that  the  plant  was  then  nnknown  to 
botanists.  Bat  it  was  reserved  for  Dr.  Wailiob,  the  xealous  superintendent 
of  the  Calcutta  Botanic  Garden,  to  set  this  long-agitated  question  at  rest,  by 
the  transmission  of  seeds  and  dried 'specimens  of  the  true  rhubarb  plant  to 
Europe. 

Last  spring,  Mr.  Coiebrooke  received  a  quantity  of  the  ripe  seeds  from  Dr. 
Wallich,  and  presented  a  portion  of  them  to  Mr.  Lambert,  who  has  been  so 
fortunate  as  to  raise  a  number  of  plants  of  this  valuable  vegetable,  llie  seeds 
were  sown  in  pots,  and  by  the  aid  of  artificial  heat,  soon  vegetated.  The 
young  seedlings  were  transplanted  into  separate  pots  filled  with  rich  earth, 
and  the  pots  were  gradually  changed  as  the  plants  increased  in  size.  By  this 
treatment,  as  might  well  be  imagined,  tlie  young  points  gr^w  vigorously,  and, 
at  the  end  of  autumn,  the  leaves  were  from  fifteen  inches  to  a  foot  in  brei^dth, 
and  the  fi^otstalks  nUie  inches  long,  with  lia)f  ap  inch  of  diameter.  The  plant, 
on  examination,  proved  to  be  idenUcal  with  my  Kheom  anstrale,  firom  Oo- 
saingsthan  in  the  Himalaya  Alps.  I  find  Dr.  VV?tUich  calls  it  Rhe«m  £modi» 
a  name  which  I  should  certainly  have  adopted,  h^d  I  been  aware  of  it  before 
the  publication  of  my  work.  The  whole  plsuit  '}&  thickly  beset  with  numerous 
small,  bristle-shaped,  cartilag^ious  points,  )yhich  give  it  a  rough  feel.  The 
leaves  are  of  a  dull  green,  and  tlie  foo^t^ks  ar.e  red  and  deeply  furrowed. 
The  native  samples  \  have  seen  appear  ^o  l^e  ^mailer  in  all  jiieir  par^s,  and  the 
leaves,  although  flowering  specimens,  &eque|itly  not  mj»re  than  three  or  four 
inches  broad ;  the  footstalks  four  inches  long,  an4  sleuder ;  j^d  the  flowering 
stem  not  above  two  feet  high.  It  is  curious  to  observe  bow  well  this  descripr 
tion  accords  with  what  Sievers  has  given  ns.  The  ^heum  ajustrale  appears  to 
be  peculiar  to  the  great  table  lands  of  central  Asia,  between  the  l^Utudes  of 
31°  and  40**,  where  it  is  found  to  flourish  ^t  an  elev^uou  .of  11,000  feet  above 
the  level  of  the  sea;  aad  there  is  little  doubt,  Uierefore,  of  its  prt^ving  per- 
fectly hardy  in  our  own  country.  Large  qjuantlties  of  the  root  are  annually 
collected  for  exportation  in  the  Chinese  provinces  wiib^  t^ie  loAy  range  of 
the  Himalaya.  The  best  is  )Lhat  whidi  comes  by  way  pf  finssia,  as  greater 
care  is  taken  in  the  selection  \  and  on  its  ar<^ival  at  Kiachta,  within  th^  Hussian 
frontiers,  tiie  roots  are  all  carefviUy  examined,  am)  jthe  damaged  pieces  de- 
stroyed. This  is  the  fine  rhubarb  of  the  shops,  called  improperly  Turkey 
Rhubarb.    {Edinburgh  New  Phil^Qphicai  J(mrnul») 


MISCELLANEOUS. 

Pojaomd  St^or-P/ftms.— It  appears  that  the  noxious  substances  used  in 
colpm'ing  the  sweetmeats  known  by  the  name  of  bonbons,  and  of  which  there 
is  an  immeiise  cpnsnmption  in  France  at  the  beginning  of  each  year,  has  ^.t- 
tracted  tbe  aitention  of  the  police ;  and,  in  consequence  of  discovering  that 
the  different  colours  were  communicated  by  poisonous  substances*  great 
quantities  have  been  destroyed.  M.  Chevalier  states,  that  chromate  of 
lead  has  been  employed  by  some  confectioners  to  give  the  yellow  ;  the  arse- 
nite  of  copper,  to  give  the  beautiful  green  called  Scheele*s  green;  vermilion, 
orcinnab^ir  in  powder,  for  the  red.    (fieoac  Medk^U,) 

M.  Piorry's  Pleximetre, — M.  Piorry  has  announced  that,  by  means  of  & 
small  pallet  of  ivory  placed  on  any  part  of  the  abdomen  or  thorax,  he  has 
been  enabled  to  turn  percussion  to  a  much  better  account  than  has  yet  been 
done ;  the  soiind  emitted  by  the  portions  thus  covered  by  tlie  ivory  pallet, 
being  much  clearer  and  more  indicative  of  the  actual  state  of  the  parts  under- 
neath,   than  when  these  parts  are  sUicken  by  the  fingers  in  the  usnal  way. 
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M.  Piorry  has  made  more  than  eighty  experiments  on  the  living  and  dead 
sabject,  healthy  and  diseased.  By  means  of  this  intervention,  sound  may  be? 
elicited  from  tlie  thorax,  even  when  the  integnments  are  oedematons.  The 
extent  of  the  pleuritic  effnsions  lioav  be  ascertained  with  great  exactness. 
Hepatisation,  and  also  a  tnbercniated  condition  of  the  langs  can  be  more 
readily  detected  in  this  way  than  by  simple  percussion.  But  it  is  in  the 
abdominal  region  that  the  pteximetre  promises  to  be  of  mof  t  service.  The 
extent  which  any  solid  org^n,  as  the  liver,  .occupies — that  of  tumours — ^watery 
effhsions,  &c,  may  be  easily  ascertained  bv  the  difference  of  sound  on  per- 
cussion of  the  tablet,  instead  of  the  nakedf  parietes.  Even  the  quantity  of 
fluid  in  the  stomach  or  intestines  can  be  appreciated.  The  state  ot  the  uterus 
(when  pregnant)  can  be  also  correctly  estimated  through  the  medium  of  the 
pleximetre. 

If  discoveries  go  on  in  this  manner  for  half  a  century  more,  there  will  be 
little  occasion  for  the  ancient  desideratum — a  glass  window  in  the  breast — to 
see  what  is  going  on  within.    (Medico-Chirurgieal  Redeiv,) 

Peculiar  EffeetB  of  Ltghtning,— The  returning  stroke  of  lightning  is  well 
known  to  be  dne  to  the  restoration  of  the  natural  electric  state,  after  it  has 
been  disturbed  by  induction.  Thus  if  a  person  be  brought  into  a  highly 
electric  and  negative  state  by  induction,  from  the  approximation  of  a  body 
highly  charged  positively,  and  then  the  latter  be  discharged  b}^  means  having 
no  connexion  with  the  negatively  electrified  person,  the  negative  state  of  the 
latter  will  be  immediately  destroyed,  and  an  effect,  in  part  analogous  to  that 
of  a  positive  discharge  of  electricity,  will  be  produced.  Some  of  the  most 
serious  accidents  which  occur  from  lightuing  are  supposed  to  be  produced  in 
this  way,  not  by  the  mere  disturbance  of  electricity  in  a  person  only,  bnt  of 
the  electricity  of  those  bodies  with  which  the  person  may  be  in  contact,  and 
to  which  he  accidentally  serves  as  a  conductor. 

On  the  'i4th  of  Sept.  1S96,  at  the  moment  when  the  lightning  struck  the 

ground,  at  the  farm  of  Gali,  near  Versailles,  M.  B was  violently  affected 

by  a  returning  stroke,  at  the  distance  of  half  a  league  from  the  place.  The 
following  are  the  circumstances  of  the  case : — ^A  violent  storm  occurred  at 
Versailles  and  the  neighb<|iiring  pjirts,  at  half-past  nine  o'clock.  M.  B.,  aged 
seventy-two  vears,  was  passing  the  Rue  Dauphine,  at  a  little  distance  from 
the  church  of  Notre  Dame,  when  one  of  tliose  whirlwinds  so  common  in  the 
neighbourhood  of  large  buildings,  obliged  him  to  turn  round.  He  was  then 
close  to  the  party-wall  of  the  houses  i3  and  14,  his  right  side  being  at  a  small 
distance  from  it.  A  metal  water-pipe  vras  fixed  up  the  front  of  the  house  in. 
this  place,  bringing  the  rain  from  the  roof  to  the  level  of  the  pavement.  In 
this  position  M.  B.  felt  a  commotion,  which  he  describes  as  if  all  the  right  side 
of  his  body  was  roughly  thrown  towards  the  left,  feeling,,  at  the  same  time, 
much  oppression*  and  vertigo,  resembling  that  of  drunkenness.  The  imme- 
diate effects  were,  difi&culty  of  motion  in  all  the  left  side,  and  a  disturbed 
respiration ;  and  it  was  with  much  difficulty,  and  only  by  resting  frequently-, 
tlut  M.  B.  could  reach  the  house  of  a  neighbouring  friend.  It  was  there 
observed,  that  the  tongue  was  embarrassed  in  its  motions  as  well  as  the  left 
side,  but  by  the  aid  of  attention  the  agitation  of  the  mind  was  calmed;  the 
night  passed  moderately,  and  the  next  morning  all  was  nearly  in  its  ordinary 
state*  In  the  evening,  however,  at  tlie  hour  when  the  circumstance  occurred, 
all  tlie  symptoms  returned,  and  the  same  results  occurred  daily  until  the  end 
of  the  week,  when  a  physician  was  consulted.  He  immediately  recognized 
the  symptoms  of  compression  on  the  brain  and  spinal  marrow,  from  which 
had  resulted  au  incomplete  paralysis  of  the  tongue,  and  the  lett  arm  and  leg. 
This  speedily  gave  way  under  the  hands  of  the  physician,  but  the  periodica 
returns  occurred  until  the  cure  was  completed. 

It  would  be  difficult  to  prove  the  identity  of  the  electric  discharge  which 
fired  the  farm  of  Gali,  and  struck  M.  B.,  but  the  latter  cannot  be  attributed 
to  a  direct  stroke ;  for,  at  the  moment  when  it  happened,  the  intervals  be- 
tween the  lightning  and  thunder  were  such  as  to  show  that  the  storm  was  not 
over  Versailles.     By  a  coincidence  of  circumstances,  M,  Demonferrand,  who 
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describes  the  case,  was  in  the  house  No.  15,  the  whole  of  the  evenins^,  in  an 
apartment  contiguous  to  the  metal  pipe  which  appears  to  have  served  as  a 
conductor  for  the  electricity  ;>  but  neither  he^ior  any  other  person  in  the  house 
felf  the  slighte&t  disturbance.  In  the  opposite  house  was  a  person  in>a  bad 
state  of  health,  and  therefore,  perhaps,  more  sensible  to  electric  chansres ; 
but  neither  did  he  experience  any  change  in  His  feelings  at  the  moment.  {Jour, 
</  Science.) 

Sharp  or  Blunt  Lancets  in  Vaccination, — Dr.  Gregory  insists  on  the  em- 
ployment of  a  lancet  ever  sharper  than  one  fit  for  venesection — but  we  know 
that  a  {^lentleman  here  who  vaccinates  an  immense  number  annually,  prefers 
a  brpken  lancet.  If  the  lancet  be  broken  off  about  one-twelfth  of  an  inch 
from  the  point,  it  may  be  pushed  against  the  cuticle  so  as  to  abrade  it  without 
the  loss  of  any  blood,  (which  is  the  most  frequent  cause  of  failure,  as  the  blood 
washes  off  the  vims,)  and  then  some  of  the  dissolved  virus  is  placed  and 
pressed  on  the  scratched  part :  this  practice  rarely  fails.  We  have  used  the 
scab  after  keeping  it  several  months ;  and,  if  carefully  watched, '  the  ve^cle 
produced  will,  in  such  cases,  be  found  strictly  conformable  to  the  character 
which  the  tnie  vaccina  ought  to  possess.    (North  American  Med.  Jowm.) 

Prize  Questions, — The  Society  of  Medicine  at  Caen  propose  the  following 
prize  questions : 

Is  Miliary  Fever  a  disease  sui  generis,  or  only  the  result  of  a  visceral  irri- 
tation, or  some  other  pathological  state  P 

What  are  the  principal  diseases  of  which  it  may  be  a  symptom,  a  compli- 
cation, or  crisis;  and  what  are  the  modifications  it  may  communicate  or 
receive? 

Have  seasons,  climates,  localities,  or  even  therapeutic  measures,  any  influ- 
'ence  on  its  development  or  severity? 

To  trace  the  histdry  of  miliary  fever,  and  the  best  curative  and  prophylactic 
treatment. — The  answers  to  these  questions  must  be  supported  by  clinical 
observations  and  anatomical  researches. 

The  prize  to  be  a  gold  medal,  value  300  franci. 

The  essays  must  be  sent  free  of  postage,  before  the  Si  st  December,  18*^7, 
addressed  to  M.  Lafossa,  fits,  secretary  of  the  Society.    (  Rev,  Med.) 

Prize  Questionsj'^The  Society  of  Practical  Medicine  of  Paris  propose  the 
following  questions : — 

Question  for  18S7.«To  determine,  in  the  present  state  of  science,  the 
nature,  seat,  and  treatment  of  scrofula  ? 

Question  for  1628. —To  determine  the  different  cases  of  disease  where  the 
employment  of  cold  is  useful,  and  those  where  it  is  dangerous ;  and  to  particu- 
larise the  different  modes  of  applying  it? 

The  essays  to  be  addressed,  post-free,  to  M.  Pascales,  secretary  general. 
Rue  Chartereine,  No.  56,  before  the  Ist  of  November  of  each  year. — The 
prize  for  each  question,  300  francs.    (Ibid,) 
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MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

Since  our  last  Report  we  have  met  with  several  cases  of  Ague,  and  heard  of 
others,  as  well  in  London  as  in  the  vicinity.  We  suspect  that  Intermitti^nt 
Fever  is  becoming  more  frequent  in  the  metropolis  than  it  used  to  be  formerly : 
if  so,  on  what  may  this  depend?  Affections  of  the  Head  have  likewise  been 
rather  more  prevalent  than  usual :  these  have  consisted  chiefiy  of  a  febrile 
paroxysm  with  very  severe  headache,  but  notrunuing  on  to  regular  fever,  if 
met  early  by  free  purging  and  locaf  bleeding.  Several  cases  of  Apoplexy,  fol- 
lowed by  hemiplegia,  have  presented  themselves  to  our  ni^tice. 
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Use  of  Bark  in  IrUis. 

SiR,'»From  a  bonvictioii  thit  the  foltowihj;  notice  ifiajr  be  tlie  ifi^aVts  of 
affbrding  relief  to  many  sufferers,  I  am  desirous  that  it  shonld  be  made  knomi 
as  qnickty  and  as  extensively  as  possible*:  I  therefore  solidt  yon  to  ^re  Vi  a 
place  in  the  first  Number  of  yonir  Joamal. 

I  have  the  honour  to  be,  Sir,  your  very  obedient  servant, 

WM.  WALLACE. 
Giirdiier*€  PUiee^  DMm;  march  1827. 

Of  the  nnmerous  sequelfls  which  the  prevailing  fever  of  this  covatry  exhibits 
during  the  state  of  convalescence,  there  are  none  more  remarkable*  nor  more 
frequent,  than  a  peculiar  inflammation  of  both  the  deep-seated  and  superficial 
textures  of  the  eye.  This  inflammatioo,  from  the  symptoms  whi<^b  it  pre. 
sents,  is  entitled  equally  to  the  denomination  of  Iritis  and  Choroiditis.  It 
being  my  intention  to  publish  a  fall  account  of  thi«  ophthalmic  disease,  »o 
soon  as  I  shall  have  leisure  to  arrange  ray  notes  on  the  subject,  I  do  not  deem 
it  necessary  to  enlarge  now  upon  this  point.  Those  to  whom  this  affection 
may  present  itself  will  have  no  difficnlty  in  distinguishing  it  by  the  history  of 
the  case,  conjoined  with  the  existence  of  those  symptoms  which  palpably  de- 
note an  inflammation  of  the  iris  and  choroid  membrane. 

As  iritis,  whether  symptomatic  or  idiopathic^  is  generally  trputed  by  mer- 
curials, with  or  without  antiphlogistic  remedies  and  counter-irritants,  a  similar 
process  of  cure  has  been  adopted  in  the  iritis  which  succeeds  fever.  Snch 
were  also  the  remedies  1  employed  in  thisdisease,  nntil  I  found  their  inefficiency 
on  very  many  occasions;  and,  having  been  thus  led  to  treat  the  affection  upon 
other  principles,  I  acquired  the  knowledge  of  the  singular  property  of  Peru- 
vian Bark  to  arrest  this  inflammatory  action.  The  <liscovety  has  been  made 
known  by  me  extensively  in  this  city,  partly  among  pupils  during  the  course 
of  clinical  instruction,  and  partly  in  conversation  to  professional  friends  con- 
nected with  hospitals;  and  it  gives  me  great  satisfaction  to  be  able  to  state 
that  it  has  been  fully  confinped  by  others.  From  Dr.  Lemdrics^  physician 
to  Mercer's  Hospital,  and  from  Mr.  Coli.B8,  surgeon  to  the  Meath  Hosprtal 
and  County  of  Dublin  Infirmary,  I  have  received  commimications,  which  will 
be  made  known  when  I  shall  lay  before  the  profession  a  full  account  of  the 
disease.  At  present  it  is  sufficient  to  allnde  to  these  commnnicatious,  as  fally 
confirming  the  efficacy  of  the  remedy,  even  in  those  cases  in  which  ^le  Iner- 
cnrial  treatment  had  failed. 

For  the  same  reasons  that  I  refrain  at  present  from  any  extended  account 
of  the  symptoms  of  this  disease,  I  shall  not  here  enlarge  either  upon  the  causes 
which  led  me  to  employ  bark  for  its  cure,  or  upon  the  views  which  I  entertain 
respecting  the  mode  of  action  of  this  remedy.  Discossions  of  this  kind  are 
not  necessary  for  the  immediate  object  of  this  communication.  That  bark 
should  have  the  power  of  subduing  a  violent  and  disorganising  inflammatory 
action,  will  appear  incompatible  with  the  CKtsting  views  of  the  action  of  this 
remedy,  and  with  the  prevailing  opinions  of  the  nature  of  inflammation ;  and 
I  know,  from  qpnversations  with  unprofessional  brethren  here,  how  difficultly 
this  treatment  will  be  reconciled  to  the  prevailing  routine  practice.  Here  it 
may,  however,  be  remarked,  that  it  is  not  very  long  since  the  valuable  disco- 
very of  the  power  of  mercury  to  correct  certain  inflammatory  actions  of  the 
eye  has  been  generally  admitted ;  nor  was  this  discovery  left  in  opposition  to 
the  then  existing  views  of  many  practitioners,  than  that  is  which  f  now  make 
known.  I  shall  not  disguise  my  confident  hopes  that  this  discovery  of  tlie 
power  of  bark  will  hold  a  very  high  rank  in  importance.  Its  value  will  not 
be  confined  to  the  disease  in  question.  It  is  calculated  to  extend  our  views 
of  the  powers  of  this  remedy,  and  to  improve  our  treatment  of  many  forms 
of  inflammation.  But,  npon  all  these  points,  1  shall  enlarge  on  a  futVire 
occasion. 

Respecting  the  mode  of  exhibiting  the  bark,  there  is  little  to  be  said.    If 
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Ibe  kiflamifMiCory  action  be  very  vioknt,  and  tfae  pain  very  distressiDf,  I  de 
not  ventare  to  employ  tfae  reaicdy  without  previoas  pai|^  and  bleediag^ 
either  topical  or  funeral.  I  am,  however,  by  no  means  certain  that  this  pre- 
caution  is  necessary  ^  and  I  do  not  spend  more  than  a  day  in  this  preliminary 
treatment.  While  the  patient  is  taking  th^  bark,  his  bowels  must  be  rego- 
lated  by  any  common  gentle  purgative,  xhe  bark  in  powder,  and  the  sulphate 
ot  quinine,  I  have  fonnd  equally  effectual.  It  is  tlie  pale  barx  which  is  vended 
in  general  by  druggists  here.  Tlie  dose  of  the  powder  which  I  employ  is 
abont  half  a  drachm  three  times  a-day :  this  I  direct  to  be  taken  in  milk. 
Whenever  I  ase  the  Sulphate  ^'  Quinine,  I  pvefer  the  form  of  solution,  wlndi 
thonld  be  taken  iti  snch  a  quantity  that  tlie  dose  of  the  quinine  shall  be  about 
two  istBim  tiiree  times  a>day.  Instances  will  oceur  in  which  larger  doses  mtmX 
he  given  tlian  those  wirieh  I  have  mentioned. 

ft  may  be  proper  to  observe,  that  I  do  not  assort  tliait  the  disease  in  ques- 
tion may  mof,  on  some  occasions,  be  controlled  by  morcnry,  combined  with 
c*rac«aiils  and  eomrtev-irrifants ;  for  I  have  known  patients  recover  under 
this  IreatmeM.  Bnt,  in  a  very  large  proporf  toi)  of  these  cases,  snch  remedies 
ivM  not  atnib,  and  in  many  in  which  they  may  nltimately  prove  aoecessful,  a 
prolonged  treatment  of  some  weeks  may  be  reqnirad.  Whereas,  in  a  few 
honrs,  I  may  say^  the  mor4MM  action  is  sospended  by  tbe  bark ;  and  the  organ, 
#hich  may  have  been  for  w«j«ks  in  a  state  of  disease,  manifested  by  an  almost 
CAMnpieti^  suspension  of  its  functions  and  great  alteration  of  stTructore,  shall 
be  in  a  few  days  speedily  and  efiectually  rOstored  to  health.  Whether  this 
peculiar  form  of  ophthalmic  disease,  which  is  now,  and  has  been  for  a  long  pe« 
riod,  so  prevalent  in  Dub  'n,  occurs  in  other  countries;  or  whether  it  be  even 
a  frequent  oecnrronce  in  li^^land,  except  in  the  nietropoii»,  I  have  not  as  yet 
had  any  moans  of  ascertain. iig.  1  therefore  ^gladly  take  this  opportnoity  of 
soliciting,  with  a  view  to  a  f  .vtlier  publicatioB,  coBtribataoM  from  my  preies- 
sional  bretblel^  not  only  in  relation  to  the  power  of  the  iiemedy^  but  alto 
regarUiog  the  history  mid  nymploms  of  the  disease. 


iV#tcni/j^— Dr.  Darwaljl  and  Mr.  Wickendwi,  highly  respectable  and 
intelligent  practitioners  at  Birmingham,  have  communicated  to  Mr.  Hut- 
chinson the  following  cases  of  Neuralgia  :— 

I.  (fty  Mr.  Wirkendcn.)— Mrs.  Cafless,  atafis  sixty-four,  "Oough-street, 
^rmin^am,  during  two  y^ars  has  been  gradually  affected  vdth  severe  pain 
in  her  face.  On  the  l6th  of  June,  16  ?3,  its  severity  suddenly  increased,  and, 
with  a  few  mimites*  Uitermission,  continued  four  days.  From  her  descripHou 
of  the  s^ct^d  parts,  the  di^rease  appeared  to  be  coufined  to  the  ophthahnrc 
branch  of  the  fifth  pair  of  nerves.  Calomel  purges,  with  senna  and  salts,  and 
lecdies  to  the  face,  were  prescribed ;  afterwards  an  emetic,  succeeded  by 
large  doses  of  opiutn,  two  grains  of  wliich  were  given  every  hour  for  sr«  nr 
^ght  hom-s,  without  affbrding  relief.  She  then  took  one  dmchm  of  tfae  Sub- 
carbonate  of  Iron  every  six  hours,  and  felt  perfectly  relieved  after  the  sixth 
dose,  and  has  continued  completely  free  from  the  disease  up  to  this  period, — 
the  4th  of  November,  18^3. 

7n  furfher  illustration  of  this  very  satisfactory  case,  it  ma^  be  permitted  to 
remark  that  this  lady  suffered  a  pain  of  the  most  TXcmciating  kind,  concen- 
trated in  the  suborbitar  nerve  of  the  right  side  of  the  face.  Thin  was  aggra- 
vated upon  the  slightest  movement,  and  5o  fearfiil  was  she  of  touching  it  that 
her  face  had  remained  unwashed  for  weeks  together.  Of  course,  t^ating  at  all 
times  much  increased  it,  and  latterly  (lie  had  eaten  with  a  wooden  spoon,-> a 
metal  One,  if  touching,  causing  such  extreme  aggravation  o(  the  pain.^* 

Mr.  Wickenden  is  a  practitioner  who^e  observation  is  too  correct  to  render 
a  remark  of  his  of  no  value.  He  observes,  that  formerly  he  used  to  give  doses 
of  five  grains  of  the  iron,  but  that  he  never  found  any  effpct  until  he  employed 
the  larger  quantltieH  now  generally  adopted. 

II.— In  tlie  second  case  drawn  up  by  Mr.  Wiokcnden,  (he  pain  was  seated 
in  the  upper  lip,  accompanied  with  frequent  convulsive  tv% itches,  and  was 
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Mmpletely  cared  by  drachm  doses  of  the  Carbonate  of  Iron.  Hie  pain  in 
this  patient  freqaently  retomed,  and  was  as  frequently  relieved  by  the  Feni 
Subcarbon. 

III.— The  third  case  was  marked  by  most  severe  pain  in  one  side  of  the 
head,  particolarly  behind  the  ear,  and  recurring  very  frequently  in  the  day. 
After  correcting  tlie  digestive  organs  without  affording  any  relief,  the  Subcar- 
bonate  of  Iron,  in  draclmi  doses,  perfectly  removed  the  disease. 

I.  (By  Dr.  Darwali.)— << The  first  of  these  patients  was  Martha  Foxley,  a 
young  woman  twenty  years  of  age.  The  pains,  which  she  described  as  ex- 
ceedingly severe,  came  on  regularly  at  five  o'clock  a.bi.  and  three  o'clock 
p«M.  They  very  much  resembled  those  of  neuralgia,  having  the  same  sadden 
accessions  and  abatements,  but  were  not  particularly  severe  in  the  distribution 
of  tlie  nerves,  and  were  confined  to  the  left  half  of  the  face  and  head,  ceasing 
exactly  in  the  medial  line.  Her  health  in  other  respects  was  tolerably  good, 
but  the  tongne  was  fnrred,  and  |he  occasionally  had  considerable  indigestion. 
After  evacuating  her  bowels  very  freely  of  much  offensive  matter,  she  took 
only  one  scruple  of  the  Carbonate  of  Iron  three  times  a-day  for  a  week,  when 
she  reported  that  she  had  no  pain  for  three  days.  She  now  omitted  the  medi- 
cine, but  returned  in  a  few  days  on  account  of  a  renewal  of  the  attacks,  when 
half  a  drachm  of  the  tame  medicine  was  ordered  her  three  times  a-day.  In 
another  week  the  pain  had  again  vanished ;  and,  after  continuing  the  medicine 
for  nine  or  ten  days  longer,  she  was  a  second  time  dismissed  as  cured.  I  have 
not  heard  of  her  since,  but  I  feel  convinced  that  I  should  have  seen  her 
again  had  she  suffered  any  relapse.*' 

II. — **  June  9th,  1833.  Mr. -^—  was  affected  with  syphilitic  pains,  com- 
ing on  with  extreme  severity  in  the  night,  and  particularly  affecting  the  right 
knee,  and  accompanied  with  swelling  both  of  the  knees  and  ankles.  On  the 
4th  of  June,  he  was  ordered  half  a  drachm  of  the  Ferri  Subcarbop.  three 
times  a-day.  Since  the  6th,  he  has  had  no  pain  of  any  consequence,  and  now 
onW  complains  of  weakness.  He  slept  last  night  six  hours  together,  which  he 
had  not  done  for  several  weeks  before.*' 

SouihweU;  AprU4th. 


Literary  Noltces.~-Mr.  Shaw  has  in  the  press  an  Essay  an  Aneurism  of  the 
large  Vessels,  with  Remarks  on  the  Proposal  to  revive  the  Operation  of  tying 
the  Artery  beyond  the  Tumor,  illustrated  by  plates  and  diagrams. 

Dr.  Hakrison  has  in  the  press.  Pathological  and  Practical  Observations 
on  Spinal  Complaints,  illustrated  with  Cases  and  engravings.  Also  an  Inquiry 
into  the  Origin  and  Cure  of  Distorted  Limbs. 

Mr.  Curtis,  the  Surgeon  to  the  Royal  Dispensary  for  Diseases  of  the  Ear, 
has  just  published  a  Clinical  Report  of  the  Institution,  from  its  commence- 
ment to  the  present  time ;  with  a  Table  of  the  number  of  Patients  admitted, 
cured,  and  relieved,  showing  the  progressive  increase  and  utiUty  of  the 
Charity. 


A  vacancy  has  occurred  in  the  office  of  Physician  to  the  Middlesex  Hospi- 
tal, bjr  the  resignation  of  Dr.  Soutbbv.  The  election  is  to  take  place  on  the 
24th. 

Sir  E.  Home  has  resii^ned  the  office  of  Surgeon  to  St.  George's  Hospital. 
The  election  of  his  successor  is  fixed  for  the  11th  of  this  month. 

Royul  College  <if  Physicians. ^^The  Lectures  of  the  present  year  will  be  deli- 
vered at  the  College,  Pall  Mall  East,  at  four  o'clock  on  each  of  the  following 
U  ednesd  ays  and  Fridays. 

Gulstonian  Lectures— Dr.  Watson.    May  2,  4,  9. 

Croonian  Lectures— Dr.  Ybats,  on  the  Structure,  Fimctions,  aud  some 
Diseases  of  the  Colon.    Mayll,t6,  18. 

Lumleian  Lectures— Dr.  P.  M.  Latham.    May  S3,  25,  30. 

Lectures  on  Materia  Medica— Dr.  Acer.-  June  1,  6,  8,  13,  15,  20. 


f 
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Recently  deceased.  Dr.  Freer,  Professor  of  Medicine  in  Glasgow. 

Died,  on  th«  SOth  March,  at  hisfaiher^s  bouse  iii  Torrington  square,  in  the 
twenty-fourth  year  of  bis  agp,  of  a  pulmonary  consumption,  Ralph  Hbnry 
DuNKiN,  member  of  the  Royal  College  of  Slirgeons,  only  son  of  James 
William  Dunkin,  Esq. 

He  had  applied  with  much  earnestness  to  the  study  of  anatomy  and  surgery, 
during  a  long  term  of  pupillage  to  Mr.  Trovers,  at  St.  Thomas's  Hospital.  In 
the  course  of  a  residence  of  some  months  at  Paris,  in  18'^6,  for  the  purpose 
of  further  professional  accomplishment,  he  appears  to  have  contracted  a 
complicated  dyspepoia,  which  gradually  laid  the  foundation  for  the  fatal  affec- 
tion of  the  chest. 

He  was  a  young  man  of  good  nnderstanding  and  quick  attainment,  of  a 
truly  benevolent  heart,  and  amiable  manners ;  and  his  early  removal  (prema- 
ture, who  shall  say?)  is  regarded  by  the  small  circle  of  his  professional  friends 
as  one  of  those  frequent  but  serious  losses  to  society,  which  it  is  spared  the  pain 
of  knowing  only  because  time  was  wanting  to  reveal  it. 
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DISEASES  OF  THE  CHEST. 

Cases  intended  to  illustrate  tk^  Use  ef  tJie  Stethoscope  and  Percus- 
sion in  Diagnosis.  By  jEneas  Mac  Andrew,  m.d.  Physician 
to  the  South  Lokdon  Dispensary. 

Case  I.  —  Redman,  a  stout  married  woman,  twenty-six  years 
of  age,  mother  of  aiarge  family,  admitted  December  19th,  1826. 
She  has  occasionally  been  liable  to  fits  of  taciturnity,  lasting  for 
some  days,  and  attended  with  want  of  sleep,  and  the  refusal  of 
nourishment.  About  three  weeks  ago,  she  received  the  intelli- 
gence of  her  father's  death ;  an  event  that  had  been  concealed 
^om  her  for  some  months.  She  then  became  silent,  refused  food, 
and  did  not  sleep  in  the  night.  Five  or  six  davs  ago,  she  had 
cold  shivering,  followed  by  heat  of  skin,  pain  of  head,  dyspnoea, 
cough,  and  pain  of  the  chest;  since  which  time  she  has  taken 
some  medicines,  the  nature  of  which  was  not  ascertained.  -When 
visited  to-day,  she  appeared  to  suffer  a  great  deal;  her  face  was 
livid ;  she  understood  what  was  said  to  her,  and,  without  speak- 
ing, referred  her  uneasy  sensations  to  the  chest.  There  was  very 
great  dyspnoea,  and  the  respiration  was  attended  with  a  mucous 
wheeze,  audible  to  the  unassisted  ear.  On  applying  the  stethoscope, 
the  same  wheeze  was  heard  over  the  whole  of  the  right  side  of  the 
thorax.  Neither  the  wheeze  nor  the  respiratory  murmur  could  be 
heard  on  the  left  side.  Percussiot^was  scarcely  employed.  She 
was  said  to  have  expectorated  som&  blood  in  the  course  of  her 
illness,  and  two  viscid  brown  coloured  sputa  were  shown.  Her 
pulse  was  quick,  feeble,  and  very  easily  compressed ;  tongue 
clean  ;  bowels  confined  for  three  days ;  involuntary  discharge  of 
urine.     She  died  in  six  hours. 
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The  body  was  examined  thirty  hours  after  death.  Gkeat  em- 
bonpoiDt.  Percussion  of  the  chest  afforded  no  symptom  whatever: 
the  sound  was  equally  dull  on  both  sides.  There  were  two  inches 
of  fat  nnder  the  interments  of  the  abdomen,  and  somewhat  less 
OD  the  thorax.  The  left  side  of  the  thorax  contained  about  two 
pints  of  a  dirty  brown-coloured  fluid,  having  whitish  flocculi 
suspended  in  it,  and  being  perfectly  inodorous.  The  lung  on  the 
same  side  was  much  diminished  in  size,  and  pressed  towards  the 
spine.  It  adhered  to  the  diaphragm  by  means  of  coagulable 
lymph,  which  was  very  easily  torn  through.  The  pleura  was  much 
more  vascular  than  natural,  and  in  many  places  was  covered  with 
lymph.  The  luog  was  thin  and  flaccid,  and  of  a  livid  colour :  it 
did  not  crepitate ;  it  sunk  in  water.  When  cut  into,  it  had  a  dark 
red  colour,  interspersed  with  greyish -coloured  ^streaks.  One 
portion  of  it  was  softer  than  the  rest.  It  was  not  attempted  to 
inflate  it,  no  blowpipe  being  at  hand.  The  right  lung  was  per- 
fectly healthy.  The  bronchi  contained  a  reddish-coloured  mucus, 
but  their  inner  membrane  was  not  preternaturally  red.  Heart 
without  disease.  The  abdominal  viscera  appeared  healthy  on  a 
superficial  examination.     Head  not  examined. 

This  patient  appears  to  have  been  affected,  in  the  first  in- 
stance, with  melancholia;  on  which  supervened  an  attack  of 
pleuritis,  that  proved  fatal.  When  first  visited,  she  was 
evidently  in  the  agony,  which  circumstance  prevented  a  very 
minute  examination.  The  histoiy  obtained  from  her  friends 
was  enough  to  render  an  acute  mfiammation  of  the  respira- 
tory organs  extremely  probable ;  and  the  additional  informa- 
tion afiordcKl  by  the  stethoscope,  was,  that  the  respiration  was 
carried  on  in  the  right  lung  alone,  and  consequently  that  the 
disease  was  situated  on  the  left  side.  It  also  showed  that 
the  right  lung  was  so  gorged  with  mucous  fluid,  as  to  render 
an  eariy  death  inevitable.  It  was  scarcely  possible  to  deter- 
mine whether  the  lung  or  the  pleura  was  most  affected : 
the  severe  pain  of  the  side  indicated  the  former,  and  the 
appearance  of  the  sputa  the  latter.  Percussion  Svas  of  no 
use  in  this  patient,  for  the  accumulation  of  fat  was  so  great 
as  to  prevent  any  hollow  sound  being  heard.  This  general 
want  of  sonorosity,  however,  only  deprives  us  of  a  symptom, 
but  does  not  lead  to  any  erroneous  conclusion.  The  condition 
of  the  left  lung  is  a  good  example  of  the  manner  in  which  the 
appearance  of  the  pulmonic  tissue  may  be  altered  by  mere 
pressure,  without  any  change  in  its  structure. 

Case  it. — William  Coldford,  a  sailor,  of  muscular  habit  and 
short  stature,  supposed  to  be  about  thirty  years  of  age ;  admitted 
March  25th,  1826.  He  states  that,  about  fifteen  months  ago, 
whilst  using  strong  exertion  in  pulling  a  rope,  he  was  attacked 
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with  pain  of  chest  and  difficulty  of  breathing,  for  vrhich  a  blister 
was  applied.  These  complaints  have  never  entirely  left  him  since 
that  time,  and  have  been  accompanied  with  palpitations,  bloody 
expectoration,  and  occasional  cedema ;  symptoms  that  have  always 
been  aggravated  by  exposure  to  cold. 

He  t^om plains  to-day  of  great  dyspnoea,  so  as  to  be  unable  to 
lie  down  in  bed.  There  is  pain  under  the  sternum,  coming  on 
occasionally,  and  augmented  by  coughing.  He  expectorates  a 
frothy  viscid  mucus,  slightly  tinged  with  blood.  The  chest, 
throughout  the  whole  of  its  extent,  yields  a  dull  sound  on  percus- 
sion. <0n  applying  the  stethoscope,  the  respiratory  murmur  may 
be  heard  in  almost  every  point  of  the  chest;  it  appears  to  be 
somewhat  weaker  on  the  left  side  posteriorly.  The  impulse  com- 
municated by  the  pulsations  of  the  heart  is  strong,  particularly 
towards  the  sternum,  and  each  contraction  of  the  ventricles  is 
attended  with  a  loud  '*  bruit  soufflet*'  The  pulse  in  the  left  arm 
is  strong  and  hard ;  in  the  right  arm  it  is  less  hard,  and  more 
easily  compressible.  Tongue  whitish;  appetite  tolerably  good; 
bowels  open;  urine  high  colouced;  slight  cedema  of  the  feet;  the 
face  is  pale  and  swollen,  and  the  conjunctiva  has  a  yellow  tinge, 
but  his  friends  assert  that  this  is  his  natural  appearance.  For 
seven  days  he  has  been  taking  a  mixture  containing  Digitalis  and 
Conium. 

V^.  ad  S  xij.— Hydrarg.  Submur.  gr.  v.;  Pulv.  Jalaps  gr.  zxx.  M.  fiat 
pulvis  statim  sumendus* — Very  spare  diet* 

26th. — Dyspnoea  somewhat  relieved:  pain  less  severe;  cough 
less  frequent  The  bowels  have  been  freely  opened.  The  blood 
drawn  is  firmly  coagulated,  but  without  any  buffy  coat. 

27th. — No  change. 

Somat  Tinct.  Digitalis  m.  z.  bis  die. — An  oily  emulsion  for  his  cough» 

28th. — Complains  much  of  pain  under  the  sternum,  which  how- 
ever is  not  constant.     The  pulse  is  less  strong ;  some  degree  of 

nausea. ,  (£dema  of  the  feet  increased. 

Admoveantur  stemo  Hinidines  x. — Intermittantur  Tinct.  Digitalis  et  Mist. 
Oleosa* 

29th.'^Leeche8  bled  well ;  pain  of  chest  relieved.     He  passed 
a  very  restless  night.     Skin  and  eyes  are  still  of  a  yellow  tinge ; 
and  he   complains  of  pain  on  pressure  in  the  hepatifc  region. 
*  (Edema  diminished.  ^ 

Rep'  Tinct.  Digitalis. 

30th. — Pain  of  chest  has  returned ;  oedema  is  increased.     Bruit 
soufflet  may  be  heard  in  the  chest  as  formerly,  and  also  for  some 
inches  below  the  pit  of  the  stomach,  along  the  course  of  the  abdo- 
minal aorta.    Abdomen  painful  on  pressure. 
V.S.  ad  J  z. — MisturaMucilaginosa  pro  tnssi. 

31st.— Pain  of  chest  relieved.  Blood  not  buffy.  CEdema  as 
before. 

R.  Acet.  Potasse  3  i^*  t  AqusB  Menth.  Pip.  f.  {  x.  fiat  mistura  cujus  capiat 
cochlear,  ij.  magna  ter  die.— Misceatur  Snpertart.  PotasMi  eum  potu  com- 
.   muni  ad  gratum  acorem  efficiendum. 
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April  Ist.— Pain  of  chest  and  dyspnoea  are  severe. 

Hirudinet  xx.  iterno. 

2d. — Pain  gone.  Dyspnoea  extreme.  Pulse  tolerably  strong. 
He  died  in  the  evening,  when  standing  with  his  breast  leaning  on 
a  chair,  the  posture  that  always  gave  him  most  relief. 

On  examining  the  body,  there  was  found  'to  be  great  oedema  of 
the  lower  extremities,  and  much  adipose  substance  under  the  inte- 
guments of  the  thorax  and  abdomen. 

Chest :  Pericardium  contains  about  five  ounces  of  fluid.  Heart 
so  much  enlarged  as  to  be  nearly  twice  the  size  of  the  subject*s  fist. 
Parietes  of  left  ventricle  considerably  thickened ;  but  of  the  right, 
scarcely  at  all.  Semilunar  valves  of  the  aorta  considerably  thick- 
ened at  their  central  margin,  bv  a  deposition  of  cartilaginous 
matter.  Coagula  of  blood  in  both  ventricles.  Pulmonary  artery 
sound..  Right  Inng,  throughout  its  whole  extent,  adhering  to  the 
pleura,  from  which  it  cannot  be  separated  without  using  force, 
particularly  towards  the  diaphragm.  Left  lung  also  adhering  to 
the  pleura,  but  less  extensively,  and  more  easily  separated.  The 
lungs  crepitate  on  pressure  in  every  direction;  lower  lobe  of  right 
lung  partially  changed,  so  as  to  have  a  yellow  colour.  The 
trachea  and  larger  bronchial  tubes  contain  much  frothy  mucus, 
and  their  lining  membrane  is  of  a  vivid  red  colour.  Frothy  mucus 
issues  abundantly  from  incisions  made  into  the  lungs. 

Abdomen:  Smaller  intestines  distended  with  air.  Inner  coat  of 
the  stomach  somewhat  reddened.  Portions  of  the  mucous  mem- 
brane of  the  jejunum  are  elevated  from  the  effusion  of  air,  and  the 
same  emphysematous  swelling  extends  into  the  adjacent  mesen- 
teiT.     Liver  somewhat  enlarged  and  hardened. 

Head  not  examined. 

The  a^e,  constitution,  and  habits  of  this  patient  rendered 
him  particularly  obnoxious  to  those  affections  of  the  heart 
that  depend  upon  a  morbid  increase  of  strength.  The  attack 
of  pleurisy,  from  which  he  dated  his  complaints,  appears  to 
have  been  severe,  and  inadequately  treated.  This  disease 
gave  rise  to  the  firm  adhesions  by  which  the  right  lung  was 
fixed  to  the  side  of  the  chest  in  its  whole  extent*  and,  by 
preventing  the  natural  sliding  of  the  lung  on  the  parietes  of 
the  chest  during  inspiration,  it  gave  rise  to  a  certain  degree 
of  dyspnoea.  This  alone  might  cause  enlargement  of  the 
heart  in  a  person  predisposed  to  it ;  but  in  this  patient  there 
existed  at  the  same  time  a  change  in  the  structure  of  the 
aortic  valves,  which  is  a  more  common  and  less  equivocal 
cause  of  cardiac  enlargement.  This  enlargement  was  marked 
by  symptoms  perhaps  sufficiently  characteristic,  without  hav- 
ing recourse  to  the  stethoscope;  which,  however,  besides 
rendering  more  evident  the  great  increase  in  the  force  of  the 
Yentricular  contractions,  allowed  us  to  advance  a  link  in  the 
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chain  of  morbid  actions,  and  nearly  proved  the  existence  of 
an  obstruction  at  the  root  of  the  aorta.  It  is  true  that  the 
bruit  soufflet  may  often  be  heard,  without  being  caused  by 
any  change  of  structure,  and,  when  taken  alone,  it  is  a  very 
equivocal  symptom;  yet  when,  as  in  the  present  case,  it  is 
never  absent,  is  very  distinct,  and  attended  with  other  marks 
of  diseased  heart,  the  existence  of  some  obstruction  to  the 
circulation  at  the  part  where  it  is  loudest  can  scarcely  be 
doubted. 

The  difference  of  the  pulse  in  the  two  arms  does  not  appear 
to  have  been  at  all  connected  with  the  disease  of  the  heart. 
It  most  probably  arose  from  a  congenital  variation  of  size  in 
the  radial  arteries,  which  perhaps  would  be  found  to  exist 
more  freauently,  if  oftener  sought  after.  Most  authors  re- 
commend the  pulse  being  felt  in  both  arms,  but  the  rule  is 
generally  neglected,  and  it  is  manifest  that  this  may  lead  to 
errors  in  practice. 

The  bleeding,  purging,  and  digitalis,  were  prescribed  with 
the  view  of  diminishmg  the  quantity  of  circulating  fluid,  of 
lessening  the  excess  of  strength  in  the  action  of  the  heart, 
and  of  cutting  short  the  bronchial  inflammation.  The  diure- 
tics were  afterwards  employed  to  carry  off  the  anasarcous 
swelling;  .but  the  patient  died  suddenly,  as  frequently  hap- 
pens in  disease  of  the  heart. 

The  effusion  of  air  under  the  mucous  tissue  of  the  jejunum, 
and  between  the  laminae  of  the  mesentery,  was  an  appearance 
new  to  me;  nor  have  I -been  able  to  meet  with  any  account 
of  it  amongst  authors. 

Case  IIL — James  Nowlans,  aged  forty-five;  a  homer,  admitted 
29th  January,  1827.  On  February  Ist,  the  following  history  of 
bis  coidplaints  was  obtained  :  About  seven  months  ago,  he  was 
attacked  with  pain  of  the  right  side  of  the  thorax,  cough,  and 
dyspnoea.  The  cough  has  never  entirely  left  him  since  that 
time ;  he  has  expectorated^much,  and  become  very  thin  and  weak. 
He  has  been  confined  to  his  bed  for  a  month. 

When  examined  to.day>  he  was  found  to  be  extremely  emaciated. 
He  complains  much  of  dyspnoea,  and  coughs  almost  incessantly. 
The  inspirations  are  twenty-eight  in  a  minute.  The  expectorated 
matter  is  uot  very  abundant:  it  consists  of  mucus,  tiuged  with 
blood;  is  of  a  uniform  red  colour;  and  adheres  to  the  vessel, 
hanging  from  it  when  inverted,  in  one  continuous  mass.  He  has 
little  pain  of  chest.  On  employing  percussion  at  the  superior  and 
anterior  parts  of  the  chest,  the  sound  on  the  right  side  is  found  to 
be  hollow.  On  the  left  side,  the  sound  is  distinctly  stronger. 
Little  difference  is  perceptible  on  other  parts  of  the  chest*  On 
applying  the  stethoscope^  the  respiratory  murmur  may  be  heard 
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over  the  whole  of  the  right  side,  mixed  with  wheeaes,  and  partiallj 
obscured  by  them :  on  the  superior  parts,  the  wheeze  is  mucous ; 
on  the  inferior,  sonorous.  No  respiratory  murmur  can  be  heard 
on  the  left  side  of  the  thorax,  where  the  sound  is  so  strong  on  per- 
cussion ;  on  other  parts  of  the  left  side  it  is  weak,  and  occasion- 
ally mixed  with  a  sonorous  wheeze.  Although  he  breathes  more 
easily  when  sitting  up,  be  lies  on  his  back  from  debility ;  if  on 
either  side,  the  dyspnoea  is  augmented.  Pulse  100,  easily  com- 
pressed; tongue  whitish;  appetite  gone,  he  can  take  nothing  bat 
milk  and  water;  bowels  open  once  a-day.  Two  days  ago,  a 
blister  was  applied  to  his  chest,  but  did  not  rise  well.  He  has 
taken  for  two  nights  a  pill  composed  of  Conium  and  Ipedacuan. 

Kmplait.  Lyttai  ampkim  dezteiiori  lateri  Uumeis.    Capiat  Tinct.  Digitalis 

m.  ▼•  ciuater  indies^ — R.  Extract.  Conii  $}.;   Extract.  Hyoscyam.   5»-> 

Mucilag.  Acac.  t  {  iy.  M.  sumat  f.  {  ss.  ter  die. 

Feb.  2d.— -He  has  scarcely  slept  at  all,  on  account  of  pain  from 
the  blister,  which  has  risen  very  well,  but  been  applied  to  the  left 
side.  The  dyspnoea  is  not  so  urgent ;  the  cough  is  less  trouble- 
some ;  the  sputa  are  diminished  in  quantity,  but  have  the  same 
character  as  yesterday.  The  stethoscope,  as  far  as  it  can  be  applied, 
pves  the  same  results,  only  that,  on  the  superior  and  anterior  part 
of  the  left  side,  a  sonorous  wheeze  is  heard.  It  is  evident,  how- 
ever, that  the  wheeze  is  not  produced  on  the  left  side,  but  on  the 
right,  where  it  is  very  strong.  Pulse  102;  tongue  dry.  Three 
stools. 

Cont'  omnia. 

•  3d. — He  has  taken,  contrary  to  orders,  some  decoction  of  Sas- 
safras, and  a  glass  of  port»wine.  He  slept  better.  Inspirations 
are  twenty-six  in  a  mmute.  The  sputa  are  more  de^ly  tinged 
with  red.  Percussion  and  mediate  auscultation  afford  the  same 
results  as  on  the  firsts  Three  very  scanty  stools. 
Contiiiiie. 

4th.«^He  passed  the  night  tolerably  well,  not  appearing  worse 
than  yesterday.  At  seven  this  mornmg,  the  dyspnosti  becoming 
urgent,  he  was  much  agitated,  declared  that  he  had  burst  a  blood« 
vessel;  and,  having  coughed  up  some  scarlet-coloured  frothy 
blood,  he  expired. 

Permission  to  examine  the  body  was  not  granted  till  the  end  of 
three  days,  when  putrefaction  had  made  considerable  progress; 
the  colour  of  the  integuments  being  greetaish,  the  cuticle  easily 
detached,  and  the  odour  strong.  The  body  was  much  emaciated. 
Thjsre  was  no  difference  of  size  in  the  two  sides  of  the  thorax,  nor 
did  they  yield  a  different  sound  on  percussiop.  A  puncture  made 
on  the  superior  and  anterior  part  of  the  left  side  allowed  no  air 
nor  fluid  to  escape;  but,  on  dividing  the  cartilages  of  the  sixth 
and  seventh  ribs  on  the  -  same  dide,  a'  qifiemttty  of  air  rushed  out 
with  some  force,  so  as  to  be  distinctly  audible.  On  both  sides  the 
lungs  adhered  to  the  pleura  for  a  small  extent,  and  were  easily 
detached ;  each  nid^  col^tained  about  half  a  pint  of  bloody  senun. 
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On  the  superior  lobe  of  the  lung  were  observed  two  foramina,  at 
the  distance  of  an  inch  and  a  half  from  each  other,  and  large 
enough  to  admit  a  goosequill:  they  were  apparently  lined  with 
pleura,  and  terminated  in  a  cul-de-sac,  so  as  to  be  probably  an 
original  variation  in  structure.  The  trachea,  the  large  blood« 
vessels  below  the  atlantal  margin  ofihe  sternum,  and  the  oesopha- 
gus, were  now  cut  through,  in  order  that  the  lungs  might  be 
removed  from  the  thorax,  and  examined  with  greater  ease.  This 
being  done  incautiously,  an  aneurismal  sac  was  cut  into,  and  part 
of  it  detached  with  the  lungs. 

The  bodies  of  the  third,  fourth,  and  fifth  vertebrse  were  com- 
pletely denuded,  and  partially  absorbed.  They  all  felt  rough  to 
the  touch,  but  more  particularly  the  fourth.  The  intervertebral 
substances  projected  considerably  beyond  the  vertebrse. 

On  slitting  up  the  aorta,  the  inner  membrane  was  found  much 
reddened;  and,  about  half  an  inch  below  the  origin  of  the  left 
subclavian  artery,  there  was  observed  a  circular  opening,  with  a 
well-defined  -smooth  margin,  and  nearly  an  inch  in  diameter*  This 
led  into  the  aneurismal  sac,  which  was  about  the  size  of  a  hen's 
c^>  &Qd  contained  cpagula  of  a  fibrinous  nature,  and  easily  sepa- 
rable into  layers.  On  their  removal,  a  communication  was  found 
to  exist  between  the  sac  and  the  left  bronchial  tube,  immediately 
below  the  bifurcation  of  the  trachea.  The  lining  membrane  of  the 
trachea  was  of  a  dark  red  colour,  and  the  left  bronchial  contained 
portions  of  dark  coagulated  blood*  The  left  lung  was  of  a  dark 
colour  throughout ;  it  crepitated,  and  Swam  in  water.  On  press- 
ing it  firmlv,  a  thin  bloody  fluid  exuded  abundantly,  together  with 
portions  of  coagulated  blood.  The  right  lung  was  not  so  dark 
coloured,  but  also  yielded  a  bloody  fluid  on  pressure.  The  peri, 
cardium  contained  about  two  ounces  of  bloody  fluid.  The  heart 
was  pale,  flaccid,  and  nearly  empty  of  blood. 

In  the  abdomen,  the  intestines  were  distended  with  flatus.  The 
mucous  iioat  of  the  stomach  of  a  bright  red  colour  towards  its 
cardiac  orifice.  The  smaller  and  larger  intestines  healthy.  The 
renal  veins  and  vena  cava  contained  no  blood,  but  were  distended 
with  air,  which  escaped  on  a  puncture  being  made.  The  liver  ad- 
hering to  the  diaphragm  in  the  whole  of  its  convex  surface :  it  was 
easily  torn,  and  had  a  dirty  dark  green  colour.  The  spleen  was 
still  farther  advanced  in  putrefactive  dissolution. 

The  head  was  not  examined. 

This  patient  laboured  under  three  diseases  of  the  chest, 
which  had  no  necessary  connexion  with  each  other.  The 
aneurism,  which  was  the  most  serious  affection,  and  the  im- 
mediate cause  of  his  death,  afforded  no  symptom  by  which  it 
could  have  been  detected  during  life,  and  scarcely  any  that 
could  have  led  to  a  suspicion  of  its  existence,  rf either  in 
the  history  of  the  disease  nor  in  the  examination  of  the  pa- 
tient, did  any  circumstance  occur  which  could  not  be  ac- 
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counted  for  by  the  presence  of  loBg-continued  inflamixiatioii 
of  the  bronchial  membrane,  and  by  the  pneumo-thorax*  The 
sac  had  attained  a  considerable  size,  without  any  remarkabte 
derangement  of  the  circulation;  the  osseous  bodies  of  the 
▼ertebr»  had  been  partially  absorbed,  without  any  local  pain 
or  external  tumor;  and  the  bronchial  tube  had  yielded  to  the 
same  process,  without  a  dyspnoea  greater  than  what  accom- 
panies many  other  diseases  of  the  chest.  '  » 

Aneurism  of  the  aorta,  in  its  early  stages,  affords  us  no 
characteristic  symptom ;  and,  in  the  majority  of  cases,  it  ia 
as  much  concealed  from  the  explorator  by  the  stethoscope  as 
from  any  other  diligent  observer.     Pneumothorax  is  an  af- 
fection that  can  scarcely  be  discovered  without  the  assiataiice 
of  percussion  and  mediate  auscultation,  and  these  saetfeods 
alone  suffice  to  demonstrate  its  presence.     They  must,  how- 
ever, be  taken  in  conjunction,  bo  as  to  correct  each  ofiier.   Iri  . 
this  patient,  the  tympanitic  sound  in  the  part  whete  the  air 
was  effused  was  very  remarkable;  and  the  total  want  of  re- 
spiration here  contrasted  strongly  with  the  noisy  breathing 
on  the  other  side  of  the  chest.     On  one  occasion,  the  wheeze 
was  distinctly  heard  on  the  left  side;  but  a  little  attention 
showed  that  this  was  merely  the  extension  of  the  wheeze 
which  was  very  loud  on  the  nght  side.  On  opening  the  body^ 
the  air  was  found  to  have  changed  its  situation ;  but  this 
might  easily  have  happened,  either  during  the  struggles  of 
the  agony,  or  by  moving  the  body  after  death. 

The  cause  of  the  air  being  formed  in  the  pleural  cavity  in 
this  patient,  is  not  very  evident.  There  was  no  communica- 
tion between  the  bronchi  and  the  pleura;  neither  can  we 
suppose  that  gas  had  been  evolved  from  the  deoompodition  of 
the  pleuritic  emision;  for  the  quantity  of  fluid  was  but  small, 
it  was  not  evidently  changed  by  putrefaction,  and  it  wal^ 
precisely  the  same  in  both  sides  of  the  chest,  although  the 
air  had  only  been  formed  in  one.  Succussion,  too,  had  been 
tried  during  life,  but  afforded  no  result.  However  this  may- 
be, its  existence  was  evident,  and  it  rendered  the  prognosis 
more  unfavourable,  without  leading  to  any  change  of  treat- 
ment. 

The  inflammation  of  the  bronchial  membrane  was,  perhaps, 
sufficiently  marked  by  the  constant  cough, — the  great  dys- 
ncsa  without  muph  pain, — the  appearance  of  the  sputa,-^and 
the  frequency  of  the  pulse ;  but  the  mucous  and  sonorous 
wheezes  were  more  certain  indications  of  its  presence.  It 
may  be  questioned  whether  the  sanguineous  appearance  of 
the  sputa  depended  upon  the  increased  action  of  the  vessels 
of  the  mucous  membrane,  or  if  it  were  caused  by  the  escape 
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of  a  minute  portion  of  blood  from  the  aneurismal  sac.  The 
former  opinion  is  by  far  the  more  probable.  We  can  scarcely 
doubt  that,  whenever  the  communication  between  the  sac  and 
the  bronchial  tube  was  effected,  the  blood  was  poured  out  in 
such  quantity  as  to  prove  quickly  fatal>  by  producing  either 
suffocation  or  syncope.  ^ 

161,  Gr$at  5urr0jr-^M<  ; 
March  20, 1827. 

Cass  of  Hypertrophia  Cordis  i  with  Remarks,  By  William 
MiLLioANy  M.D.  Physician  to  the  Middlesex  Infirmart, 
and  to  the  Rotal  Infirmary  for  Children. 

Sarah  FARRiNOToy,  eetatis  forty-^our,  a  washer-woman,  of  a 
slight  figure  and  delicate  constitution ;  is  married^  and  has  had 
eleven  children;  was  admitted  under  my  care  at  the  Middlesex 
Infirmary,  on  the  9th  of  March.  She  complained  of  palpitation 
of  the  heart,  dyspncea,  sUght  cough,  general  debility,  and  consti- 
pated bowels.  Countenance  sallow;  tongue  white  and  moist; 
appetite  bad;  pulse  eighty-two,  full,  strong,  and  regular;  pulsa- 
tion very  visible  in  the  neck,  more  particularly  on  the  right  side, 
having  on  a  superficial  view  the  appearance  of  aneurism  of  the 
right  carotid,  but,  on  more  careful  examination,  the  calibre  of  the 
artery  does  not  appear  at  all  enlarged.  On  placing  the  hand  over 
the  heart,  a  strong  '*  continuous",  pulsation  may  be  felt ;  and,  on 
application  of  the  stethoscope  between  the  cartilages  of  the  fifth 
and  seventh  ribs  on  the  left  side,  the  contraction  of  the  ventricles 
appears  prolonged,  or  as  it  were  doubled ;  the  sound  tumultuous, 
with  a  strong  impulse.  The  contraction  of  the  auricles  very  short, 
and  little  sonorous.  Catamenia  had  ceased  twelve  months  since, 
but  now  appear  about  once  in  three  months,  scanty,  and  attended 
with  pain  in  the  lumbar  region. 

She  was  attacked  last  October  with  an  acute  pain  in  the  region 
of  the  heart,  attended  with  dyspnoea  and  cough,  for  which  she  was 
bled  by  a  medical  gentleman,  and  took  some  medicines,  which  re- 
lieved her  for  a  time.  For  the  last  three  months  she  has  observed 
a  palpitation  in  her  left  side,  increased  by  severe  exercise,  going 
MP  stairs,  or  any  agitation  of  mind.  Attributes  her  disease  to 
great  care  and  anxiety,  brought  on  by  the  misconduct  and  iN. 

treatment  of  her  husband. 

Aperiatur  vena  brachialu,  et  mittantiir  sanguinis  uncis  octo.^-R.  Pil. 
Rfasi  compos,  semidrachmam,  divide  in  pilulas^sexieq.  capiat  duas  hork 
somni,  pro  re  nata,  ad  alvi  solutbnem* — R.  Infusi  Quassias  S  j* ;  Tincture 
DigitsUis  m. zv.  M.  fiat haustus,  ter  die  sumendus. — Ordereda  spare  vege- 
table diet,  and  to  avoid  exercise. 

The  medicines  were  continued  until  the  9th  of  April,  with  little 
relief  to  the  symptoms,  except  the  bowels  being  kept  open.  I  now 
requested  Dr.  James  Johnson,  the  consulting  physician  to*  the 
Middlesex  Infirmary,  to  meet  me  on  that  day.  After  a  careful 
examination  with  the  stethoscope,  he  was  decidedly  of  opinion  ' 

No.  340.— iV6w  Siries,  No.  12.  3  R 
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wMi  mytelf  that  it  was  a  case  of  hypertrophy  oC  both  ^eatrieles  of 
Xhe  heart  Th^  foUowmg  sedatives  were  then  added  to  the  other 
remedies  :-— 

R.  Camphonv  (Sp.  Vin^sol.)  gr.  tria;  £xtracti  Hyotcyaou  gr.  duo;  MnoiL 
Acacis  q.  8«  nt  fiant  pflulc  dnm  asqaales,  Kabeat  xij .  taw.  Capiat  daas  omni 
noeli.-*-.^!!'  Inplast.  Antku  Tartar,  lateii  dettro* 

Hypertrophia  Cordis  consists  of  an  increased  thickness  of 
the  wails  of  the  rentricles,  of  the  septa  and  coUimnae'carneas. 
The  cavity  of  the  heart  is  rather  diminished ;  the  blood  is 
consequently  sent  into  the  arteries  with  greater  force,  which 
will  account  for  the  pulsations  in  the  neck,  as  well  as  for  the 
pulse  at  the  wrist  being  full  and  strong.  The  dyspnc&a  and 
cough  may  be  explained  from  the  perpetual  irritation  the 
lungs  sufieir  from  the  increased  size  of  the  beart^  as  well  as 
the  difficulty  with  which  the  blood  is  transmitted  through  its 
cavities.  Ine  palpitations  may  be  referred  to  that  law  by 
which  every  irregular  action  of  a  muscular  part,  from  what- 
ever cause  it  arises,  puts  on  the  form  of  spasm  or  convulsion* 
The  absence  of  the  hvid  countenance  ana  csdema  of  the  ex* 
tremities,  point  (mt  the  disease  to  be  of  short  standing. 

The  only  disease  likely  to  be  confounded  with  hyp^rophy 
is  *'  simple  aneurism/'  or  the  ^'  passive  aneurism'^  of  Cor- 
▼isAHT.  In  the  latter,  the  power  by  whi<^  the  blood  is 
propelled  is  rather  diminished  than  increased ;  the  cavity  of 
the  he^rt  becomes  more  or  less  dilated,  and  the  pulse  at  the 
wrists  is  mtich  smaller,  softer,  and  weaker,  than  usual.  How- 
evet,  the  pulse  is  **  not  always'*  soft  and  weak.  Pobtal 
mentions  one  calse  in  which  tne  pulse  was  strong  and ,  hard 
until  death.  On  examination  witn  the  stethoscope,  the  puI-» 
sations  are  clearer  than  natural,  the  ventricular  contractioi> 
is  distinct  and  sonorous;  the  extent  in  which  we  cigi  hear 
tbe  pulsation  is  increased,  whilst  the  impulse  is  triflings  The 
more  cleaj  and  louder  the  sound  is^  the  greater  Hhe  dilatation 
^av  be  considered  to  be. 

Angina  Pectoris  is  kkM>wn  by  the  anxiety,  difficulty  of 
breathing,  and  pain  of  the  arms,  coming  on  by  accessiona, 
and  mudh  in<^rea8ed  by  severe  exercise. 

Aneurism  of  the  aorta,  or  of  the  carotid  arteries,  can 
scarcely  be  mistaken  for  hypertrophia  cordis :  the  former, 
however,  may  be  a  consequence  of,  and  dependent  upon,  the 
latter. 

The  principal  object  kept  in  view  in  the  treatment  of  this 
case,  has  been  to  render  the  circulation  of  the  blood  slower 
and  weaker,  by  which  ipeans  we  certainly  prevent  a  rapid 
increase  of  the  disease,  if  we  cannot  cure  it. 

This  case  is  related  with  the  view  of  pointing  out  the 
symptoms  by  which  the  disease  may  be  known  to  the  junior 
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nteaEiibers  of  dfae  professioD,  and  not  of  saggeBtlng  a  reihedfy; 
wbieh^  I  fear,  wonld  be  no  easy  task.  The  recital,  however, 
may  serve  to  prevent  fruitless  attempts,  and  perhaps  the 
ag^avatioii  of  the  symptom^,  and  consequent  distress  of  the 
patient,  where,  upon  due  knowledge  of  the  disease,  art  has 
evidently  little  to  offer. 

Should  any  further  opportunity  of  illustrating  this  case  be 
afforded  me,  I  shall  have  mach  pleasure  in  stating  it  to  the 
profession. 

Fortmatt'4t»€4t ;  April,  WVT. 

Cases  illustrating  the  Use  of  the  Balsam  of  Copa^a  in  Chronic 
Inflammation  of  the  Mucous  Membrane  of  the  Lungs;  uyith 
Remarks.    By  R«Xa  Roche,  tt.D. 

Case  L — Christina  P.,  aged  about  eighteen  years,  was  attacked' 
towards  the  end  of  September,  1821,  tirhilst  in  the  country,  with 
the  characteristic  symptoms  of  inflammation  of  the  lining  meni* 
brane  of  the  lungs.  She  was  bled,  vomited,  and  purged^by  the 
physician  of  the  place,  and  kept  on  a  strict  antiphlogistic  regimen. 
About  two  weeks  after  her  first  attach,  she  was  removed  to  the 
^ity,  and  placed  under  my  direction.  At  the  first  visit,  she  pre^^ 
sented  the  following  discouraging  symptoms:  violent  cough,  which 
was  particularly  troublesome  during  the  night,  and  accompanied 
with  a  copious  expectoration  of  matter  of  a  dark  yellowish»gree9 
coloar  and  unpleasant  smell>  and  sinking  in  wat^r.  She  wai^ 
mor^ver  labouriog  under  fever,  characterised  by  a  puUe  bes^tlng 
120  strokes  in  the  minute;  hot  skin,  especially  of  the  palms  of  the 
hafifds;  hectic  flushes,  night  sweats,  &c.  &c.  She  was  ordered 
the  usual  remedies,  with  demulcent  drinks,  mild  anodynes  at 
nighty  and  a  blister  to  the  chest. 

After  continuing  a  ftw  days  under  this  treatment,  she  Was  sud- 
denly attacked  with  hemoptysis,  and  her  fever  acquired  intensity. 
For  these  symptoms  she  was  bled  to  the  amount  of  ten  ounces ; 
ordered  fifteen  drops  of  Tincture  of  Digitalis  three  times  a-day ; 
and  the  blister  was  kept  in  a  state  of  suppuration. 

J^rom  these  means  she  experienced  some  relief;  the  spitting  of 
blood  was  arrested)  and  the  condition  of  her  pulse  and  skin  im- 
proved. Finding,  however,  that  her  cough  and.  expectoration 
continued  as  before,  together  with  her  nocturnal  febrile  excite- 
ment^ and  observing;,  moreover,  that  there  existed  po  sign  of  .irri^ 
tationof  the  stomach,  ^he  was  ordered  to  take  a  table-spoonful  of 
Balsam  Copaiba  mixture  three  times  a-day.  Under  the  use  of  this 
medicine  and  of  the  Digitalis,  the  nocturnal  febrile  symptoms 
amended,  the  ejipectoration  improved,  and  the  appetite  gradually 
returned.  She  was  then  put  under  the  use  of  a  small  quantity  of 
milk  for  diet,  and  the  mixture  was  continued. 

By  persevering  in  the  use  of  these  means,  she  derived  such 
manifest  benefit,  that,  after  a  few  weeks,  she  was  in  a  fit  condition 
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to  be  allowed  a  more  rabstanttal  diet,  and  to  be  permitted  to  neit 
her  parents  in  the  conntrv;  whence,  after  a  few  monthe>  she  re- 
turned  in  apparent  good  health,  and  free  from  cough,  expectora- 
tion, or  fever.  She  now  enjoys  good  health,  is  married,  and  has 
borne  children* 

Remarks. — ^This  case,  the  first  of  this  disease  in  which  I 
had  .employed  the  copaiba,  was  well  calculated  to  make  a 
strong  impression  on  my  mind,  and  to  induce  me  to  have 
recourse  to  it  on  the  first  favourable  occasion  that  should  pre- 
sent itself  to  my  observation.  I  acconiingly  soon  did  so  in  a 
case  of  confirmed  phthisis,  for  which  I  was  consulted,  not 
with  a  view  of  curing  the  patient,  (for  the  disease  had  already 
progressed  too  far  id  allow  me  to  anticipate  a  recovery,)  but 
of  relieving  her  troublesome  cough  and  copious  expectoration. 
Nor  was  1  disappointed  in  my  expectation  :  the  cough  was 
in  some  measure  relieved,  but  m  the  course  of  a  few  months 
the  patient  sunk  to  the  grave.  The  same  effects  have  subse- 
quently been  derived  in  many  similar  cases,  from  the  same 
remedy;  but  yet  I  am  far  from  wishing  to  inculcate  the  idea 
that,  in  most  cases  of  confirmed  phthisis  of  either  kind  ad- 
mitted by  nosologists,  the  copaiba  will  be  found  an  effectual 
and  useful  remedy,  or  even  a  palliative ;  for  I  am  too  well 
aware  that  this  disease  is,  in  very  many  cases,  accompanied 
with  symptoms  indicating  irritation,  and  even  infiammatioii, 
of  the  stomach  and  bowels,  and  with  general  fever,  which,  as 
we  have  seen,  contra-indicate  the  use  of  the  remedy. 

Case  IL — Mrs.  P.,  an  old  lady,  about  slxtv-five  years  of  age, 
and  who  has  been  subject  for  many  years  to  frequent  attacks  of 
bronchitis,  supervening  on  a  chronic  state  of  the  same  disease,  was 
takqn,  in  November  1823,  with  high  febrjle  excitement,  violent 
cough,  dull  pain  about  the  chest,  a  little  oppression,  headache, 
thirst,  foul  tongue,  nausea,  &c.  The  state  of  her  pulse  seeming 
to  forbid  the  use  of  the  lancet,  she  was  puked  with  Ipecacuanha, 
ker  bowels  were  opened  with  Senna  and  Manna ;  she  was  kept  on 
low  diet,  and  under  the  influence  of  small  and  repeated  doses  of 
Antiniony*  After  a  few  days  her  fever  abated,  but  the  cough 
conttntted  very  troubksome,  and  expectoration  very  copious^  yel- 
low, thick,  and  opaque. 

Small  nauseating  doses  of  Ipecacuanha,  opiates  at  night,  and 
Tartar-emetic  Ointment  to  the  chest,  which  were  now  resorted  to, 
seemed  to  produce  a  beneficial  effect,  and  were  persevered  in  fi>r 
some  time.  Findings  howevei:,  that  her  cough  and  expectoration 
were  still  tcouUesotne,  and  as  her  tongue  was  now  perfecdy  deap, 
moist,  and  radier  pale,  and  her  digestive  organs  in  a  luitural 
condition,  she  wasocdensd  twentyrfive  drops  of  Balsam.Copaiba, 
in  a  wine-glassful  of  cold  ohamomile  tea>  ^tee  times  a*day^  SSbe 
continued  unda:  Ui6  use  oIAm  remedy  daring  ifeur  weeks,  mcceas- 
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ing  the  dofle  gradually  to  forty  drops,  and  adding  occasioiiaUy  a 
few  dropa  of  landananiy  to  prevent  catharsis*  She  was  at  the 
same  time  recommended  a  strict  milk  diet,  andi  at  the  end  of  the 
period  before  neationedy  I  had  the  satisfaction  of  finding  that  all 
her  unpleasant  symptoms  had  disappeared. 

She  continued  to  enjoy  perfect  nealth  for  several  months  after, 
since  which  time  I  have  lost  sight  of  her.  When  I  last  saw  her, 
she  unhesitatingly  informed  me  that  she  was' better  than  she  had 
been  for  a  long  time  before,  and  attributed  her  cure  to  the  balsam. 

Remarks. — I  am  perfectly  avirare  that  by  many  I  shall  be 
accused  of  attributing,  perhaps,  too  great  an  agency,  in  the 
happy  terminaticm  of  this  case,  to  the  copaiba;  and  that  the 
external  revulsive  application,  together  with  the  other  reme- 
dies and  the  abstinence,  might  have  been  sufficient  to  effect 
the  cure,  without  the  aid  of  this  medicine.  Admitting,  how* 
ever,  that  this  might  have  occurred,  would  we  not  be  war- 
ranted, by  a  parity  of  reasoning,  in  calling  in  question  the 
real  efficacy  of  every  article  of  the  materia  medica;  since  few 
are  used  iedone,  and  without  the  assistance  of  others.  But  it 
may  be  remarked,  that  the  subject  of  the  present  observation 
had  been  affected  before  with  similar  symptoms,  and  that, 
although  treated  by  means  of  the  same  remedies  to  which  I 
had  recourse,  (the  copaiba  excepted,)  she  had  retained  her 
cough  for  a  number  or  months,  or  even  years.  When  this 
remedy  was  commenced,  the  cough  was  very  troublesome, 
and  expectoration  very  copious;  and  in  a  very  few  days  a 
change  for  thie  better  was  noticed.  From  which  I  must  be 
allowed  to  believe  that  we  may,  without  impropriety,  attri- 
bute to  the  copaiba  some  agency  in  the  cure. 

In  this  case  the  urinary  secretion  was  not  much  affected  in 
respect  to  quantity,  but  a  good  deal  so  in  smell. and  ap- 
pe$^rance. 

Case  III. — Mrs.  Lay,  aged  seventy-three  years,  was  attacked,  a 
few  weeks  after  the  recovery  of  the  preceding  patient,  with  all  the 
characterise  svmptoms  of  inflammation  of  the  mucous  titfsfie  of 
the  lungs, -^violent  cough,  sense  of  oppression;  dull  pain  io  the 
ehest,  hot  skin,  &c.  The  pulse  being  tense,  venesection  was  had 
recourse  to  twice  in  the  first  twenty-four  hours;  afterwhidi'a 
bhster  was  applied  over  the  chest. 

In  the  course  of  the  treatment,  she  was  ordered  small  doses  of 
antimoiiial  preparations,  and  occaiionaUy  purged  with  Castor*^. 
By  means  of  these  remedies,  much  benent  was  obtained.:  her  op- 
press^a  and  pain  gradually  dlsi^peared,  and  her  pttfoe,  skin,  and 
digestive  organs,  returned  to  their  natural  stated  The  cough 
contiiiuing,  however,  and  the  exp!ectoration  being  very  oopioos, 
thick,  opaque,  and  yellow,  the  remedies  usually  employed  on 
such  occasions  were  used  several  weeks,  without  effect:  BaUcon 
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Coptiba  wat  thenfore  nbatitefitd^  and  adnfautlifed  in  an  eaial* 
«on,  in  dofet  of  twentj-five  dropa  three  timea  a-day«  Under  the 
nte  of  this  medicine,  the  nnpleasaiit  symptanie  {pradnally  dinnnirii' 
ed,  and  at  the  end  of  leie  ttian  a  month  had  totally  disaf>peared. 
Shortly  after,  however,  Mrs.  L.  was  attacked  with  all  the  symp- 
tomv  of  softenbi^  of  the  brain,  which  in  a  few  days  termiaaled 
fatally. 

Rentarki' — It  is  evident  that  in  this  case,  notwithstanding 
iti  termination,  the  balsam  copaiba  was  beneficial;  since, 
under  i to  use,  the  gymptoms  for  which  it  was  prescribed  were 
entirely  TeW$/fedf.  The  cephalic  attack,  from  all  appearances, 
WM  unconnected  with  the  primary  disease,  and  could  not 
aiifse  from  the  action  of  the  copaiba. 

Case  IV. — Isabella  S.,  about  twenty-five  years  of  age,  of  a 
Ivinphatic  and  bilious  temperament,  ana  subject  for  some  time  to 
frequent  colds,  was  attacked,  in  December  18513,  with  the  usual 
symptoms  of  catarrhal  fever,— *hot  skin,  frequent  pulse,  headache, 
attended  with  fullness  and  pain  is  the  chest,  and  harassing  cough. 
She  was  bled,  puked  with  Ipecacuanha,  ordered  Antimonials  In 
small  and  repeated  doses,  and  demulcent  drinks,  ami  placed  <m 
a  strict  antiphlogistic  diet.  In  a  few  days,  the  most  urgent 
symptoms  had  in  great  measure  subsided;  but,  the  pain  and  cmigfa 
continuing  trooUeaomei  a  blister  was  ordered  to  the  chest,  Anti- 
menials  continued^  and  occasional  doses  of  Castor-oil  adminis- 
tered. This  plan  of  treatment  was  persevered  in  for  some  time, 
^hen  the  fevex  diminished  through  the  day,  and  only  appeared 
towards  night,  attended  with  hot  skin,  quick  pulse,  and  perspira- 
tion towards  morning.  The  cough,  however,  still  continued,  was 
especially  violent  towards  motning;  and  the  expectoration  was 
copious,  thick,  yellow,  opaque,  and  at  times  of  a  greenish  tinge. 

Thinking  that  this  opportunity  was  favourable  for  the'  adminis- 
tration of  the  Copaiba,  it  was  prescribed  in.  doses  of  twenty-five 
drops  three  times  a-day,  in  a  wine-glassiul  of  milk,  to  be  increased 
five  drops  each  dose  every  third  day,  unless  it  produced  irritation 
of  the  stomachr  as  indicated  by  nausea,  pain^  thirrt,  &e*  Under 
the  use  of  .thia  remedy,  occasional  aoo^nes,  and  a  milk  di^ 
the  cough  and  expectoration .  gradually  disappeared,  and  in  the 
course  pf  a  few  months  the  girl  recovered.  She  now  envoys  good 
health* 

Case  V.— Sarah  Morgan,  aged  nine  tears,  of  a  lymplretic  tem- 

Krament,  narrow  chest,  and  who  had  laboured  a  few  months 
Ibre  under  an  attack  of  bronchitis,  was  taken,  in  November 
IWUf  with  fever,  loss  of  appetite,  cough,  very^  copious  expecto- 
ration of  whlta^  thick  rnatt^;  not  attended,  however,  with  pain  in 
the  chest.  She  emaciated  very  rapidly ;  her  skin  became  hot,  her 
cheeks  were  flushed,  especially  at  night ;  pulse  much  accelerated. 
In  the  course  of  ten  or  twelve  days,  she  was  puked  several  times 
with  Ipecacuanha,  purged  with  Castor-oil,  ordered  small  doses 
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of  Antimoniai  Wine,  and  kept  on  low  diet.  Under  this  plan  of 
treatttienty  she  seemed  to  improve;  the  fisver  subsided,  and  no 
other  symptoms  appeared  to  remain,  with  the  exception  of  her 
cough  and  copious  expectoration.  Mild  tonics  were  now  admi- 
nistered, and  anodynes  given  every  night  to  allay  irritatioa ;  but 
under  the  use  of  these  remedies  the  symptoms  were  aggravated : 
her  pulse  once  more  became  accelerated,  her  skin  hot,,  and  the 
expectoration  insensibly  aicquired  a  fetid  smell  and  greenish  tiage« 
It  was  naw  evideut  thset  the  tonic  plan^  «o  far  from  being Jbenefi** 
cial,  had  aggraTated  the  irritation  of  the  luags.  It  was  in  coo-* 
sequence  laid  aside.  Antimonial  Wine  was  once  more  reiortsil 
to,  and  a  blister  applied  to  her  chest.  After  a  few  days,  the  irri. 
tation  of  the  system  was  calmed,  but  the  cough  and  expectoration 
remained  unabated. 

Under  these  circumstcmcea  sbe  was  put,under  tbe  use  of  Balsam 
Copaiiba,  in  doses  of  six  drops  three  times  a«*day ;  and  anodynes 
were  given  at  night  to  procure  sleep.  By  peicsevering  in  the  use 
of  this  remedy,  and  of  a  diet  consisting  of  milk  diluted  with  barley 
water,  and  a  small  portion  of  stale  bread.  Miss  Morgam  recovered 
perfectly  in  t^e  course  of  six  weeks.  She  had  tbe  benefit  of  the 
advice  of  Dr.  Physick,  who,  at  my  suggestion,  Svas  recjuested  to 

attend  in  consultation.  .         > 

.  ■  .       .  .  -  '       • 

The  following  case  I  owe  to  the  |>olitetteaa  of  my  fiaeiid'  Dc 
TAoRQBs^  of  thia  city;  a  pkyaiciBn'  ^iiftiiiguifimd  far  hie 
exteDsive  experietiee  and  pacact&al  accuracy. 

Case  VI.— Mr.  floberts,  aged  twenty-two  years,  of  a  lymphatic 
temperament,  and  wlio  had  lost  two  brothers  with  phthisis  pulmo^ 
nalis,  was  attacked  a  few  years  ago  with  the  usual  symptoms  of 
catarrh,  which  were  soon  so  aggravated  as  to  threaten  him  with 
consumption  *,  the  cough  having  become  dry  and  harassing,  and 
the  fever  gradually  more  intense  ^nd  con'tii:][ud[L  For  these  Mr.  R. 
was  bled  several  times ;  cups,  Yeeches,  and  blisters,  were  in  suc- 
cession applied  to  the  chest,  and  occasional  emetics  prescribed. 
This  plan  was  persevered  in  for  three  weeks,  when,  finding  that 
Mr.  H.  was  not  benefited  by  it,  and  that  his  disease  was  assumiing 
the  same  march  as  that  which  had  proved  fatal  to  his  brothers,  I 
resorted  to  mercury,  in  order,  if  possible,  to  arrest  its  progress. 
The  gums  soon  became  affected,  and  the  salivation  was  kept  up 
for  six  weeks.  But  from  thispowerful  revulsive  no  benefit  resulted. 
So  far  from  this,  indeed,  the  symptoms  were  much  aggravated. 
The  pulse  was  now  120  in  a  minute,  the  skin  dry,  cough  frequent, 
expectoration  very  copious.  Night  sweats  soon  supervened ;  the 
lower  extremities  became  oedematous,  the  debility  extreme,  and 
exercise  occasioned  difficulty  of  breathing.  Under  these  circum- 
stances Mr.  Roberts  was  sent  to  the  country,  where  he  remained 
all  stimmer,  taking  gum  arable  and  milk  for  nourishment,  occa- 
sional purgatives,  antimonial  preparations,  and  squill. 

When  he  returned  from  the  country,  he  appeared  worse :  the 
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fever  had  assumed  the  hectic  character,  the  nocturnal  sweats  were 
naore  copious,  his  debility  was  greater  than  when  he  had  left  the 
city,  and  his  features  were  so  much  altered  that  I  did  not  recognise 
him.  Milk  was  now  discontinued,  and  nourishing  food  ordered ; 
Balsam  Copaiba  in  large  doses  was  administered,  and  its  cathartic 
effects  prevented  by  opiates.  This  remedy  had  hardly  been 
used  two  weeks,  before  the  symptoms  were  in  a  great  measure 
amended.  The  cough  was  better,  the  expectoration  improved  in 
appearance,  the  nocturnal  fever  less  severe,  and  the  sweats  less 
copious.  The  balsam  was  continued  three  months,  when  a  cure 
was  effected. 

At  my  suggestion,  young  Roberts  abandoned  the  sedentary 
business  of  silversmith,  which  until  that  period  he  had  followed, 
and  adopted 'the  active  life  of  a  farmer. 

Three  years  have  now  elapsed  since  Mr.  Roberts*  first  attack  ; 
and,  although  he  has  suffered  from  intermittent  fever,  and  last 
spring  from  the  influenza,  his  health  is  as  ^ood,  and  perhaps  bet- 
ter, than  before  the  severe  attack  in  question. 

Remarks. — It  must  be  evident  to  every  one  that  in  this,  as 
well  as  in  the  two  preceding  cases,  the  balsam  copaiba  was 
of  the  most  decided  benefit;  as  it  put  a  stop  to  an  irritation 
of  the  mucous  membrane  of  the  lungs,  which.  Had  it  been 
allowed  to  continue  much  lon^r,  might,  owing  to  the  pre- 
disposition of  the  patients  ansing  from  their  temperaments, 
have  occasioned  the  formation  of  tubercle,  and  ended  in 
phthisis.  For  it  is  a  well-established  fact,  that  tubercles  are, 
in  almost  all  cases,  the  result  of  neglected  inflanunations  of 
this  membrane. 

Case  VII.— J.  E.,  about  thirty-five  years  of  age,  of  a  strong 
constitution  and  bilious  temperament,  and  by  profession  a  mari- 
ner, was  taken,  whilst  on  the  coast,  with  the  usual  symptoms  of 
pulmonary  inflammation.  For  the  first  four  days,  little  or  nothing 
was  done  to  remove  the  disease;  so  that,  when  he  came  under 
care,  (February  1826,)  I  entertained  fears  lest  the  inflammation 
had  alreadv  progressed  too  far  to  be  arrested.  The  pain  was  very 
considerable,  the  pulse  strong  and  full,  the  oppression  great,  the 
cough  almost  continuous,  and  expectoration  bloody.  To  Remove 
these  symptoms,  the  lancet  was  very  freely  and  repeatedly  had 
recourse  to,  warm  cataplasms  applied  to  the  paiiiful  part,  anti- 
menials  administered,  &c,  and  the  lowest  possible  diet  enjoined. 
After  a  few  days,  the  force  of  the  attack  appearing  somewhat 
lessened  by  these  means,  a  blister  was  applied  to  the  chest,  the 
antimonials  continued,  and  occasional  cathartics  prescribed.  This 
plan  being  persevered  in  for  some  weeks,  the  heat  of  the  skin 
abated ;  but  still  the  pulse  was  quick,  particularly  at  night,  the 
pleuritic  pain  was  not  entirely  removed,  and  the  cough  was  trou- 
blesome^ and  attended  with  a  copious  expectoration  of  yellow  or 


Dr.  La  Roche  on  Copaiba  in  Bronchitis.  497 

greenish  matter.  Swetliog  pf  the  feet  and  .face  supervened,  and, 
^pon  the  whole^  the  case  appeared  a  very  unpromising  one. 

The  gastro- enteric  apparatus,  however,  appearing  in  ^pqd  con«» 
dition,  as  indicated  by  clean  tongue,  appetite,  no  thirst,  and 
regular  bowels,  the  Balsam  of  Copaiba  was  prescribed  in  the  usual 
way;  opiates  were  given  to  procure  sleep;  and,  to  obviate  the 
extreme  debility  of  the  patient,  milk  and  barley  water,  with  a  small 
portion  of  toasted  bread,  was  allowed  twice  a-day.  Tartar* 
emetic  ointment  was  likewise  ordered,  to  be  rubbed  on  the  chest, 
to  remove  the  pain  remaining  there ;  and  produced  a  small  crpp 
of  pustules.  ■  - 

Under  this  plan  of  treatment  the  patient  continued  about  five 
weeks,  and  at  the  expiration  of  that  time  was  considered  so  much 
improved  in  all  respects,  as  to  be  allowed  to  use  a  more  nourishing 
diet.  The  pain  being  still  somewhat  troublesome,  external  revul- 
sivei*,  and  the  balsam,'  were  advised  to  be  continued,  and  in  a  very 
short  time  succeeided  in  removing  all  traces  of  the  disease.  J.  E. 
has  since  left  this  country  in  perfect  health. 

R^marh^^'^AHxh.w^,  in  tbe  treatment  of  this  c^,  I  did 
not  avail  myself  of  the  aid  of  the  3tetboscope,  I  think  it  may 
be  affirmed  that  I  had  to  Combat  a  conjoint  iQfl^,mmatioa  of 
the  pleura  and  of  thie  mucous  lining  of  the  lungs ;  which,  not 
having  been  arrested  in  the  outset,  bad  passed  to  a  chronic 
state,  and  would,  unless  interfered  with  by  propter  m^ansy 
have  conducted  the  patient  to. the  grave,  with  the  usual 
symptoms  of  phthisis  pulmooalis.  Indeed,  soXunfavourable 
was  my  prognosis  of  tne  case,  that  I  requested  one  of  m.y 
most  experienced  medical  friends  to  visit  him  once  or  twice 
with  me,  and  his  opinion  corroborated  mine  as  to  the  preca- 
rious situation  of  tne  patient ;  so  true  it  is  that  physicians 
are  very  apt  to  be  mistaken  in  their  predictions  respecting 
the  issue  of  the  most  desperate  case.  Whether  or  not  my 
opinion  will  be  supported  by  that  of  my  practical  readers,  i 
am  disposed  to  attribute  a  considerable  agency  in  this  cure  to 
the  copaiba;  as  the  benefit  seemed  to  succeed  closely  its  ex-* 
hibition,  and  the  case  seemed  closely  allied,  in  all  that  relates 
to  the  mucous  inflammation,  to  some  others  in  which  there 
could  be  no  hesitation  as  regards  the  efficacy  of  this  remedy. 
I  would  not,  however,  be  thought  to  overlook  the  aid  that  was 
derived  from  the  tartar-emetic  ointment.  To  it;  indeed,  we 
must  refer  the  removal  of  the  pleuritic  i^rritation. 

Other  cases  might  be  adduced  in  confirmation  of  the  ad- 
vantage that  may  DC  derived  from  a  judicious  use  of  balsam 
copaiba  in  chronic  inflammation  of  the  mucous  membrane  of 
the  lungs;  but  the  fear  of  fatiguing  the  readers  of  this  Jour- 
nal, and  extending  beyond  proper  limits  this  already  long 
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article,  compels  me  to  restrict  myself  to  these  I  have  detailed. 
On  some  future  occasion  I  shall  resume  the  subject  of  this 
remedy,  and  offer  some  observations  on  its  u^e  in  affections 
of  the  other  portions  of  the  same  membrane.* 

ANEURISM. 

Observations  on  Diffused  Aneurism.     By Dickikson,  Esq- 

Surgeon  of  the  Macclesfield  Dispensary. 

There  are  few  cases  in  surgery  which  require  more  accurate 
discrimination,  or  more  decisive  and  prompt  treatment,  than 
Aneurisms;  and  there  are  few  cases,  happily,  over  which 
modem  science  has  cast  more  light,  or  in  the  management  of 
which  the  triumph  of  our  art  has  been  more  conspicuous. 
But,  vast  as  has  been  the  improvement  of  this  branch  of 
snrgery  from  the  time  when  John  Hunter,  guided  by 
scientific  principles,  first  devised  his  new  mode  of  operation, 
to  the  penod  when  Mr.  War  drop  revived  and  perfected  the 
method  of  ultra  ligature,  still  there  is  much  scope  for  inves- 
tigation upon  this  interesting  subject. 

The  points  to  which  I  wisn  to  call  attention  are,  first,  the 
very  rapid  and  destructive  effects  produced  by  this  disease 
upon  ttie  bony  structure  of  our  frame ;  and,  secondly,  the 
question  as  to  the  proper  mode  of  treatment  in  those  cases  , 
where,  from  neglect  or  other  circumstances,  the  disease  has 
passed  through  its  simple  form,  and,  by  bursting  and  dis- 
charging its  contents  into  the  intermuscular  spaces  or  cellular 
structure,  has  assumed  that  state  which  has  been  denomi- 
nated Difiused  Aneurism. 

That  the  constant  pulsation  of  an  aneurism  is  capable  of 
causing  the  absorption  of  bone,  must  be  familiar  to  every 
one;  but  the  shortness  of  time  in  which  that  effect  may 
occasionallv  be  produced,  I  am  inclined  to  believe  is  not  so 
generally  known.  I  here  beg  to  remark,  that  there  is  a 
peculianty  in  our  system  with  respect  to  the  influence  of 
arterial  pulsation  upon  bone,  which  is  apt  to  escape  notice 
from  its  constant  occurrence :  it  is  not,  however,  of  much 
practical  importance,  but  may  serve  to  prove  the  admirable 
wisdom  of  those  laws  which  govern  our  corporeal  economy. 
Though  the  pulsation  of  an  aneurism  will  excite  absorption  of 
bone,  yet  the  same  result  is  never  discovered  from  the  conti- 
nual mating  of  an  artery  when  in  close  natural  proximity 
with  bone:  for  instance,  the  arteria  meningea  media  fre- 
quently runs  through  a  bony  channel  in  its  course,   and, 
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from  determination  of  blood  to  the  head^  must  often  act  with 
much  force  against  its  osseous  boundary,  yet  we  never  find 
absorption  of  bone  the  consequence.  The  like  observation 
will  apply  wherever  an  artery  passes  through  a  bony  canal. 
It  would  seem  that  our  constitution  is  guarded  against  the  evil 
influence  of  natural  operations,  though  similar  actions  will 
cause  disease  when  applied  in  situations,  and  under  circum- 
stances, contrary  to  the  general  order  of  our  frames. 

Absorption  or  bone  has  been  considered  an  ordinary,  but 
slow,  effect  of  aneurismal  pressure;  but,  in  a  case  which  t 
shall  relate,  the  complete  destruction  of  four  inches  of  the 
fibula  was  accomplished  in  a  very  few  weeks.  This  circum- 
stance demands  notice,  as  it  may  prevent  surgeons  from  allow- 
ing delay  of  operation  whenever  the  disease  is  known  to  exist. 
There  is  also  another  motive  for  promptitude,  deducible  from 
the  same  case,  namely,  the  short  interval  which  sometimes 
elapses  between  the  first  formation  of  the  disease  and  the 
period  when  it  assumes  the  character  of  diffused  aneurism. 
This  last  reason  for  vigorous  measures  may /not,  perhaps,  at 
first  sight  appear  very  imperative;  but  I  trust  I  shall  be  able 
to  establish  the  fact  that  the  most  important  results  to  the 
patient  depend  upon  the  disease  being  met  in  its  early  and 
simple  form. 

In  the  instance  I  shall  mention,  the  term  of  a  few  weeks 
witnessed  the  commencement  of  simple  aneurism,  and  its 
tennination  in  diffused  aneurism.  That  such  rapid  progress 
is  not  generally  understood  to  be  a  character  of  the  disease, 
I  may  be  allowed  to  presume,  from  the  circumstance  of  Sir 
Anthony  Carlisle  having,  in  a  case  reported  in  the  11th 
volume  of  the  Lancet,  expressed  his  disbelief  of  a  tumor  being 
diffused  aneurism,  from  the  account  of  its  early  rupture;  and  yet 
that  rupture  was  not  at  so  early  a  pStiod  of  the  complaint  as 
in  the  case  which  I  have  to  record.  To  the  case  in  the  Lancet 
referred  to  above,  I  shall  have  occasion  to  return  presently. 
My  immediate  object  is  to  discuss  the  question  of  the  safest 
and  best  plan  when  simple  aneurism  has  become  diffused. 

When,  then,  we  find  the  walls  of  the  sac  have  given  way, 
and  blood  is  extensively  diffused  into  the  limb,  what  are  we 
to  do?  That  the  vital  powers  of  a  limb  are  much  oppressed 
by  an  extensive  engorgement  of  its  intermuscular  and  cellu- 
lar spaces,  every  one  must  have  observed ;  that  gangrene  or 
sloughing  not  unfrequently  occur,  niust  be  allowed.  Shall 
we  then  render  such  termination  much  more  probable  by  ty- 
ing the  main  trunk  of  tlie  artery,  thus  almost  annihilating 
the  vitality  of  the  part?  I  think  the  general  answer  will  be 
in   the  negative.    Moreover,  there  are  formidable  dangers. 
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eveB  should  we  be  fortunate  enough  to  pieserve  the  life  of 
the  limb ;  for,  after  the  ligature  of  the  artery,  a  partial  circu- 
lation is  established,  by  which  a  return  of  a  pulsatory  action 
is  effected  in  the  sac :  this,  in  simple  aneurism^  is  of  little 
consequence,  as  the  supply  of  blood  is  not  sufficient  to  pre- 
vent coagulation  of  its  contents  and  obliteration  of  the  sac 
In  diffused  aneurism^  however,  the  case  is  widely  different : 
there  the  blood  is  poured  out  into  a  space  without  definite 
boundary,  unless  the  external  integuments  be  considered  as 
such;  and  though  it  may  be  oUected,  that  when  the  linib 
will  no  more  the  effusion  of  blood  will  cease,  jret  have 

we  not  great  reason  to  fea7')that,  when  the  pressure  is  suffi- 
cient to  block  up  the  r  jyuth  of  the  bleeding  vessel,  or  to 
compress  its  trunk,  the  circulation  will  also  be  supjpressed  in 
the  other  vessels  which  have  to  carry  on  the  life  of  the  part? 
and  if  so,  how  much  greater  is  the  risk  of  gangrene.  But 
suppose  the  case  to  be  altered  from  this  less  fearful  state  of 
diffused  aneurism,  to  that  in  which  the  sac  has  burst,  or  has 
been  opened  externally,  here  the  danger  is  still  greater ;  for 
we  have  before  us  the  hazard  of  a  fatal  hemorrhage,  unless' 
by  external  pressure,  or  the  tourniquet,  the  flow  of  blood  be 
commanded.  It  need  scarcely  be  remarked  how  litde  chance 
of  life  a  limb  would  retain  under  such  circumstances.  In 
several  instances^  the  patient  has  fallen  a  sacrifice  to  the  well- 
intended  attempt  to  preserve  the  limb;  and  in  numerous 
cases  amputation  has  become  requisite,  from  the  unrestrain- 
able  bleeding,  at  the  time  of  operation,  or  in  a  few  days  after. 
This  misfortune  occurred  in  the  case  of  Sir  Anthony  Carlide, 
already  referred  to. 

From  all  these  circumstances,  it  appears  to  me  to  be  a 
question  well  worthy  the  consideration  of  the  profession, 
whether  amputation  be  not,  in  almost  every  instance  of  dif* 
fused  aneurism,  the  safest  and  most  proper  remedy.  For  the 
view  here  taken,  I  must  confess  myself  much  indebted  to  an 
anonymous  correspondent  in  the  Lancet,  volume  6th,  No.  9, 
whose  arguments  had  much  influence  in  deciding  the  mode  of 
treatment  I  have  now  to  narrate. 

On  Monday  evening,  March  27th,  1827,  I  was  requested  by  a 
surgeon  to  see  a  case  of  tumor^  which  he  supposed  to  be  fungus 
heematodes.  He  stated  that  it  was  situated  upon  the  upper  and 
outer  part  of  the  left  leg ;  that  he  had  opened  it,  and  that  some 
hemorrhage  had  ensued,  together  with  the  discharge  of  a  quantity 
of  brain-like  substance.     Upon  the  following  morning  I  saw  the 

{>atient,  a  little  girl  about  fourteen  years  of  age,  and  found  the 
imb  generally  distended  from  the  knee  to  the  ankle,  with  a  consi- 
derable tumor  upon  the  part  mentioned.     Upon  introducing  my 
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Boger  intp  the  opening  which  had  been  made  into  thin  tumor,  I 
found  it  to  be  formed  by  a  large  bag  of  coagulated  blood,  through 
which  I  could  feel  the  posterior  part  of  the  tibia  very  iHghtly  co- 
vered.  On  withdrawing  my  finger,  there  was  a  profuse  gush  of 
coagula,  followed  by  a  stream  of  arterial  blood.  There  could  be 
no  doubt  that  the  disease  was  diffused  aneurism  of  the  peroneal  or 
posterior  tibial  artery. 

The  account  given  was,  that  the  girl  had  complained  of  aching 
pain  of  the  leg  for  twelve  or  thirteen  weeks  past,  which  was  con- 
sidered at  first  what  is  popularly  called  thrtft^  When  the  swelling 
was  perceived,  it  was  mistaken  for  incipient  abscess,  and  fop^^^ta^ 
tions  and  poultices  were  applied  for  the  purpose  of  pfomotit^3M/^p*j- 
ration.  She  had  been  prevented  from  alking  for  about  six  weeks. 
An  incision  was  made  into  it  on  the  8t  of  March,  when  there  was 
a  discharge  of  about  two  table^spoonfuls  of  blood.  On  the  14th, 
a  fresh  incision  was  effected,  when  a  large  bleeding  followed;  and 
upon  the  21st  the  tumor  burst  externally,  and  a  profuse  hemor* 
rhage  was  the  consequence,  which  continued  in  a  lesser  degree 
two  nights  and  a  day,  and  was  at  last  checked  by  a  tent  of  lint. 
On  the  27th,  the  wound  was  enlarged,  and  a  violent  bleeding  en*? 
sued,  which  was  with  great  difficulty  restrained.  The  surgeon 
assured  me  he  had  never  felt  any  pulsation ;  but  at  a  subsequent 
period  the  little  patient  stated  to  me  that  the  swelling  had  **  at 
times  panted  like  her  heart." 

As  the  poor  child  was  much  reduced  by  these  repeated  hemor. 
rhages,  and  as  a  more  violent  bleeding  might  at  any  moment 
occur,  no  time  was  to  be  lost,  and  I  immediately  declared  that 
ligature  of  the  artery,  or  amputation  of  the  limb,  ought  to  be  per. 
formed  that  very  day;  but,  as  such  a  measure  might  appear 
abrupt  in  a  case  which  had  not  hitherto  alarmed  the  friends  of  the 
patient,  I  requested  a  consultation  with  my  friend  Mr.  Cockson, 
who  in  a  short  time  joined  us.  In  our  consultation  it  was  consi- 
dered  that,  owing  to  the  very  extensive  extravasation  of  blood 
into  the  intermuscular  spaces,  and  the  feeble  state  of  the  girl,^-— 
taking  into  account,  also,  the  unfavourable  results  of  several 
operations  of  ligature  of  the  artery  in  similar  cases  in  London, 
Portsmouth,  and  elsewhere, — it  would  be  safer  to  amputate  than 
to  attempt  to  save  the  limb.  To  this  determination  we  were  led 
by  the  conviction  that  such  extensive  engorgement  would  require 
much  vital  power  to  support  the  consequent  suppuration,  even  in 
a  limb  whose  circulation  was  uninterrupted,  but  that,  when  the 
main  trunk  was  tied,  in  all  probability  gangrene  would  ensue;  be. 
sides,  as  there  is  usually  a  partial  return  of  circulation  after  the 
operation  of  ligature,  here  we  had  great  reason  to  fear  that  such 
returning  circulation  would  cause  an  unmanageable  hemorrhage, 
by  which  the  patient  would  either  be  drained  to  death,  or  amputa- 
tion would  be  rendered  unavoidable  at  a  period  when  the  consti* 
tution  would  be  in  a  weak  and  irritable  condition.     From  these 
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contideratioDS  amputation  was  decided  upon,  and  immediately 
performed.     The  vessels  of  the  stump  were  found  healthy. 

Upon  examination  of  the  limb,  the  saphsenus  nerve  wa&  seen 
tightly  stretched  over  the  gastrocnemius,  upon  the  separation  of 
which  muscle  from  the  condyles  of  the  femur,  a  large  bag  was 
discovered  filled  with  coagula,  mingled  with  a  brainy  matter,  to 
the  amount  of  nearly  a  quart.  Nothing  like  the  regular  tissue  of 
a  sac  was  found,  but  the  surface  of  the  muscles  assumed  more  the 
appearance  of  the  cavity  of  an  old  ulcer  or  abscess.  At  that  part 
of  the  tibia  to  which  the  head  of  the  fibula  is  attached,  only  a 
slight  shell  of  bone  was  left;  and,  upon  a  further  examination,  it 
was  perceived  that  the  entire  cylinder  of  the  fibula  had  been  de- 
.stroyed  to  the  extent  of  about  lour  inches.  The  brainy  substance 
we  supposed  to  have  been  formed  by  the  admixture  of  the  vestiges 
of  the  bone  with  the  coagulable  lymph  of  the  blood.  One  cir. 
cumstance  may  be  noted  as  confirmatory  of  the  accounts  given  of 
this  disease :  though  the  bone  had  been  so  extensively  absorbed, 
not  a  single  drop  of  matter  had  been  secreted  in  the  process. 

Upon  tracing  the  vessels,  the  disease  was  found  to  have  been 
situated  in  the'  course  of  the  posterior  tibial  artery,  the  superior 
ruptured  portion  of  which  was  seen  loose  in  the  sac.  The  lower 
portion  was  not  discovered. 

At  the  time  of  writing  this  account,  the  little  girl  is  doing  well, 
and  the  stump  nearly  closed. 

Macclesfield  ;  April,  1827. 


Successful  Case  of  Ligature  of  the  Right  Subclavian  Artery,  for 
Axillary  Aneurism,  By  Dr.  Arekdt,  Surgeon  to  the  Artil- 
lery Hospital,  Petersburgh.  (Communicated  by  Robert 
Lee,  m.d.) 

When  at  Petersburgh,  in  the  month  of  June  last,  I  was  invited 
by  Dr.  Arendt,  chief  surgeon  of  the  Artillery  Hospital,  to  be 
present  at  the~operation  of  tying  the  right  subclavian  artery  for 
axillary  aneurism.  The  patient  was  about  thirty  years  of  age,  a 
clerk  in  one  of  the  government  offices,  and  had  enjoyed  very  good 
health  prior  to  the  period  when  the  pulsating  tumor  appeared  in 
the  right  axilla,  and  which  was  about  the  beginning  of  the  month 
of  May.  The  disease  was  not  attributed  to  any  violence  inflicted 
upon  the  arm,  but  appeared  to  be  of  spontaneous  origin. 

The  operation  was  performed  by  Dr.  Arendt  on  the  6th  of  June, 
1826,  in  the  presence  of  nearly  all  the  distinguished  professional 
gentlemen  of  the  Russian  metropolis ;  and  it  excited  much  general 
attention,  from  being  only  the  second  case  where  the  operation  of 
tying  the  subclavian  artery  had  been  attempted  in  the  empire. 
When  the  young  man  was  laid  upon  the  table,  and  properly  sup. 
ported  by  pillows,  an  opportunity  was  afforded  me  of  examining 
the  state  of  the  axilla  and  arm.  There  was  a  strong  pulsation  in 
the  armpit,  under  the  pectoral  muscle,  and  behind  and  above  the 
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clayicie ;  and  to  such  an  extent  did  it  exist  in  this  latter  situation, 
that  the  greater  number  present  suspected  that  the  subclavian 
artery  was  involved  in  the  disease.  The  arm  was  not  swollen, 
and  the  pulsations  of  the  radial  artery  could  be  felt  at  the  wrist, 
though  weaker  than  in  the  left  side*  The  patient  complained  of 
pain  in  the  aneurism,,  and  of  a  disagreeable  numbness  and  tingling 
sensation  in  the  whole  extremity;  and  his  sleep  for  some  time  had 
been  much  disturbed  by  frightful  dreams,  and  strong  throbbings 
of  the  arteries  of  the  head. 

The  incision  in  the  integuments  was  begun  about  three-quarters 
of  an  inch  from  the  sternal  extremity  of.  the  clavicle,  and  carried 
about  three  inches  outward  parallel  with  and  closely  along  the 
upper  edge  of  that  bone.  The  platysma-myoides,  and  subjacent 
cellular  membrane,  were  divided  by  means  of  a  director  ana  scal- 
pel ;  and  the  remaining  parts  of  the  operation  were  effected  by  the 
point  of  the  aneurism-needle  and  the  forefinger  of  the  operator 
alone.  When  the  connexions  of  the  artery  with  the  surrounding 
parts  had  been  separated,  its  pulsations  could  be  felt  at  the  point' 
where  it  issued  from  behind  the  scalenus  anticus  muscle.  The 
depth  of  the  wound  was  so  great,  and  the  opening  so  narrow  and- 
confined,  that  it  seemed  utterly  impracticable  by  any  means  to 
pass  a  ligature  around  it.  Many  long  and  violent  attempts  were 
made  to  accomplish  this  with  a  strong  needle,  similar  in  principle 
and  form  to  the  aiguille  a  ressort  of  Desault,  and  the  more  re- 
cently invented  needle  of  Mr.  Bremner,  but  without  success.  At 
one  time,  when  the  artery  was  supposed  to  be  over  the  bend  of 
the  needle,  it  was  found  that  the  .pulsations  in  the  axilla  were  not 
arrested  by  compression  of  this  cord,  which  was  supposed  to.  be  a 
mesh  of  the  fibres  of  the  scalenus  anticus  muscle ;  and  conse- 
quently further  attempts  were  required  to  inclose  the  vessel.  At 
last  the  needle  was  actually  passed  behind  the  artery,  and,  when 
the  ligature  was  tied  arouna  it,  the  pulsations  of  the  aneurism  and 
radial  artery  immediately  ceased,  and  a  sensation  of  numbness 
was  at  the  same  time  experienced  in  the  arm. 

During  the  operation,  the  hemorrhage  was  very  trifling  indeed ; 
not  a  vessel  was  cut  which  required  to  be  tied.  The  patient  was 
upon  the  table  an  hour  and  ten  minutes.  The  ligature  was  as 
thick  as  common  whip-cord,  and  the  two  ends,  after  it  had  been 
firmly  tied  round  the  artery,  were  left  hanging  out  of  the  wound. 
The  edges  of  the  wound  were  brought  together  by  slips  of  adhe^ 
sive  plaster,  and  covered  with  charpie. 

On  the  sixteenth  day  after  the  operation,  the  ligature  came 
away,  and  the  pulsations  in  the  axilla  had  entirely  disappeared; 
Except  a  slight  febrile  attack  on  the  second  day  after  the  opera- 
tion, for  which  he  was  bled  twice,  no  disagreeable  symptom  arose 
during  the  after  treatment ;  and  in  four  weeks  the  wound  was 
completely  closed,  and  the  perfect  use  of  the  arm  regained. 

Dr.  GiBBS  was  the  first  surgeon  at  Petersburgh  who 
attempted  to  apply  a  ligature  round  the  subclavian  artery. 
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and  he  has  related  a  ftocceBflfol  ease  in  the  TransactioiiB  of 
the  Medico-Chirurgical  Society  of  London.  The  other  great 
arteries  have  likewise  repeatedly  been  tied  with  success  in 
Russia.  Out  of  eight  cases  of  ligature  of  the  external  iliac 
for  aneurism,  five  of  the  patients  were  restored  to  perfect 
health.  The  carotid  has  only  been  tied  once,  and  the  result 
was  fortunate.  The  femoral  has  been  tied  upwards  of  twenty 
times,  and  a  laige  proportion  of  the  cases  nas  ended  in^the 
complete  recovery  ot  the  patients. 

2,  Upper  Johri'ttreet,  GoldtR  square  ; 
April2^,  1826. 


Case  of  Axillary  Aneurism,  in  which  a  Ligature  was  applied  to  the 
Subclavian  Artery,  and  in  which  a  Gangrenous  Condition^  both 
of  the  Upper  and  Lower  Extremities,  supervened.  Treated  by 
Mr.  BaoDi£,  at  St.  Georgb's  Hosfitau 

John  Herbert,  eet.  fifty-six,  a  countryman,  of  florid  compleEion 
and  good  constitution;  admitted  March  4th,  1823.  He  has  had 
aneurism  of  the  axillary  artery  on  the  left  side  about  two  months. 
It  occurred  spontaneously,  and,  a  fortnight  after  he  had  observed 
a  small  swelling,  the  pulsation  became  perceptible  in  the  tumor. 
He  has  had  very  little  pain,  and  has  suffered  scarcely  any  inconve- 
nience from  the  swelling,  which  is  about  the  size  of  a  hen's  eg^,  or 
rather  larger,  of  an  oblong  shape,  in  the  direction  of  the  artery; 
the  tumor  gradually  fkding  off  at  each  end,  the  surface  beittg* 
smooth  and  nearly  uniform, 'soft  and  partly  oompressible,  not 
painful  to  the  touch ;  situated  just  at  the  edges  of  the  pectoralis 
and  latissimus  dorsi,  so  that  the  whole  of  the  tumor  can  be  felt. 

He  was  bled,  March  5th,  to  eight  ounces^  and  took  some  opeu<- 
ing  medicine. 

March  7th.-»Soon  after  twelve  the  operation  was  performed. 
An  incision  was  made  along  the  upper  edge  of  the  clavicle,  and 
one  small  arterv  was  tied.  The  external  jugular  vein  was  tied  in 
two  places,  and  divided  between  the  two  ligatures :  one  of  them 
slipped  off  afterwards,  but  this  did  not  cause  much  bleeding.  The 
subclavian  artery  was  then  tied,  by  means  of  Weiss's  needle,  with 
a  ligature  of  two  threads.  The  operation  was  perforined  with 
great  facility,  the  whole  of  it  being  completed  in  twelve  minutes 
and  a  half.  The  pulse  at  the  wrist  was  immediately  stopped ;  the 
power  of  motion  was  not  at  all  impaired ;  and  he  complained  of 
no  numbness,  though  a  sensation  was  felt  to  extend  down  the  arm 
when  the  nerves  were  touched  in  the  operation.  After  the  effects 
of  exposure  had  gone  off,  the  warmth  of  the  arm  was  natural,  and 
appeared  to  be  exactly  equal  to  that  of  the  other :  it  was,  how- 
ever, wrapped  in  flannel. 

Vespere.— The  tumor  diminished  to  half  its  former  size,  and 
apparently  harder.     Complain&  of  pain  in  the  bowels.. 
R.  Pulv.  Ant.  gr.  iij. ;  Exr.  Papav.  alb.gr.  yj,  M.  h.  s.  s. 
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•    March  8th.— ^Arm  warm;  no  pain  in  the  shoulder. 

Haust.  SeaniD  bis.— R.  Haust.  Salio.  %  jss. ;  liq.  Ant.  Tart.  m.  zij.  M. 
s^tis  horis. 

Vespere. — Tongue  rather  furred,  and  dry ;  skin  heated,  and  not 
moist;  pulse  ninety-four.     He  has  suffered  considerably  from  pain 
in  the  bowels,  which  have  not  been  open  since  the  6th. 
Enema  commune  sfatim. 

The  glyster  was  repeated  at  eleven  p.m.  ;  after  which  he  had 
one  motion,  and  was  miich  relieved. 

9th,  (second  day,) — Has  not  had  a  very  quiet  night,  on  account 
of  the  irritability  of  the  bowels.  Tongue  thickly  coated  with  brown 
fur,  with  white  edges ;  breath  fetid ;  head  heavy  and  dull ;  uo  pain 
in  the  arm.  Pulse  104,  full,  and  rather  hard.  Therahas  been  a 
good  deal  of  oozing  from  the  wound. 
Repetatur  Enema,  nine  a.m. 

Vespere. — Much  relieved  by  three  motions.  He  has  been  in  a 
profuse  perspiration  during  the  afternoon.  Pulse.  ninety«eight, 
soft. 

At  half-past  twelve  at  night,  he  was  suddenly  seized  with  acute 
burning  pain,  extending  down  the  whole  of  the  arm  to  the  palm 
of  the  hand,  lasting  three,  or  four  minutes,  and  followed  by  a  rather 
severe  rigor  of  twenty  minutes*  duration.  He  took  twenty  drops 
of  laudanum.  After  the  rigor  he  felt  hot  and  dry  before  the  profuse 
perspiration  returned. 

10th,  {third  day.) — He  passed  a  pretty  comfortable  night  after 
the  perspiration  came  en.  Tongue  foul.  Pulse  eighty-four,  soft, 
and  regular.  The  wound  was  dressed  with  dry  lint:  it  was 
sloughy,  the  sloughs  being  of  a  dark  colour,  and  affecting  part  of 
the  f^kin  as  well  as  the  cellular  membrane;  with  a  slight  inflam- 
matory blush  surrounding  the  wound.  Stiil,  however,  he  has  had 
scarcely  any  pain,  and  the  affected  limb  has  been  warm  the  whole 
time. 

.   Haust.  Sennse  mane. 

11th,  (fourth  cb^.)— Has  had  a  pretty  good  night,  without  iny 
more  shivering.  Bowels  still  uncprhfortable ;  and  he  complains 
of  his  medicine.  Omilt*^  Haust.  Pulse  ninety-two,  full,  but  not 
very  hard.  Nine  a.m.  V.S.  ad  Jvj.  Blood  highly  buffed,  but 
not  at  all  cupped.  The  wound  was  dressed  with  T.  Benz.  C. 
though  sloughs  did  not  appear  to  be  extending,  nor  was  the  shoul- 
der painful. 

Soon  after  the  dressing,  another  rigor  came  on,  (athalf-past  two 
P.M.)  with  slight  pain  and  numbness  of  the  arm.  It  lasted  about  a 
quarter  of  an  hour,  but  scarcely  checked  the  copious  perspiration 
in  which  he  has  lain  since  the  afternoon  of  the  9th. 

Six  P.M. — The  pulse  having  risen  in  force,  though  not  in  fre- 
quency, eight  ounces  of  blood  were  taken,  (ordered  when  the  rigor 
came  on.)  This  blood  also  was  much  buffed,  but  not  cupped. 
Bowels  open  twice.     His  right  elbow  has  become  much  swollen, 

Ko.  340.— AVw  Series,  Nv,  \2.  3  T 
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tender  and   painful,   apparently  from  rbeumalic  inflammation, 
to  which  he  is  subject* 

12th,  (Jifth  day.)— Has  had  a  very  restless  and  unquiet  nighty 
not  relieved  by  two  doses  of  laudanum,  of  forty  drops  each.  He 
had  a  third  shivering  fit  at  three  o'clock;  has  been  rather  delirioas 
in  the  night,  and  has  tried  to  rise  from  bed,  moving  his  arm  consi-» 
derably.  A  fatal  change  has  taken  place  in  his  countenance, 
which  is  sunk  and  anxious.  Pulse  120,  small,  and  irritable;  per- 
spiration continues;  arm  warm  as  usual;  tongue  not  so  brown ^ 
but  still  loaded  and  clammy.     Thirst  increased. 

Nine  a»M.-— >Bc.  Pulv.  AnU  gr.iv.;  Opii  gr.ij.  M.  statim. 

One  p.M.-'-He  has  slept  a  good  de&il,  and  is  much  uuder  the 
inflaence  of  the  opium.  Is  now  sensible,  but  his  thoughts  wander 
when  he  is  left  to  himself.  Wound  not  more  sloughy,  but  of  a 
darker  colour,  and  the  sloughs  do  not  seem  likely  to  separate. 

Linseed  poultice  applied. — R.  Calomel  gr-ij-;  Opiigr.j.  statim,  et  h.  s. 
repet.— R.  Mist.  Camph.  {  jss. ;  Tns.  Digitalis  m.  x. ;  Trs*  Opii  git.  v.  M. 
quartis  horis. 

Nine  p.m.— He  has  sunk  considerably,  and  the  countenance  is 
still  more  alarming.     Pulse  140  or  150,  weak,  and  unsteady. 

R.  Ammon.  Carbon,  gr.  xx. ;  Aqus  |j.  M.  secundis  horis,  cam  Sue. 
Timonis  recentis  {  ss.— Omit.  Mist.  c.  Digital. 

He  continued  to  sink  gradually  till  two  a.m.  March  13th,  when 
he  died,  five  days  and  a  half  after  the  operation. 

The  body  after  death  had  the  appearance  of  gangrene,  the  whole 
of  the  right  arm,  part  of  the  left,  and  part  of  both  legs,  becoming 
quite  livid  and  soft;  and,  on  cutting  into  them,  the -muscles  and 
other  textures  were  found  to  be  soft  and  putrid.  The  inner  surface 
of  the  trachea  also  had  a  livid  colour. 

The  subclavian  artery  was  found  to  be  plugged  up  for  about  half 
an  inch  on  each  side  of  the  ligature,  which  had  begun  to  ulcerate 
through  the  vessel.  The  inner  surface  of  the  aorta  was  rather  more 
red  than  natural,  and  the  subclavian  vein  was  of  a  dark  colour. 
No  disease  was  found  in  the  heart,  nor  in  any  of  the  large  arteries; 
nor  was  any  other  appearance  detected  to  which  the  death  could 
be  attributed. 

It  is  remarkable  that  the  gangrenous  appearance  was  less  dis- 
tinct in  the  arm  of  which  the  artery  had  been  tied,  than  in  the  other 
limbs. 


Case  of  Aneurism  of  the  Popliteal  Artery,  in  which  the  Femoral 
Artery  was  tied  with  success^  by  3.T.  Simpson,  Esq.  With  tlie 
Dissection  of  the  Limb  nearly  two  years  afterwards,  the  Patient 
having  died  of  Aneurism  of  the  Aorta,  which  burst  into  the 
Pericardium,     Communicated  by  Thomas  Rose,  Esq. 

Joseph  Hancock,  twenty-eight  years  of  age,  a  soldier  in  the 
Coldstream  Guards,  by  trade  a  brass-founder,  was  admitted  into 
the  regimental  hospital,  in  the  beginning  of  November,  1804,  with 
an  aneurism  of  the  popliteal  artery  on  the  rightside.     About  two 
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months  before,  whilst  he  was  in  camp  with  the  first  battalion,  he 
complained  of  pain  and  stiffness  in  his  right  ham,  and,  on  exami- 
nation, a  small  aneurismal  tumor  was  then  perceived.  This  gra- 
dually enlarged,  and,  at  the  time  of  his  being  received  into  the 
hospital,  was  of  the  size  of  a  hen's  e%%.  His  knee  was  also  stiff; 
his  leg  contracted,  and  slightly  cedernatous  about  the  ankle.  He 
did  not  recollect  any  cause  to  which  he  could  refer  the  disease; 
but,  when  employed  at  his  trade,  he  was  in  the  habit  of  turning  a 
large  wheel  with  his  right  foot,  which  required  considerable 
exertion. 

On  the  23d  of  November,  the  artery  was  cut  down  upon  in  the 
middle  of  the  thigh,  by  Mr.  Simpson,  and  secured  by  a  single  li- 
gature. Every  thing  went  on  favourably,  and  on  the  14th  January 
he  was  dismissed  from  the  hospital,  the  leg  being  supported  by 
a  flannel  roller,  which  he  was  directed  to  wear  for  two  or  three 
months.  In  the  beginning  of  April,  no  remains  of  the  tumor 
could  be  perceived,  the  leg  was  in  all  respects  as  strong  as  the 
other,  and  he  was  sent  to  his  duty. 

From  that  time  till  the  13th  August,  1806,  he  continued  per- 
fectly well,  and,  when  not  on  regimental  duty,  employed  himself 
as  formerly  at  his  trade.  On  that  day,  about  five  in  the  afternoon, 
whilst  standing  by  the  vice  in  the  wprkshop,  where  he  had  been 
busy  during  the  day,  he  was  suddenly  seized  with  faintness,  and, 
leaning  down  his  head  on  the  vice,  he  observed  to  some  of  the 
workmen  near  him  that  he  felt  very  ill.  He  had  scarcely  said  so, 
when  he  dropt  down,  and,  in  less  than  five  minutes,  expired. 

I  had  seen  him  about  a  week  before  his  death,  and  had  examined 
him  particularly.  His  right  leg  was  as  muscular  and  strong  as 
the  other ;  and  he  told  me  that  his  health  had  never  been  better, 
and  that  he  was  as  able  to  do  his  duty  as  in  any  former  part  of  his 
life. 

I  examined  the  body  on  the  15th  of  August.  The  pericardium 
was  found  to  contain  about  a  pint  of  serum,  and  nearly  an  equal 
quantity  of  coagulated  blood.  The  opening  through  which  this 
had  escaped  was  found  in  the  anterior  part  of  the  aorta,  about 
three-quarters  of  an  inch  beyond  the  semilunar  valves.  It  was 
only  large  enough  to  admit  the  end  of  the  smallest  sized  probe* 
On  cutting  into  the  heart  and  aorta,  the  left  ventricle,  particularly 
towards  its  apex,  was  found  to  be  much  thinner  than  natural,  not 
appearing  so  strong  as  either  of  the  auricles.  Immediately  beyond 
the  valves,  the  internal  coat  of  the  aorta  was  much  thickened,  and 
thrown  into  rugee,  having  a  dark  opaque  colour,  from  effused 
blood  between  this  and  the  muscular  coat.  In  this  diseased 
portion  of  the  vessel,  which  was  upwards  of  an  inch  and  a  half  in 
length,  two  aneurismal  pouches  were  formed, — one  on  the  ante- 
rior convex  side,  large  enough  to  contain  three-quarters  of  an 
ouqce  of  blood ;  the  other  directly  opposite,  and  about  half  that 
size.  On  the  internal  surface  of  the  larger  sac,  at  its  upper  part, 
where  it  was  most  exposed  to  the  impetus  of  the  blood,  a  small 
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round  deprefsion  was  obBerved,  nearly  two-tenths  of  an  inch  in 
diameter,  having  jagged  edges,  and  being  distinctly  produced  by 
ulceration.  In  the  centre  of  this  was  the  small  opening  which 
communicated  with  the  pericardium.  The  same  thickened  and 
corrugated  appearance  was  met  with  on  the  vessel,  at  the  upper 
part  of  its  arch,  where  the  three  great  trunks  are  given  off;  and  a 
similarly  diseased  spot,  about  the  size  of  a  shilling,  was  found  ia 
the  aorta  descendeus,  three  inches  below  the  'arch.  Ossification 
had  not  taken  place  to  any  extent  in  the  aorta,,  but  some  opaque 
white  specks  were  seen  in  different  parts  of  its  coats. 

The  other  vessels^  and  the  viscera  of  the  thorax  and  abdomen, 
were  free  from  disease. 

The  thigh  was  injected  from  the  external  iliac  artery.  The  femo- 
ral artery,  after  giving  off  the  profunda,  which  was  somewhat  larger 
than  common,  continued  its  course  below  the  sartorius,  supplying 
branches  to  the  muscles  in  its  neighbourhood,  particularly  towards 
the  middle  of  the  thigh,  where  a  greater  number  of  small  vessels  than 
usual  were  sent  off  from  it.  It  then  terminated  abruptly,  and  was 
obliterated  for  the  space  of  one  inch,  where  the  ligature  had  been  ap* 
plied  in  the  operation.  Below  this  it  received  large  branches  on  each 
side  from  the  vessels  coming  from  the  profunda,  and  passed,  as 
usual,  through  the  tendon  of  the  triceps  into  the  ham.  The 
diameter  of  the  artery  was  but  little  diminished,  even  at  the  very 
point  of  its  termination,  where  it  formed  a  complete  cul-de-sac ; 
and  there  was  no  perceptible  difference  in  its  size  where  it  again 
admitted  the  injection.  A  very  free  communication  took  place 
between  the  popliteal  artery  and  "the  branches  of  the  profunda,  and 
also  between  these  and  the  artery  below  the  knee.  One  of  the 
anastomosing  branches,  formed  by  vessels  coming  from  the  pro- 
funda uniting  with  others  from  the  poplitea,  became  a  trunk  as 
large  as  the  upper  part  of  the  ulnar  artety.  It  run  down,  deep- 
seated  between  the  outer  and  inner  ham-strings;  immediately 
behind  the  poplitea,  and  divided  into  two  branches,  one  passing 
over  each  of  the  condyles  of  the  femur  to  join  the  principal  artery 
below  the  remains  of  the  aneurismal  sac.  The  popliteal  artery, 
on  entering  the  notch  between  the  condyles  of  the  femur,  sent  off 
a  very  large  branch  towards  the  outside  of  the  knee,  joining  the 
anastomosing  vessels  there,  and  immediately  afterwards  became 
obliterated  for  the  space  of  two  and  a  half  inches,  where  the  aneu* 
rismal  sac  had  been  situated.  This  space  was  supplied  by  a  dark- 
coloured  ligamentous  substance,  which  united  the  two  ends  of  the 
vessel.  The  same  substance  occupied  the  place  where  the  artery 
was  obliterated  in  the  middle  of  the  thigh.  On  again  becoming 
pervious,  the  artery,  for  the  space  of  an  inch,  was  not  larger  than 
the  tibialis  antica.  It  then  received  the  anastomosing  vessels 
from  the  outer  and  inner  Condyles,  and  divided,  as  usual,  into  the 
two  tibial  and  the  peroneal  arteries. 
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Observations  on  Aneurism,  particularly  with  Reference  to  the 
Application  of  a  Ligature  beyond  the  Tumor;  being  an  Abstract 
of  a  Clinical  Lecture  lately  delivered  by  Mr.  Shaw,  at  the 
Middlesex  Hospital. 

It  would  appear^  from  numerous  facts,  that,  in  the  greater 
number  of  cases,  it  is  only  necessary  to  impede  the  current 
of  blood  through  an  aneunsmal  tumor,  in  order  to  produce 
coagulation.  Sut  even  tying  the  main  trunk  leading  to  the 
aneurism  is  not  always  successful  in  effecting  this,  although 
an  apparently  slight  obstruction  to  the  direct  current  has 
been  sometimes  sufficient. 

This  leads  to  the  consideration  of  a  very  interesting  ques- 
tion,— viz.  the  possibility  of  causing  the  blood  to  coagulate 
in  the  sac  by  tying  the  artery  beyond  the  tumor ;  a  question 
which  some  of  you  m^  recollect  we  also  discussed  in  a 
lecture  last  January.  ^Before  tlie  operation  on  the  external 
iliac  artery  was  proposed  by  Mr.  Abernethy,  aneurism  at 
the  groin  was  considered,  both  in  this  country  and  on  the 
contment,  as  a  fatal  disease,  unless  it  could  be  cured  by 
pressure.  It  is  true  that  Brasdor,  professor  of  surgery  in 
the  old  School  of  Medicine  in  France,  proposed  to  tie  the 
artery  below  the  tumor.,  Desault  also  recommended  this 
operation;  and  Deschamps  tied  thQ  femoral  artery  in  the 
middle  of  the  thigh  for  an  aneurism  at  the  groin,  but  the 
patient  died.  Although  the  operation  was  then  given  up  in 
France,  we. have  only  to  read  Deschamps*  own  account  of  the 
operation  to  be  satisfied  that  it  should  not  be  taken  as  a 
preced^it. 

Many  years  after  this.  Sir  A.  Cooper  tied  the  femoral 
artery  between  the  epigastric  and  the  profunda,  for  an  aneu- 
rism of  the  external  iliac.  The  aneurismal  tumor  diminished 
in  size,  the  ligatures  came  away,  and  every  thing  promised 
well.  The  patient  went  to  the  country  to  recruit  his  health, 
but  he  died  suddenly,  and  it  would  appear  from  the  aneurism 
bursting ;  for,  although  the  body  was  not  opened,  a  quan- 
tity of  blood  was  observed  in  the  cellular  membrane  of  the 
parts  about  the  pelvis. 

It  is  not  improbable  that  the  aneurism  in  this  case  might 
have  subsided,  had  it  not  been  very  large  before  the  operation. 
On  considering  the  probable  effect  of  so  directiy  obstructing 
the  great  current  of  blood  through  the  main  artery,  we  must 
admit  that  this  operation  was  founded  on  just  principles,  and 
not  to  be  compared  with  that  performed  by  Deschamps,  But 
the  general  opinion  was  against  the  operation ;  and  this  was 
expressed,  about  that  time,  in  very  strong  language,  by  the 
late  Allan  Burns,  of  Glasgow.     He  says,  "  that  there  is 
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no  point  in  the  treatment  of  aneurism  which  oo^ht  to  be 
more  decidedly  reprobated  than  this :  it  is  absurd  m  theory^ 
and  experience  proves  that  it  is  minons  in  practice/^ 

This  was  in  1811;  but,  notwithstanding  the  failure  of 
these  operations,  Mr.  Bell  used,  in  his  lectures  at  that 
time,  to  insist  on  the  operation  being  good  in  principle,  and 
to  argue  that  the  facts  of  anatomy  were  sufficient  to  show  the 
cause  of  these  operations  having  failed.  Some  of  you  may 
remember  that,  while  I  was  a  teacher  in  Windmill-street,  in 
demonstrating  the  arteries,  and  particularly  the  inosculations 
of  the  vessels  about  the  shoulder,  I  always  dwelt  on  this  ques- 
tion. Indeed,  the  following  extract  will  satisfy  you  that  I  nave 
been  long  interested  in  it.  It  is  part  of  a  criticism  on  some 
continental  works  on  Aneurism,  and  is  inserted  in  the  first 
Number  of  the  Quarterly  Journal  of  Foreign  Mediciite,  pub- 
lished in  1 818.  After  describing  the  well-known  operation  of 
Desch'amps,  I  remarked,  **  It  will  at  once  be  allowed  that 
the  question  of  tying  the  artery  below  the  tumor  cannot  be 
fairly  judged  of  by  this  case;  for  an  operation  so  performed, 
although  above  the  tumor,  would  have  proved  fatal.  The 
French  surgeons  are  unanimous  in  objecting  to  this  opera- 
tion, (tying  the  artery  below  the  tumor:}  they  say  that  the 
tumor  is  rapidly  enlarged  by  it;  but  a  case  has  occurred  in 
this  country  where,  after^a  similar  operation,  the  tumor  rather 
diminished."     (Sir  A.  Cooper's  case.) 

''  The  Question  is  not  now  interesting  in  considering  aneu- 
risms at  tne  groin ;  but  it  is  particularly  so  in  aneurisms  of 
the  subclavian  artery.  The  attempt  to  cure  aneurism  of  the 
axillary  artery  by  tying  the  subclavian,  has  been  frequently 
made  both  m  England  and  France.  Some  time  ago  the 
operation  was  successfully  performed  by  Dr.  Post,  of  New 
York,  a  gentleman  of  great  talent,  and  whom  we  recollect 
having  seen  in  this  country.'^  (Since  the  paper  from  which 
I  quote  was  written,  several  cases  have  been  successful.) 
''  Dwt  how  often  has  this  operation  failed, — and  not  so 
much  in  consequence  of  tying  the  artery,  (I  here  should 
have  said  an  artery  near  the  neart,)  as  from  the  circum- 
stance of  there  being  so  many  large  branches  going  off  from 
the  point  at  which  we  must  tie  it.  One  cause  of  our  great 
success  in  the  operations  upon  the  carotid  and  external  iliac 
arteries,  is  indubitably  the  fact  of  there  being  no  branches 

f;oing  off  near  to  the  part  where  the  artery  is  generally  tied, 
n  axillary  aneurism,  we  may  tie  the  artery  below  the  tumor; 
and,  if  this  be  unsuccessful,  \ve  may  either  amputate  the  arm 
at  the  shoulder  or  tie  the  subclavian  above  the  tumor ;  for  we 
have  no  dread  of  the  ligature  of  the  artery  below  the  aneurism 
producing  the  rapid  enlargement  which  the  French  ascribe 
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to  it.  Their  whole  data  are  taken  ftom  DeBchamps' operation. 
We  had  lately  under  our  care  a  patient  with  axillary  aneu- 
rism, upon  whom  it  was  proposed  to  perform  this  operation;, 
but  the  patient  being  swayed  by  the  opinipn  of  another  sur^ 
^eon,  procrastinated  so  long  tnat  the  tumor  bursty  and  he 
died  immediately." 

This  case  occurred  when  I  was  a  yery  young  surgeon.  I 
sent  the  patient  to  Mr.  Bell :  he  proposed  to  tie  the  artery 
below  the  tumor ;  but  the  patient,  after  consulting  with  Mr. 
Lynn,  would  not  submit  to  it. 

You  may  readily  imagine  that  a  question  of  such  importance 
as  this,  and  on  whi^h  I  had  written  in  1818,  has  not  been 
forgotten  by  me :  I  have  indeed  taken  much  interest  in  the 
cases  in  which  the  operation  of  tying  the  artery  beyond  the 
tumor  has  been  performed.  It  is  said  that  there  have  lately 
been  four  instances  of  this  kind,  and  vthat  three  of  them 
have  been  fatal;  while,  in  regard  to  the  fourth  case,  (the 
only  one  that  has  survived,)  there  is  reason  to  suspect  that 
the  disease  was  not  aneurism.  Were  we  to  rest  satisfied 
with  this  statement,  we  should  at  once  conclude  that  the 
principle  of  the  operation  was  bad,  and  that  it  ought  conse- 
qufently  to  be  abandoned.  But,  so  far  as  we  have  been  able  to 
learn,  we  would  rather  say  that  none  of  the  three  fatal  cases 
in  (any  way  disturbs  the  question  of  the  principle  on  which 
the  success  of  the  operation  depends. 

I  presume  that  the  statements  made  in  relation  to  these 
cases  are  correct :  if  not,  it  is  probable  that  I  shall  be  set 
right,  as  I  propose  to  publish  them  in  the  work  on  Aneurism 
in  which  I  am  now  engaged.  As  I  intend  to  take  ths^t  op- 
portunity of  going  minutely  into  an  examination  of  the  first 
case,  (in  the  Medico*Chirurgical  Transactions,  July  1825,)  I 
shall  at  present  only  observe  that,  if  the  delineation  of  it  given 
by  the  surgeon  who  operated  be  accurate,  it  is  of  itself  almost 
sufficient  to  show  that  the  disease  was  not  aneurism.  I  shall 
then  also  undertake  to  prove  that  aneurism  of  the  lower  part  of 
the  carotid  is  a  very  rare  disease,  and  that,  when  it  has  taken 
place,  it  neither  resembles  the  drawing  in  appearance,  nor  in 
any  of  its  symptoms  corresponds  with  the  history  of  the  case, 
alluded  to.  Tf  I  succeed  m  showing  this,  then  the  carotid 
having  been  tied  in  this  instance  will  weigh  neither  in  favour, 
of  nor  against  the  proposed  operation  of  tying  the  artery  be- 
yond the  tumor. 

In  the  second  operation  to  which  I  have  alluded,  the  femoral, 
artery  was  tied  in  a  cEtse  which  appears  to  have  been  similar 
to  that  of  Deschamps,  and  analogous  to  those  cases  for 
which  the  ligature  on  the  external  iliac  artery  has  been  so 
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successful:  I  therefore  assume^  with  respect  to  this  likewise, 
that  it  was  not  a  case  by  which  we  are  to  judge  of  the  merits 
of  the  operation. 

The  next  case  is  a  very  extraordinary  one.    A  pulsating 
tumor  in  the  lower  part  of  the  neck  was  supposed  to  be  an 
aneurism  of  the  root  of  the  carotid  artery.     On  the  10th  <^ 
December,  an  operation,  with  a  view  to  tie  the  common  caro- 
tid, was  performed.     Eleyen.days  after  this,  the  public  were 
told  that  the  operation  had  been  so  completely  successful  that 
the  patient  would  soon  be  able  to  go  home;  and,  on  the  24th 
of  March,  a  surgeon,  whom  the  operator  had  assisted  on  the 
Ist  of  March  to  perform  a  similar  operation,  says,  in  relation 
to  that  gentleman's  cases,  *'  I  may  simply  remark,  that  they 
were  cases  which,  in  pursuance  of  prevailing  opinions,  would 
have  been  left  to  inevitable  death :  Mr.  Wardrop  has  there- 
fore the  gratification  of  having  saved  the  lives  of  two  fellow 
creatures,  as  well  as  of  having  established  a  principle  in  the 
treatment  of  aneurism,  the  future  benefits  of  which  are  almost 
incalculable. '^    At  this  time  certainly  no  man  could  have 
more  apparent  reason  to  exult  in  what  he  had  done;  for  he 
believed  that  he  had  discovered  the  cause  of  a  fatal  disorder, 
and  averted  its  effects  by  an  operation  :  and,  but  for  the  d^- 
traordinary  circumstances   subsequently  brought  to  light, 
every  surgeon  would  have  had  cause  to  exult.     The  congra- 
tulation, however,  was  premature;  for  within  a  day  or  two  of 
the  date  of  the  last  so  favourable  report,  the  patient  died ; 
and,  in  the  course  of  a  short  time  afterwards,  tne  other  pa- 
tient, (operated  on  March  the  1st,)  of  whom  a  most  favour- 
able  report  is  given  on  the  24th  of  March,  also  died. 

Although  it  was  reported  that  the  tumor  had  subsided,  and 
that  the  distressing  symptoms  were  relieved  by  cutting  down 
on  the  carotid,  the  fatal  issue  of  both  cases  in  so  short  a  time 
might  lead  to  the  supposition  that  the  principle  of  tying  the 
artery  beyond  the  tumor  was  radically  bad:  but,  happily  for  the 
credit  of  the  operation,  the  bodies  were  examined  after  death. 
In  the  first  case,  no  aneurism  of  the  carotid,  nor  of  any  of 
the  great  vessels,  was  found,  but  the  heart  was  in  that  con- 
dition which  is  called  hypertrophy.  This  is  nearly  the 
substance  of  the  account  published,  and  the  statement  was 
corroborated  by  a  gentleman  who  had  an  opportunity  of 
examining  the  parts  carefully,  and  whom  you  sill  knew  as  a 
most  intelligent  and  diligent  student.  But,  what  is  still  more 
extraordinary,  the  carotid,  which  had  been  supposed  to  be  tied, 
was  found  entire,  and  without  any  marks  oi  a  ligature  hav- 
ingeverbeen  applied  to  it.  The  blood,  to  the  day  of  the  patient's 
death,  appears  to  have  passed  as  freely  through  it  as  through 
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ani^  other  vessel.  As  far,  therefore^  as  regards  the  question 
at  issae,  it  is  clear  that  this  case  can  have  no  effect  on  it.  We 
cannot,  however,  avoid  expressing  our  surprise  that  a  pulsat- 
ing tumor  in  the  neck,  caused  by  irregularity  in  the  action  of 
the  heart,  should,  after  eJI  that  has  been  said  and  written  on 
that  subject,  be  mistaken  for  aneurism.  I  shall  not  attempt 
to  account  for  the  phenomenon  of  the  carotid  artery  being 
Ibund  entire,  nor  for  the  good  effects  which  are  reported  to 
have  been  produced  by  the  supposed  obstruction  of  the  circu* 
lation  through  it. 

In  regard  to  the  latter  case»  of  which  a  most  favourable 
report  was  given  on  the  24th  of  March,  I  have  only  heard 
that  the  patient  died  of  hemorrhage  since  the  date  of  that 
report. 

I  shall  now  recall  to  your  recollection  the  case  of  Gordon 
the  blacksmith,  who  lay  in  Clayton's  ward.  You  may  re- 
member that,  when  this  man  came  into  the  hospital,  he  had 
a  pulsating,  tumor,  nearly  the  size  of  a  hen's  egg,  extending 
from  under  the  sternal  portion  of  the  clavicle  to  the  edge  of 
the  trapezius,  and  rising  towards  the  thyroid  cartilage.  Be- 
fore he  came  into  the  house,  he  had  been  taking  mercury 
under  the  care  of  a  person  in  the  neighbourhood,  his  disease 
being  supposed  to  be  rheumatism ;  and,  although  it  was  said 
he  had  only  taken  a  few  pills,  he  was  i^  such  a  state  of  salivation 
that,  had  an  operation  been  proper,  it  could  not  have  been 
performed  at  tnat  time.  However,  there  was  little  difficulty 
of  ascertaining  that  the  disease  was  not  aneurism  of  the 
carotid,  and  there  was  every  reason  to  believe  that  the  inno- 
minata  was  affected.  I  will  not  at  present  enter  into  a  dis- 
cussion of  the  grounds  on  which  I  formed  this  opinion :  I  may, 
however,  remark  that  the  character  of  the  pulsation  in  the 
right  carotid  and  right  humeral  arteries  exactly  corresponding, 
and  of  its  being  different  from  that  in  the  vessels  ot  the  left 
side,  were  the  principal  facts  which  led  me  to  infer  that  the 
common  trunk  was  affected.  From  the  first,  I  determined 
that  all  we  could  do  was  to  treat  this  patient  on  the  depletory 
system.  Some  of  you  know  that  the  unwarrantable  conduct 
of  strangers,  who,  although  medical  men,  visited  the  patient 
clandestinely,  made  it  difficult  for  me  to  pursue  this  plan  of 
treatment ;  and,  had  not  the  attention  which  compassion  for 
his  situation  led  me  to  pay  him,  induced  the  poor  patient  to 
place  some  confidence  in  me,  he  would  have  probably  yielded 
to  the  attempts  which  were  repeatedly  made  to  carry  him  to 
another  surgeon,  for  the  purpose  of  having  the  carotid  artery 
tied.  Having  been  informed  of  these  circumstances,  I  tola 
the  patient,  at  one  of  our  public  visits,  that  an  operation  iiv 

So.  340.^Nein  SeHes,  No,  12.  '  3  U         . 
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his  caae  was  not  to  be  thought  of.  Yoa  may  remember  his 
reply :  that  he  would  trust  to  me,  and  have  nothing  to  do 
with  the  gentleman  (whose  name  he  mentioned)  to  whom  he 
had  been  urged  to  go. 

It  is  but  jiistice  to  myself  and  other  hospital  sui^eons  to 
state  this,  that  you  may  know  to  what  we  are  in  the  present 
day  subjected ;  for  not  only  did  these  persons  endeavour  to 
destroy  my  patient's  confidence  in  me,  hut,  failing  in  that, 
they  have  since  attempted  to  injure  me  in  public  estimation 
by  a  false  statement  of  the  case. 

The  tumor  and  the  symptoms  of  dyspncea  increased ;  the 
pulsation  in  the  carotid  gradually  diminished,  and  at  length 
ceased  altogether;  but,  notwithstanding  this,  the  tumor  con- 
tinued to  enlarge.  The  breathing  became  more  difficult; 
and  in  the  besinnins  of  December  it  was  evident  the  man 
was  dying.  His  wife  had  an  unfortunate  horror  at  the  idea 
of  her  husband  dying  in  an  hospital,  and  insisted  on  carrying 
him  away,  although  the  danger  of  his  expiring  on  the  road 
was  pointed  out  to  her.  The  poor  man  begged  I  would  visit 
him  at  home.  I  saw  him  a  few  hours  afterwards.  His 
breathing  was  now  very  laborious;  and,  on  calling  next  day, 
I  found  that  he  had  expired  suddenly ;  the  people  who  were 
sitting  by  him  having  heard  him  groan,  observed  the  tumor 
gradually  sink  and  become  flattened. 

I  regret  that  it  is  not  in  my  power  to  exhibit  to  you  the 
condition  of  the  vessels;  I  have  only  been  able  to  learn  that 
the  aneurismal  tumor  was,  as  I  supposed,  in  the  innominata, 
and  that  the  right  carotid  had  been  obliterated. 

But  it  is  incumbent  on  me  to  satisfy  you  that  it  was  not 
from  indolence  nor  from  carelessness  on  my  part,  that  I  am 
unable  to  prove  this  to  you  by  an  inspection  of  the  aneurism* 
On  first  applying  for  leave  to  examine  the  body,  his  wife  was 
not  at  home ;  and  I  therefore  went  again,  to  endeavour  to 
obtain  her  consent.  To  my  astonishment,  I  was  told  that  it 
bad  been  already  examined  by  some  young  men,  who  had  said 
to  the  friends  that  "  it  would  be  the  same  as  if  I  were  pre- 
sent." Hoping  that  the  parts  might  not  have  been  removed, 
I  requested  to  see  the  body.  On  opening  the  incision,  I 
found  that  the  subclavian  and  carotid  artenes  had  been  re- 
moved; and  now  an  old  nurse  whispered  to  me  that  she  had 
allowed  them  to  take  the  substance  to  my  house,  for  me  to 
see  it.  I  confess  I  had  little  expectation  that  men  who  acted 
so  unwarrEtntably  in  using  my  name  would  send  the  parts  to 
me ;  and  accordingly,  in  the  course  of  the  day,  I  discovered 
that  the  preparation  had  been  immediately  taken  to  another 
surgeon.     I  shall  not  mention  the  young  man's  name  who 
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was  the  principal  agent  in  this  most  unprofessional  transac* 
tion :  I  am  happy  to  say  he  never  was  a  pupil  here. 

I  wrote  to  request  that  my  colleagues  and  you  might 
have  an  opportunity  of  seeing  the  state  of  the  parts  in  a 
case  ifi  which  we  had  been  so  much  interested ;  but  to  this* 
day  I  have  not  seen  it,  although  several  of  my  friends  had  an 
opportunity  of  doing  so.  This  preparation  has  been  exhi- 
bited before  many  persons  a^an  example  of  an  aneurism  which 
might  have  been  cured  by  operation. 

Although  it  is  impossible  to  look  upon  this  transaction 
without  some  feelings  of  indignation,  yet  I  trust  that  I  shall 
not  allow  these  to  bias  me  in  the  discussion  of  this  important 
question.     Fortunately  the  opinions  of  those  who  think  that 
an  operation  would  have  been  admissible  are  placed  on  re- 
cord ;  and  as  the  only  former  occasion  on  which  I  thought  it 
necessary  to  notice  the  systematic  slander  with  which  I  have 
been  assailed  related  to  an  important  question  with  regard  to 
hemorrhage  after  lithotomy,  so  now  I  enter  on  this  discussion 
only  because  it  may  be  converted  to  your  instruction.    The 
passages  run  as  follows : — **  Nothing  further  was  done,  ex- 
cepting to  order  a  chalk  mixture  or  two  for  a  purging  which 
had  supervened;  and,  being  determined  to  remain  no  longer 
under  this  treatment,  the  patient  left  the  hospital  on  the  4th 
December,  intending  to  go  to  Panton-square :  but  it  was  too 
late,  the  unfortunate  man  survived  only  twenty-four  hours 
after   leaving  the  Middlesex   Hospital,   having  been  there 
about  six  weeks.*'     '*A  more  instructive  dissection  could 
scarcely  be  seen :  it  shows  how  much  might  have  been  done 
by  an  energetic  surgeon,  and  how  much  might  be  sacrificed 
to  timidity  or  something  worse."     "  The  success  which  at- 
tended Mr.  Wardrop's  operation  of  tying  the  carotid  above 
the  aneurism  ought  to  have  induced  the  illuminati  of  the 
Middlesex  to  have  attempted  a  similar  mode  •£  treatment : 
they  might  first  have  tied  the  carotid,  and,  if  that  were  found 
insufficient  to  have  stayed  the  progress  of  the  tumor,  they 
should  have  afterwards  tied  the  subclavian,  rather  than  have 
given  the  man  up  to  his  fate.     It  will  be  seen,  indeed,  from 
the  report,  that,  ten  days  previous  to  the  patient's  leaving  the 
hospital,  the  carotid  artery  had  become  obliterated  ;  and  that 
fact  was  not  unknown  to  Messrs.  Bell  and  Shaw.     The  pre- 
paration  is  at  present  in  the  possession  of  Mr.  Wardrop." 

If  tying  the  carotid  or  the  subclavian  in  such  cases  is  to  * 
be  considered  the  proof  of  being  an  **  energetic  surgeon,"  I 
trust  I  shall  never  merit  such  a  character.  The  mer£  operation 
of  tying  a  large  artery  can  appear  a  great  and  bold  achievement 
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only  to  those  who  are  conscious  of  being  deficient  in  anato* 
mical  knowledge,  or  who  have  had  the  misfortune  to  aUevfip^ 
the  operation  without  succeeding  in  its  accomplishment.  The 
true  test  of  skill  consists  in  judging  correctly  of  the  time  and 
circumstances*  under  which  such  an  operation  ought  to  be 
performed.* 

To  say  that .  both  the  carotid  and  subclavian  should 
have  been  tied  in  the  case  alluded  to,  is  so  absurd/  that, 
to  combat  this  idea,  it  is  cmly  necessary  to  attend  to  the 
anatomy  of  the  vessels.  With  regard  to  the  carotid,  in- 
deed, tne  preparation  which  was  taken  from  me — I  had 
almost  used  a  stronger  expression, — shows  that,  although 
that  vessel  had  been  obliterated  by  the  j)ressure  of  the 
tumor,  and  the  current  of  blood  consequently  no  longer 
passed  through  it,  still  this  had  produced  no  salutary  effect 
on  the  tumor,  for  it  rapidly  increased,  and  soon  afterwards 
burst.  Nor  is  the  case  treated  by  me  a  solitary  one.  Sir 
EvBRARD  Home  has  mentioned  an  instance  in  which  the 
carotid  became  obliterated  from  the  same  cause;  and  there 
are  two  magnificent  specimens  in  the  Museum  of  the  College, 
which  I  advise  you  to  examine,  as  they  are  sufficient  to  prove 
that  tying  the  carotid  artery  can  have  little  or  no  good  effect 
on  an  aneurism  of  the  innominata. 

I  place  before  you  a  drawing  from  Scarpa,  of  an  aneu- 
rism in  the  lower  part  of  the  trunk  of  the  carotid ;  but  this 
i^ou  see,  instead  of  having  formed  an  obscure  tumor  at  the 
ower  part  of  the  neck,  mounts  as  high  as  the  angle  of  the 
jaw.  I  shall  take  another  opportunity  of  proving  that,  al- 
though there  is  frequently  a  dilated  state  of  the  ongin  of  the 
carotid  in  elderly  persons,  and  which  is  not  dangerous  as  a 
local  affection,  but  only  symptomatic  of  general  disease  in 
the  arterial  system,  true  aneurism  of  the  carotid  is  a  very 
rare  disease,  excepting  at  its  separation  from  the  subclavian, 
(being  then  in  fact  aneurism  of  the  innominata,)  or  at  its 
bifurcation.  The  connexions  of  the  deep  fasciae  will  likewise 
show  that,  if  aneurism  should  take  place  in  the  root  of  the 
carotid,  the  tumor  must  ascend  towards  the  jaw,  and  form  an 
external  tumor,  quite  different  in  appearance  from  the  draw- 
ing given  in  illustration  of  the  case  said  to  have  been  carotid 

*  It  has,  I  know,  been  said  that  I  was  afraid  to  perforin  the  operation.  This  i» 
true ;  but  I  was  afraid  only  because  I  knew  that  the  operation  would  be  injurious. 
It  is  a  most  dangerous  doctrine  that,  if  the  surgeon  thinks  his  patient  must  die  of 
the  disease,  he  is  therefore  justified  in  performing  any  wild  experiment,  with  how- 
ever little  prospect  of  success.  At  present  there  are  some  individuals  among  us 
who  are  endeavouring  to  acquire  liotoriety  by  practising  operations  the  most  de^e> 
rate,  and  I  hesitate  not  to  say  the  most  unwarrantaUk\ 
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aneurism,  and  alleged  to  have  been  cured  by  tying  the  artery 
beyond  the  tumor.*  Indeed,  from  these  and  other  conside- 
rations, I  am  led  to  beUeve  that  that  case  was  not  one  of 
aneurism  at  all. 

The  operation  of  tying  the  artery  bey ond^  the  tumor  can 
be  seldom  available  or  proper  even  in  cases  of  true  carotid 
aneurism ;  yet,  notwithstanding  the  late  unsuccessful  results, 
it  should  not  be  lost  sight  of  in  cases  more  judiciously 
selected,  and  under  circumstances  more  favourable  to  its 
performance. 

After  lecture,  one  of  the  gentlemen  present  showed  Mr. 
Shaw  a  plan  which  had  been  made  of  the  arteries,  on  the 
dissection  of  the  patient  who  had  been  operated  on  on  the 
1st  of  March,  (Mr.  Lambert's  case.)  He  remarked  that 
a,t  first  view  it  appeared  somewhat  similar  to  an  aneurism ; 
but,  after  finding  that  the  tumor  was  described  in  the  pub- 
lished statement  to  be  only  half  an  inch  in  breadth,  he  said 
this  showed  that  it  had  only  been  such  a  dilatation  as  was 
frequently  observed  in  elderly  persons.  He  remarked  that 
the  circumstance  of  the  channel  through  the  artery  having 
been  obstructed,  although  it  had  been  tied  with  "  fisher- 
man's silk,"  as  in  the  other  fatal  case  where  the  vessel 
remained  pervious,  proved  the  correctness  of  the  general 
opinion,  that  not  the  carotid,  but  something  else,  had  been 
tied  in  that  instance.  There  was,  he  jfemarked,  a  curious 
anomaly  in  the  history  of  these  two  cases.  In  both  a 
pulsating  tumor  was  said  to  have  existed  at  the  lower  part  of 
the  neck  *  and  in  both  the  symptoms  supposed  to  have  been 
produced  by  these  tumors  were  described  as  having  been 
completely  relieved  by  an  operation :  but,  on  dissection,  a 
dilatation  of  the  carotid,  very  different  from  true  aneurism, 
was  found  in  the  one;  while  the  other  proved  to  be  a  case  of 
disease  of  the  heart,  without  any  aneurism,  and  with  but  very 
inconsiderable  dilatation.  In  the  former  the  carotid  was 
found  to  have  been  tied,  and  the  consequent  obstruction  to 
the  course  of  the  blood  through  the  vessel  was  stated  to  have 
had  the  same  effect  in  mitigating  the  sufferings  of  this  pa- 
tient, as  the  mere  cutting  down  to  look  for  it  had  in  relievmg 
the  symptoms  produced  by  enlargement  of  the  heart  in  the 
other ! 


*  Med.-Chir.  Transactions,  vol.  xiii. 
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WOUNDS  OF  ARTERIES. 

Caseof  Wound  of  the  Brachial  Artery  ^treated  at  the  Wirstmivstkh  / 

Hospital,  6y  Mr.  White.  \ 

Mr.  White  was  requested  to  see  Thomas  Taylor,  who  was  a 
groom  at  Astley's  Amphitheatre, .  and  who  had  been  bled  by  a  - 
druggist  a  few  days  previously.  He  was  visited  by  Mr.  White  at 
the  request  of  Mr.  Ridge,  an  apothecary;  and  it  was  stated  that 
the  phlebotomist  had  accidentally  wounded  an  artery.  Frequent 
hemorrhage  during  the  three  following  days,  with  considerable 
enlargement  of  the  arm,  sufficiently  warranted  the  supposition. 
Mr.  White  requested  that  h^  should  be  forthwith  sent  to  the  hos- 
pital, which  was  not  done  for  two  days. 

On  August  4th  the  man  was  received,  and  on  the  same  night 
considerable  hemorrhage  took  place,  which  was  restrained  by 
compressing  the  subclavian  artery'  until  the  arrival  of  Mr.  White. 
The  arm  was  now  prodigiously  swollen,  both  above  and  below  the 
flexure  of  the  joint,  lividly  red,  and  extremely  painful  on  the  slight- 
est pressure,  peremptorily  forbidding  any  attempt  at  compression 
with  pad  and  bandage.  The  orifice  was  plugged  with  a  coagulum, 
which  for  a  time  appeared  to  restrain  the  bleeding. 

Mr.  White,  from  the  previous  history  of  the  case  and  the  exist- 
ing condition  of  the  arm,  and  also  taking  into  consideration  .the 
great  loss  of  blood  which  had  occurred  at  intervals  daily  since  the 
accident,  stated  his  opinion  that  it  was  not  only  not  safe  to  leave 
the  patient  to  the  chance  of  more  hemorrhage  during  the  night, 
but  that  the  tense  and  exquisitely  sensitive  condition  of  arm, 
which  he  conjectured  was  gorged  with  coagulated  blood,  demand- 
ed an  extensive  division  of  the  integuments,  to  procure  immediate 
relief.  A  curved  director  was  passed  into  the  orifice,,  and  con- 
veyed under  the  integuments  nearly  its  whole  length  upwards,  and 
afterwards  equally  low  downwards,  making  a  free  opening  of  eight 
inches  with  a  curved  bistoury.  The  subclavian  artery  was  at  the 
time  compressed.  Immediately  on  the  division  of  the  skin,  several 
ounces  of  coagulum  were  let  free,  and  rolled  out  without  assist- 
ance; the  rest  was  removed  with  a  sponge  and  water:  there  ap-  ' 
peared  an  accumulation  of  at  least  two  pounds  of  coagulum. 
Pressure  being  removed  from  the  subclavian  artery,  an  instanta- 
neous gush  of  blood  immediately  directed  the  operator  to  the 
wounded  vessel,  which  was  found,  after  a  little  separation  of  the 
surrounding  parts,  to  be  distinctly  the  brachial  artery.  A  ligature 
was  placed  above  the  wounded  point  of  the  vessel,  and,  to  prevent 
hemorrhage  by  regurgitation  from  the  vessels  of  the  forearm,  an- 
other was  placed  below.  The  two  ligatures,  with  the  intermediate 
artery,  included  an  inch  of  the  vessel.  The  test  of  the  security  of 
the  wounded  vessel  was  the  cessation  of  all  hemorrhage  when 
pressure  was  removed  from  the  subclavian.  The  highly  inflamed 
state  and  tension  of  the  arm  forbade  any  attempt  at  union  by 
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suture.  A  small  quantity  of  dry  lint  was  lightly,  therefore,  placed 
in  the  wound,  and  a  soft  bread  poultice  over  the  whole  arm; 
which  was  afterwards  supported  on  a  pillow. 

August  5th. — Pain  in  the  arm  much  diminished;  pulse  120,  and 
feeble. 

Six  P.M. — Increase  of  arterial  action.  This  continued  till  about 
four  o'clock  in  the  morning  of  the  9th,  when  the  artery  burst  out 
bleeding:  this  was  restrained  by  pressure  applied  on  the  subcla- 
vian artery.  About  nine  a.m.  Mr.  White  again  put  a  ligature  on 
the  brachial  artery,  a  little  above  the  bleeding  point.  A  dose  of 
laudanum  was  given  in  some  brandy,  which  was  rejected  by  vo- 
miting. Pulse  in  the  opposite  arm  very  feeble,  but  rose  in  a  few 
hours.  The  patient  now  got  some  sleep.  At  four  p.m.  Mr. White 
saw  him :  pulse  120.     Ordered  a  dose  of  cathartic  medicine. 

7th. — Has  had  some  sleep  during  the  night,  and  says  he  feels  a 
great  deal  better.     Pulse  110,  and  hard. 

8th. — Has  had  but  little  sleep ;  complains  of  increase  of  pain  in 
the  arm;  pulse  104;  bowek  open.  The  arm  has  returned  to  its 
natural  colour,  but  is  still  very  hard  about  the  biceps  muscle. 

9th. — Has  passed  a  restless  night;  great  pain  in  the  arm; 
bowels  open,  though  the  tongue  is  very  much  furred;  pulse  ninety- 
six,  hard  and  full. 

10th. — Has  had  a  little  sleep;  pain  continues ;  rather  feverish»> 

Ordered  Mist.  Salin.  |  viij.;  Trs.  Opii  gtt.l.  Capiat  cochl.iij.  ter  die. 

11th. — Has  passed  a  good  night;  arm  less  painful;  bowels 
have^been  freely  opened;  pulse  ninety-six. 

August  12th. — Has  had  a  good  night's  rest ;  very  little  pain  in 
the  arm;  wound  beginning  to  slough;  pulse  100;  bowels  not  open. 
Ordered  Ext.  Coloc.  C.  gr.  viij. 

13th. — The  nurse,  on  removing  the  4j^essing  this  morning,  dis» 
covered  a  large  quantity  of  blood.  Mr.  White  was  immediately 
sent  for.  He  found  that  the  lower  extremity  of  the  vessel  was  the 
point  from  which  the  hemorrhage  issued,  and  a  ligature  was 
placed  upon  it. 

14th. — He  feels  a  great  deal  of  pain  and  heat  in  the  arm. 
Ordered  Ext.  Opii  gr.  j.  • 

15th. — Patient  feels  better;  has  passed  a  quiet  night;  pulse 
weak  and  feeble. 

16th. — Great  pain  in  the  arm,  and  throbbing  about  the  wound. 

Capiat  Pulv.  Ipecac,  comp.  gr.  viij. 

17th.— Much  as  yesterday.     Pulse  104. 

18th.— At  four  this  afternoon,  a  slight  hemorrhage  came  on,  to 
the  extent  of  about  four  ounces :  the  blood  was  venous,  and  ceased 
spontaneously.     Pulse  soon  after  rose  from  96  to  120. 
Eight  P.M. — Pain  still  continues ;  pulse  110. 
19th. — Feels  himself  a  little  better. 
20th. — Continues  better.     Bdwels  confined. 
Ext.  Coloc.  C«  gr.  viij. 
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2l8t.^Not  80  well.  Bowels  confined;  pul$e  hard  and  quick; 
tongue  furred. 

Ordered  Hydrarg.  Submur.  et  Ext.  Coloc.  C.  aa  gr.  y.  fiant  pil.  ij.  statim 
sumendas.  > 

22d,— Better  in  every  respect;  had  a  good  night's  rest;  bowels 
freely  opened ;  pulse  full. 

About  eight  p.m.  the  arm  again  burst  out  bleeding,  when  he  lost 
thirty  ounces.  Hemorrhage  restrained  by  pressure  on  the  brachial 
artery.  Mr.  White  being  out  of  town,  Mr.  Wm.  Lynn  placed  a 
ligature  an  inch  above  the  bleeding  orifice.  Ordered  Conf.  Opiat. 
9j.  Half  an  hour  after  this,  a  slight  hemorrhage  recurred,  when 
Mr.  Guthrie  saw  him ;  but  the  bleeding  ceased  on  the  application 
of  a  compress. 

23d.— Has  had  no  sleep  last  night.  The  patient  throughout 
has  had  nourishing  diet,  with  wine  and  brandy. 

24th. — This  morning  about  sixteen  ounces  of  blood  were  lost, 
Mr.  White  instantly  proposed  amputation  to  the  patient,  as  the  only 
probable  chance  of  saving  him  from  another  bleeding,  which  would 
most  likely  prove  fatal.  The  patient  consenting,  the  operation  was 
immediately  performed,  during  which  but  little  blood  was  lost. 
Ordered  Tr».  Opii  gtt.  1.  in  a  little  Cinnamon  water. 

Four  P.M.— Feels  very  restless,  not  at  all  inclined  to  sleep. 

25th. — Better.  Pulse  full  and  soft;  has  passed  a  good  night; 
complains  of  but  little  pain  in  the  stump;  bowels  rather  relaxed; 
skin  cool  and  moist. 

Four  P.M. — Has  been  purged  five  or  six  times  since  ten  o'clockl 

Ordered  Pulv.  Cinnam.  comp.  gr.  xv.  omni  hor&. 

August  26th. — Says  he  is  better.  Has  had  a  good  night's  rest. 
Pulse  full  and  soft;  bowels  regular;  skin  cool  and  moist;  but  little 
pain  in  the  stump. 

Eight  P.M.— Diarrhoea  returning. 

Ordered  Pulv.  Rhei  gr.  x.  in  Aquas  M enth.  Pip. 

27th. — Has  had  a  discharge  of  dark  green  coloured  stools. 
Violent  increase  of  the  heart's  action. 

Ordered  Hydrarg.  Submur.  gr.  ij.  et  Ext.  Opii  gr.  ss.  sexta  qu^que  hork, 

28th. — Very  much  debilitated.     Dressings  removed  from  the 
stump:  there  is  some  union  between  the  lips  of  the  wound. 
Four  P.M.— Diarrhoea  continues. 

Ordered  Mist.  Crets  3vss. ;  Confect.  Opiat.  9ij.  M.  capiat  cochl.  ij.  quarts 
qu^ue  bor&. 

^i?^®5.  P.M.— 01.  Ricini  5ij.;  Mucil.iEAcaci»  q.».;  Aqua  Mcnth®  J  jfis.: 
1  rae.  Opu  gtt  x.  fiat  haust.  statim  sumend. 

29th. — Has  had  four  very  scanty  evacuations  during  the  night. 
Stump  dressed  to-day:  has  a  favourable  appearance. 

From  this  period  the  patient's  health  and  strength  rapidly  de- 
clined till  he  died.  o  r     j 

This  very  interesting  case  having  at  the  time  excited  consi- 
derable attention,  and  various  contradictory  statements  hav- 
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kig  been  published  respecting  many  of  the  circumstances,  we 
have  procured  notes  of  it  from  a  gentleman  who  witnessed  its 
progress,  and  sent  them  to  Mr.  White,  requesting  his  per- 
mission to  publish  them  if  correct;  and  at  the  same  time 
expriessing  our  wish  that  he  would  favour  us  with  any  com- 
ment (X  observations  on  the  subject.  We  are  indebted  to 
his  politeness  for  the  following  reply : — 

Mr.  White's  Observations, 

The  observations  which  I  had  an  opportunity  of  making 
during  the  progress  of  Taylor's  case  aire  as  follow  : 

The  accident  having  occurred  four  or  five  days  before  he 
was  received  as  my  patient  into  the  hospital,  the  man^s 
mind  had  become  excessively  alarmed  at  the  frequent 
recurrence  of  hemorrhage,  added  to  the  anxiety  which  he 
evidently  saw  expressed  by  those  around  him,  and  thus 
creating  a  very  unfavourable  impression  on  his  imagination, — 
viz.  that  the  accident,  of  which  he  had  be6n  made  aware, 
was  likely  to  terminate  unfavourably.  This  unceasing  men- 
tal excitement,  with  great  loss  of  blood  and  considerable 
local  pain,  had  rendered  him  unfit  to  undergo  any  surgi- 
cal operation.  The  pulse  was  hurried  and  irregular,  his 
tongue  coated,  the  stomach  irritable,  with  thirst  and  throb- 
bing headache;  and  he  had  passed  three  or  four  sleepless 
nights.  The  local  urgency  presented  by  the  state  of  the  arm, 
combined  with  the  danger  of  a  postponed  examination  as  to 
the  return  of  hemorrhage,  determined  me,  at  twelve  o'clock  at 
night,  to  proceed  in  the  manner  above  detailed. 

On  the  following  day,  although  the  patient's  countenance 
was  less  expressive  of  anxiety,  yet  it  was  far  from  having 
that  quietude  which  I  should  have  been  gratified  to  have  met. 
He  had  slept  at  intervals,  and  the  arm  was  less  painful. 
The  peculiar  character  of  the  pulse,  with  which  every  prac- 
tical surgeon  is  acquainted,  and  which  he  denominates 
hemorrhagic,  was  too  evident  at  this  early  time;  but  it 
existed  before  the  artery  was  tied,  (I  had  almost  said  secured.) 
A  throbbing  heart,  a  pale  face,  with  a  peculiar  acute  angular 
expression,  was  never  lost;  and  on  the  fourth  day  I  was 
called  in  consequence  of  fresh  bleeding  from  the  wound.  It 
had  been  restramed  by  the  house  surgeon ;  yet,  not  trusting 
to  the  now  very  sloughy  state  of  the  wound,  I  proceeded  to 
remove  the  coagulated  blood  which  filled  the  capacious  ca- 
vity, and  I  found  both  the  original  ligalares  firm  in  their 
places.^  After  the  repeated  application  of  a  warm  sponge,  thi^ 
hemorrhage  appeared  to  proceed  from  a  point  immediately 
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below  the  upper  ligature :  I  therefore  passed  directly  under 
that  point  another,  which  put  a  stop  to  further  bleeding. 

Five  or  six  days  now  passed  away,  the  condition  of  the 
patient  fluctuating  as  to  general  health,  but  no  **  laudable" 
suppuration  Was  secreted  in  the  wound;  and  although,  on 
the  whole,  I  considered  him  in  a  better  state,  yet  he  still  was 
in  a  very  critical  situation. 

When  I  did  not  expect  it,  (the  patient  being,  as  I  con- 
ceived, somewhat  improved  in  general  health,)  hemorrhage 
again  took  place;  and,  after  a  modt  minute  examination, 
for  it  was,  in  the  deep  and  sloughing  wound,  extremely 
difficult  to  ascertain  the  precise  point  where  to  dip  the 
needle  or  elevate  with  the  tenaculum,  I  succeeded  in  restrain- 
ing further  hemorrhage,  by  including  with  a  ligature  the 
vessel  and  a  considerable  porti<NQ  of  the  surrounding  spongy 
structure. 

Early  the  next  morning,  I  was  professionally  called  away 
out  of  town.  Hemorrhage  again  occurred;  and  Mr.  William 
Lynn  placed  a  ligature  on  the  brachial  artery,  above  the 
point  originally  tied. 

The  next  day.  Sir  A.  Carlisle  and  Mr.  Guthrie  saw 
the  patient,  and,  from  the  exceedingly  exhausted  state  of  the 
man,  they  conceived  that,  independent  of  the  improbability  of 
a  stump  after  amputation,  under  such  circumstances,  doing 
well,  the  exhausted  state  of  the  patient  forbade  that  ope- 
ration. 

I  was  called  to  the  man  at  noon  two  days  subsequently, 
for  a  further  hemorrhage  had  at  that  time  happened,  and 
fourteen  or  sixteen  ounces  had  been  lost  before  it  was  disco- 
vered. On  my  arrival,  thinking  that  even  in  this  worn-out 
condition  of  the  patient,  whose  courage  now  and  through- 
out had  been  the  most  unshaken,  and  although,  from  a 
previous  consultation,  he  had  been  fully  persuaded  that  his 
case  was  to  be  speedily  fatal,  yet,  on  being  now  told  that  the 
removal  of  the  arm  still  offered  him  a  chance  of  salvation,  he 
cheerfully  consented,  and  suffered  the  operation  vnthout  an 
expression  of  impatience  or  pain. 

The  examination  of  the  arm  after  amputation  clearly 
showed  that  the  brachial  artery  (not  the  radial  or  ulnar,  as 
has  been  erroneously  stated,)  had  been  wounded;  and  that 
the  sloughing  of  the  structures  at  the  bottom  of  the  wound- 
had  extended  to  the  commencement  of  the  radial  and  ulnar 
arteries,  thus  permitting  a  regurgitating  flow  of  blood. 
JNotwithstanding  the  enormous  quantity  of  blood  lost  at 
intervals,  and  the  frequent  necessity  of  disturbing  the  parts^ 
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which  coald  not  be  done  without  creating  gi^eat  pain,  and 
much  exhaustion  had  been  produced,  I  yet  felt  sanguine  of  the 
Iran's  recovery.  Diarrhcea,  however,  after  a  few  days  im- 
possible to  control,  was  superadded ;  and,  although  the  stump 
was  partially  healed,  and  the  ligatures  remained  firmly  on  the 
arteries,  he  gradually  sunk,  and  died. 

If  the  same  accident  were  again  to  happen,  and  under  the 
same  circumstances,  I  am  not  aware  that  any  preferable  mode 
"  of  practice  could  be  adopted,  if  it  is  contemplated  to  save  the 
limb.  The  failure  of  the  case  is  entirely  attributable  to  the 
repeated  sloughing  of  the  wound  and  arteries ;  a  circumstance 
not  unfrequent  after  ordinary  amputation,  and  even  after  the 
lesser  operations,  where  a  peculiar  state  of  the  system  has 
been  produced  by  constitutional  disturbance. 


DISEASES  OF  CHILDREN. 

On  Gangrenous  Erosion  in  Children,     By  Edward  Thompson, 
Esq.  Member  of  the  Royal  College  of  Surgeons,  &c. 

There  is  an  affection,  with  which  children  more  particularly 
are  attacked,  which  in  the  majority  of  cases  proceeds  to  a 
fatal  termination,  independent  of  the  various  and  active 
treatment  that  has  at  different  times  been  recommended  and 
resorted  to.  It  makes  its  seizure  in  different  ways,  the  part 
being  attacked  with  gangrene  at  once,  or  spreading  by  gan- 
grenous ulceration, — being  either  preceded  or  not  by  a  fever 
of  a  low  type.  ByVooEL  it  has  been  named  Noma;  and 
by  different  other  writers  designated  by  the  terms  Gangrenous 
Excoriation,  or  Erosion.  Some  have  attempted  to  draw  a 
line  between  the  terms,  and  have  wished  to  make  distinct 
diseases  of  but  one  affection ;  but  the  grounds  of  difference 
are  not  strong,  and  it  is  more  than  probable  that  they  are 
modifications  only  of  one  dii^ease. 

It  makes  its  attack  generally  in  weakly,  ill  fed  and  ill  cloth- 
ed children;  and  is  a  consequence  of  debilitating  complaints, 
occasionally,  in  those  of  better  condition.  I  have  observed 
that  it  commences  more  frequently  at  the  junction  of  the  skin 
and  mucous  membrane  of  one  part  or  other  of  the  lip,  and 
spreads  on  both  sides,  with  equal  rapidity,  to  parts  in  the 
neighbourhood.  The  action  is  inflammatory,  ending  almost 
immediately  in  mortification,  and  this  with  such  quickness 
that  sometimes  the  cheek  becomes  entirely  destroyed  in 
a  few  hours.  The  disease  spreads  by  continuity;  for,  at 
the  distance  of  a  line  or  two,  nothing  particular  caii  be 
observed  in  the  part  so  agon  ip   be  destroyed.    By  what- 
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ever  cause  the  disease  is  excited,  when  it  has  once  begun,  the 
state  of  the  habit  contributes  to  its  increase,  and,  although 
arising  from  circumstances  perfectly  local,  yet  it  must  he 
looked  upon  as  having  to  do  with  the  constitution  at  large;  a 
state  of  the  system  being  present  which  adds  strength  to  the 
disorder,  being  possessed  of  little  or  none  of  the  power  which 
a  healthy  body  nas  of  checking  a  process  destructive,  to  life. 

The  causes  of  the  complaint  are  not  known,  but  there  is 
reason  to  think  that  the  disease  is  of  local  origin.  I  do  not 
know  that  fever  generally  precedes  it ;  but,  after.it  has  been 
established,  fever  is  a  common  attendant,  apparently  excited 
by  the  state  of  irritation  which,  as  the  affection  increases^, 
becomes  excessive/ 

In  the  treatment  of  this  formidable  disease,  medical  men 
have  occasionally  differed ;  but  the  farther  they  have  gone 
into  refined  speculations  respecting  the  constitutional  nature 
of  the  complaint,  and  left  unheeded  the  local  disorder,  the 
want  of  success  has  been  more  evident.  No  one  that  has 
seen  the  disease,  and  treated  it,  would  depend  on  constitu- 
tional means,  unaided  by  local  remedies.  In  Mr.  De ash's 
cases,  strict  attention  was  paid  to  the  state  of  local  action, 
and  his  success  is  without  parallel.  But,  with  all  kinds  of 
treatment,  the  affection  is  one  as  dangerous  in  its  character 
as  any  with  which  the  practitioner  has  to  cope,  and  often- 
times all  his  resources  will  avail  him  nothing,  failure  accom- 
panying every  effort. 

The  object  of  this  short  paper  is  to  recommend  a  simple 
remedy,  which  has  in  my  hands  proved  useful,  and  may  there- 
fore do  so  in  others.!  It  is  one  which  has,  incases  of  sloughing 
ulcer,  shown  peculiar  power,  and  was  a  few  years  2LgS  recom- 
mended as  a  remedy  in  hospital  gangrene.  I  mean  the  Balsam 
of  Peru.  Its  efficacy  in  this  affection  induced  me  to  employ  it 
in  gangrenous  erosion 'of  the  lip  and  cheek;  and,  to  prove 
that  in  this  dangerous  complaint  it  may  be  used  with  advan- 
tage, I  beg  leave  to  make  a  short  abstract  from  my  note-book 
of  a  case  tnat  occurred  to  me  some,  time  back,  as  threatening 
in  its  appearance  as  any  I  have  seen. 

On  Thursday,  the  1st  of  April,  1824,  George  Hadwin,  a  delicate 
boy,  aged  three  y^ars,  complained  of  an  uneasy  feeling  in  the  lip. 
When  examined,  a  small  hard  spot  was  observed,  slightly  disco- 
loured. The  day  after,  this  [spot  ^as  found  in  a  state  of  complete 
mortification,  and  beginning  to  separate.  During  the  day  it  came 
away.  After  this  the  sloughing  became  more  extensive  and  rapid, 
so  as  to  destroy  nearly  the  whole  of  the  upper  lip,  and  part  of  the 
cheek,  in  the  short  space  of  two  days. 
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On  Monday,  the  5th  of  April,  when  I  was  desired  to  see  him, 
the  part  had  a  most  horrid  appearance ;  several  of  the  teeth  hang- 
ing loose  in  the  mouth,  the  gangrene  having  extended  to  the  gums 
in  the  upper  and  lower  jaws.  The  part  was  ragged,  and  of  greati 
extent.  Round  the  ulcer  was  a  narrow  line  of  inflammation;  but 
beyond  this  pencil  of  inflammation,  which  was  not  more  than  half 
a  line  in  breadth,  the  integument  had  a  natural  appearance.  The 
child  was  weak,  with  a  haggard  and  pallid  countenance.  Sleep 
had  completely  left  it;  and  to  all  appearance  it  was  in  a  state  of 
great  danger.  At  such  times,  when  so  much  is  required,  the  mind 
turns  to  a  variety  of  means,  without  determining  which  to  fix  upon, 
as  all  confidence  in  any  of  them  having  the  power  to  arreist  a  ma- 
lady known  to  be  so  fatal  is  lost,  and  one  remedy  seems  nearly  as 
important  as  another.  In  such  a  state  of  uncertainty,  the  follow- 
ing were  directed,  with  little  expectation  of  benefit. 

Parti  affectffl   applic'   Bals.  Peruvianum.— R.    Mist.  Camphor©   Jiij.; 

Pulv.  Cinchonae  5  iij. ;  Tinct.  Opii  gtt.  xij.  M.  cujus  capiat  cochlear,  demi- 

dium  secund^  qu&que  hor&. 

6th.-T.A  little  better;  sloughing  apparently  stopped;  redness 
round  the  edges  abated,  and  the  sore  assuming  a  florid  hue.     No 

appetite;  bowels  relaxed.  ' 

To  have  port-wine  and  water  as  drink.    Diet  to  be  formed  of  animal  jellies 
and  vegetable  mucilages. — Contin*"  med. 

;  7th. — Sore  looking  better ;  gangrenous  inflammation  diminished, 
and  sloughing  ceased.  Slept  a  little  in  the  night.  Appetite  im- 
proving. ^ 

8th Still  improving.     Sore  healthy,  except  that  the  edges  of 

the  ulcer  are  slightly  hard. 

Sumat  Ext.  Hyosciami  gr.  jss.  quartSl  qu&que  hor^. 

9th.-~In  every  respect  better.  Several  teeth  in  the  upp^  jaw 
removed,  being  quite  loose  and  unsupported  by  the  gum. 

CoQtin^  medicamcnta  et  alia. 

10th.— Part  gradually  improving. 
Pergat. 

11th. — Sore  rapidly  healing. 

On  the  12th,  I  ceased  to  visit  him,  the  place  being  nearly 
healed,  and  his  health  established. 

I  had  an  opportunity  of  seeing  this  boy  about  twelve 
months  ago,  and  was  much  surprised  to  find  that  nature  had 
done  so  much  in  restoring  what  disease  had  so  hastily  re- 
moved. In  the  process  of  healing,  the  contraction  of  the 
skin  had  caused  an  erosion  of  the  mucous*  inembrane  of  the 
mouth,  to  such  an  extent  that,  the  deformity  appeared  as 
nothing  when  compared  to  what  it  was  when  I  attended  hun. 
I  have  read  in  some  continental  publication,  that  Rich?  band, 
depending  on  such  a  renovating  process,  has  removed.the  whole 
of  the  lip  in  cases  of  cancer,  and  with  decided  success  ^  a 


regeneration  takins  plaice  in  a  singular  manner.  From  what 
has  been  done  in  this  case  by  nature  alone,  (for  a  reunion  by  a 
surgical  operation  was  out  of  the  <][uestion,)  I  should  have 
little  doubt  of  such  a  process  following  most  cases  of  loss  of 
substance,  either  in  the  cheek  or  lip. 

In  the  affection  called  cancrum  oris,  a  disease  of  more  com- 
mon occurrence  than  the  one  above  spoken  of,  but  which 
possesses  many  of  its  characters.  Dr.  Coats  has  found  a 
solution  of  sulphate  of  copper  the  most  useful  application. 
This  is  an  old  remedy,  and  was  formerly  more  used  than  at 
present:  with  Dr.  Parr  it  was  a  favourite  one;  but  in  ero- 
i^ion  of  the  cheek,  I  can  only  say  I  have  not  found  it  to 
possess  any  power.  It  was  employed  in  Hadwin's  case,  be* 
fore  I  saw  the  child,  but  with  no  effect,  the  slougbingconti- 
nuing  without  abatement. 

On  the  peculiar  way  in  which  balsam  of  Peru  acts  in  affec- 
tions of  this  nature,  little  can  be  said.  The  pathology  of  the 
disease  is  hid  in  obscurity,  and,  till  sounder  principles  are 
esta))lished,  our  means  must  partake  not  a  little  of  an  empiri- 
cal character.  The  first  state  of  the  part  attacked  is  that  of 
inflammation ;  but  whether  the  nervous  energy  is  so  far 
reduced  that,  almost  immediately  after  such  action  has  been 
formed,  death  of  the  part  follows,  from  want  of  power  to 
continue  it,  or  the  disease  lies  more  particularly  in  the  ves- 
sels,  cannot  be  determined.  But,  at  all  events,  a  warm 
stimulant  appears  to  check  the  progress  of  the  mischief,  and 
I  know  of  none  better  suited  for  such  purpose  than  Peruvian 
balsam. 

The  way  it  has  been  used  has  been  by  keeping  the  slough, 
and  parts  around,  constantly  soaked  with  warm  balsam, 
smeared  on  lint ;  occasionally  removing  the  sloughs,  avoiding 
by  every  possible  means  the  exposure  of  the  surface  to  tbe 
action  of  the  air.  Attention  to  this  is  of  paramount  import- 
ance; for  it  is  a  fact,  although  difficult  to  explain,  that  the 
gangrenous  inflammation  proceeds  more  rftpidly,  if  such  pre- 
caution be  neglected. 

I  may  mention,  before  concluding,  that  it  has  been  pro'r 
posed  to  remove  the  diseased  part  with  the  knife,  beyond  the 
mark  of  inflammation ;  yet  this  operation,  as  having  a  ten^ 
dency  to  excite  inflammation,  cannot  be  expected  to  be  pro-« 
ductive  of  benefit.  Caustic  has  been  employed  in  another 
complaint  of  a  somewhat  similar  nature,  and  it  is  stated  with 
some  success.  The  actual  cautery  is  another  mean  that  has 
occasionally  been  tried ;  but  all  these  have,  in  the  greater 
number  of  cases,  shown  a  tendency  to  extend  th^  disease 
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which  they  were  employed  to  check :  such  being  the  case, 
their  curative  powers,  in  the  complaint  more  immediately 
under  consideration,  is  at  best  but  doubtful. 

Whitehaven  ;  April  1827. 


Observations  on  the  Suppression  of  Cutaneous  Eruptions  in  Children, 
By  Edward  Morton,  m.b.  l.m.  Physician  to  the  Royal  Me- 
tropolitan Infirmary  for  Sick  Children. 

The  practice  of  applying  astringents  indiscriminately  to  the 
heads  of  infants,  for  the  removal  of  the  various  eruptions  to 
which  they  are  subject,  although  very  generally  adopted,  is 
by  no  means  unattended  with  danger. 

It  is  well  known  that  applications  of  the  above  nature 
afford  the  most  speedy  means  of  repelling  the  eruptions  in 
question.  But  this  circumstance,  in  my  humble  opinion, 
forms  an  import?.nt  objection  to  their  incautious  use ;  for  I 
venture  to  affirm,  from  repeated*  experience,  that  discharges 
of  any  description  about  tne  heads  of  infants  cannot  be  sud- 
denly repressed^  without  the  risk  of  inducing  far  more  serious 
complaints. 

I  nave  had  several  cases  of  inflammation  of  the  brain  under, 
my  care  during  the  last  year,  which  occurred  in  infants  upon 
porrigo  of  the  scalp,  which  previously  existed,  spontaneously 
disappearing* 

I  have  also  seen  many  instances  where  the  same  disease  has 
succeeded  to  cephalic  inflammation,  upon  the  appearance  of 
which  all  symptoms  of  the  latter  affection  have  immediately 
ceased,  and,  so  long  as  the  eruption  continued,  did  not 
return :  but,  upon  its  either  disappearing  spontaneously  or 
being  artificially  removed,  the  primary  complaint  has  been 
reproduced  with  increased  violence.  In  cases  of  this  de- 
scription, the  eruption  is  evidently  beneficial,  and  is,  in  fact, 
a  natural  cure  for  the  original  disease.  Does  it  not,  indeed, 
exactly  resemble  the  remedial  means  we  ourselves  adopt  in. 
such  cases,  when  we  produce  a  discharging  surface  by  means 
of  blisters  and  irritating  dressings? , 

I  have  also  met  with  other  cases  in  which  inflammation  of 
the  brain  has  supervened  (where  no  previous  symptoms  of  it 
had  existed,)  upon  the  intentional  repulsion  of  eruptions  on 
the  head,  by  means  of  astringent  ointments,  or  other  similar 
applications.  It  is  not  long  since  a  child,  who  had  been 
attended  by  a  surgeon  for  porrigo  of  the  scalp,  and  which 
had  just  been  removed  by  an  ointment  of  the  foregoing  de- 
scription, was  transferred  to  my  care  for  a  fresh  complaint; 
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the  medical  attendant  himself  observing  at  the  time,  that  it 
was  evidently  labouring  under  "  inflammation  of  the  invest- 
ing membranes  of  the  brain/'  with  which  opinion  I  perfectly 
comcided.  Upon  minutely  inquiring  into  the  history  of  the 
case,  I  found  that  the  child  never  snowed  any  symptoms  of 
the  affection  of  the  head  until  after  the  eruption  had  begun 
to  be  repressed  by  the  local  treatment  employed.  The  fol- 
lowing case  occurred  to  myself  very  lately. 

Ad  infant,  thirteen  months. old,  was  brought  to  me  at  the  Dis- 
pensary,  affected  with  porrigo  of  the  face  and  head :  its  general 
appearance  did  not  indicate  any  tendency  to  cephalic  disease.  I 
merely  ordered  some  opening  powders  of  Rhubarb  and  Calomel. 
After  a  few  days,  the  child  was  again  brought.  I  now  prescribed 
an  ointment  composed  of  equal  parts  of  Uuguent.  Hydrarg.  Nitrat. 
and  Ceratum  Cetacei,  to  be  applied  in  the  usual  manner ;  the 
powders  being  occasionally  repeated.  When  the  mother  next 
came,  she  informed  me  that  the  child  had  been  constantly  drowsy, 
and  had  laid  its  head  down  ever  since  I  last  saw  her;  but  that  the 
eruption  was  **  much  better."  I  now  found  that  the  head  was 
beginning  to  be  affected  in  consequence  of  the  recession  of  the 
eruption;  and  therefore  advised  the  use  of  the  ointment  to  be 
immediately  suspended*  the  parts  affected  to  be  merely  washed 
twice  a-day  with  warm  milk  and  water,  and  the  aperient  powders 
to  be  repeated.  Upon  the  next  visit,  I  was  told  that,  as  soon  as 
the  ointment  was  discontinued,  the  child  immediately  regained  its 
usual  liveliness,  and  has  been  going  on  well  ever  since. 

But  it  is  unnecessary  to  adduce  further  evidence  on  this 
head;  every  practitioner,  who  has  had  much  experience  in 
the  treatment  of  infantile  complaints,  must  have  repeatedly 
observed  many  similar  cases.  I  shall,  therefore,  proceed  at 
once  to  the  chief  object  of  the  present  paper,  which  is  to  sug- 
gest the  necessity  of  attending  to  the  practical  cautions  to 
be  deduced  from  the  foregoing  facts. 

'  From  these,  and  from  the  consideration  of  the  nature  of  the 
circulation  in  the  head,  the  following  conclusions,  I  think, 
may  be  fairly  and  usefully  drawn : — 

1 .  That,  in  all  cases  of  cutaneous  eruptions  upon  the  heads 
of  infants,  (particularly  if  extensive,)  danger  may  arise  from 
their  artificial  repulsion. 

2.  That,  in  cases  where  eruptions  have  occurred  upon  the 
scalp  of  infants  subsequently  to  cephalic  disease,  dangerous 
<>r  fatal  consequences  will  most  probably  ensue,  upon  their 
intentional  removal  by  local  treatment. 

'3.  That  as  astringent  ointments,  and  other  applications  of 
a  similar  -nature,  are  found  by  experience  to  have  the  power 
of  speedily  repelling  the  eruptions  in  question,  they  should 
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not  h6  emfrldy^d,  witbotit^thef r  eflffectft  being  carefully  watched, 
fthdth^r  etil  t^ndeiides  promptly  guarded  agaitist. 

The  treatment  of  these  diseases,  therefore,  in  infants  shotJH 
in  every  case  be  commenceid  with  purgatives,  and  repelleht 
applications  should  not  be  made  use  of  without  due  caMtion ; 
such  as  may  be  selected  being  at  first  extremely  mild,  and 
afterwards  gradually  increased  in  strength.  If  the  patient,^ 
during  their  employment,  should  become  drowsy,  and  sleep 
much,  or  lay  its  head  constantly  down,  (a  sure  indication  of 
the  commencement  of  affections  of  the  head  in  infan|s>)  they 
should  be  immediately  discontiatied,  and  purgatives  be  freely 
employed. 

in  cases  where  porrigo  haa  attacked  the  scalp  subsequently 
to  cerebral  inflammation,  it  will  seldom  be  prudent  to  employ 
loc&l  appltcations  at  all,  the  cure  being  mor^  ^ttfeiy  accom- 
f^lished  by  purgatives  and  alteratives. 

15,  Eaion-streBt^  (}ro$venor'plaee  ; 
Aptii  1827. 

MISCELLANEOtS  CASES. 

Case  of  a  singular  Variety  of  Hernia^  treated  in  St.  George's 
Hospital,  by  B<  C.  Brodib,  Esq.  f.r.s. 

Xvst  Mao  AW,  a  middle- aged  wo'man,  about  eleven  o'clock  in  the 
evfehing  of  Saturday,  the  21st  of  April,  ^a«  seized  with  pain  in 
the  abdottien  and  sickness.  After  straining  violentFy  in  the  act  of 
vomiting,  she  discovered  an  unusual  appearance,  which  led  her 
to  believe  that  she  had  suffered  a  miscarriage,  and  she  sent  for  a' 
female  midwife.  On  the  following  day  she  was  ^een  by  Mr. 
MuLiiws,  6f  New-street,  Dorset-square,  who  dii^covered  a  large 
portion  of  the  sinall  intestine  bringing  out  of  the  orifice  of  the  anus. 
The  case  being  so  remarkable,  Mr.  Mullins  recommended  that  the 
poor  woman  should  be*  taken  to  St.  George's  Hospital,  where  she 
wa&  accordingly  admitted  about  six  o'clock  in  the  eve^ib^^  of 
the  22d  of  April. 

At  this  time  not  less  than  two  yards  of  dmall  intestine,  with  a 
corresponding  portion  of  the  mesentery,  were  s^en  ^rotrudin^ 
through  the  anus.  The  whole  mass  bore  marks  of  a  high  degree 
of  inflammation,  and  the  intestine  was  much  distended  with  air 
atid  liquid  faeces.  On  examining  the  rectum  with  the  finger,  it 
was  found  that  there  was^  a  transverse  .slit  on  the  anterior  part  of 
it,  about  two  inches  above  the  anus,  through  which  the  protrusion 
of  the  small  intestine  had  taken  place.  On  attempting  to  reduce 
the  protruded' intestine,  at  first  it  readily  re-entered  the  anus,  but, 
when  about  one -Half  of  it  Had  disappeared,  the  reduction  became 
difficult,  and  about  one-fourth  part  of  it  could  not  be  reduced  at 
all.    In  fact,  no  method  could  be  devised  by  which  even  a  part  of 
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it  could  btt  made  to  pass  through  the  slit  in  the  tectum,  so  as  to 
resume  its  natural  position  in  the  peritoneal  cavity.  The  pressure 
of  the  hand  caused  the  small  intestine  to  ascend  into  the  rectwla, 
where  it  lay  only  as  long  as  this  pressure  was  continued ;  and 
nothing  further  in  the  way  of  reduction  could  be  accomplished. 

Under  these  circumstances,  Mr.  Brodie  made  a  longitudinal 
incision  of  the  linea  alba,  about  two  inches  in  length,  below  the 
umbilicus.  The  incision  was  continued  through  the  peritoneum 
into  the  cavity  of  the  abdomen ;  and  the  fingers  being  introduced 
at  this  opening,  by  gently  puUing  the  small  intestine,  that  portion 
of  it  which  had  protruded  through  the  slit  of  the  rectum  was 
readily  drawn  back  into  the  abdomen.  It  having  been  ascertained, 
by  examining  the  rectum  with  the  finger,  that  the  reduction  wa» 
completed,  the  edges  of  the  wound  in  the  linea  alba  were  brought 
together  by  sutures.* 

After  the  operation,  the  pulse  was  scarcely  perceptible;  the 
extremities  were  cold;  and  the  patient  was  sick,  throwing  u^ 
again  immediately  whatever  she  swallowed.  In  about  two  hours 
the  pulse  was  somewhat  stronger,  and  the  extremities  were 
warmer;  but  the  restoration  of  the  vital  powers  was  imperfect,  and 
after  some  hours  they  again  began  to  fail;  and  the  poor  woman 
died  about  six  o'clock  in  the  evening  of  Monday,  the  23d  of 
April. 

On  examining  the  body,  the  peritoneum  generally  was  found 
much  inflamed,  and  in  many  parts  covered  with  a  lay^r  of  coagu- 
lated lymph.  That  portion  of  the  intestine  and  mesentery  which 
had  formed  the  protrusion  was,  however,  less  inflamed  than  it  had 
appeared  to  be  previously  to  the  operation.  There  was  a  trans- 
verse opening  in  the  anterior  part  of  the  rectum,  without  any 
inarks  of  ulceration  in  the  neighbourhood ;  whence  it  was  con. 
eluded  that  the  opening  was  the  result  of  accidental  laceration. 


Case  of  Hydatids  in  the  Tibia,  in  which  four  inches  of  tlie  anterior 
part  of  the  Bone  were  removed.  By  W.  J.  Wickham,  jun.  Esq. 
(Winchester  Hospital.)     \ 

Ip  you  deem  the  subjoined  case  worthy  of  a  place  in  your 
Journal,  you  will  oblige  me  by  giving  it  insertion.  It  ap- 
pjeared  in  the  Lancet  of  a  few  weeks  back,  without  nay  sanc- 
tion or  authority;  but  the  case,  as  it  is  there  communicated, 
being  incomplete,  I  do  not  hesitate  to  give  it  publicity 
through  your  Journal. 

This  case  I  believe  to  be  of  very  uncommon  occurrence, 
and  I  know  of  no  recorded  history  of  the  same  disease ; 
though  I  understand  Sir  A.  Cooper  has  in  his  possession  a 

*  During  the  operation,  a  part  of  the  small  intestine  protruded  through  the 
vound  of  the  linea  alba,  but  it  was  readily  replaced  after  the  reduction  of  that 
which  had  protruded  through  the  opening  in  the  rectum  was  completed. 
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humerus,  the  interior  of- which  was  occupied  by  hyd«iti4s  : 
the  bone  was  fractured,  and  in  consequence  the  limb  am- 
putated. 

Elizabeth  Stanbrook,  «tatis  thirty. five,  of  healthy  constitution, 
was  the  subject  of  the  case  I  have  alluded  to.  On  the  20th  of 
September,  1825,  whilst  walking  in  the  park  at  Stratton,  and 
suddenly  turning  round,  she  felt  her  left  leg  give  way,  with  a  snap- 
ping noise,  and,  on  falling  down,  discovered  that  her  leg  was 
broken.  My  father,  who  visited  her  soon  after  the  accident,  placed 
the  limb  in  the  usual  position*  and  packed  it  in  splints;  ordering 
a  saturnine  application  to  be  constantly  used,  in  order  to  subdue 
the  tumefaction  which  had  come  on  opposite  the  fracture. 

Upon  inquiry  into  the  history  of  the  disease,  under  the  convic- 
tion that  some  local  or  constitutional  cause  had  given  rise  to  the 
fracture,  the  following  statement  was  reported : — About  six  years 
previous  to  the  accident,  she  had  been  cut  with  a  scythe,  the  point 
of  which  had  penetrated  the  bone,  but  the  wouna  soon  healed. 
Soon  after  this,  a  tumor  formed  on  the  part,  and  continued  gradu. 
ally  to  increase  till  it  had  acquired  the  size  of  a  hen's  e^%*  It  had 
been  painful,  and  appeared  to  weaken  the  leg  for  some  time  pre- 
vious to  the  accident. 

As  soon  as  the  inflammatory  sweljing  which  was  caused  by  the 
injury  had  subsided,  I  made  an  examination  of  the  chronic  tumor, 
which  was  soft  and  compressible,  and  its  contents  could  be 
emptied  into  the  body  of  the  bone ;  but;  on  taking  off  the  pressure, 
the  swelling  regained  its  usual  size.  '  The  fractured  ends  of  the 
bone  were  ragged,  indicating  considerable  disease.  The  limb  was 
packed  as  before  in  splints,  and  kept  at  rest  for  three  months,  at 
the  end  of  which  time  no  union  was  effected ;  when  the  poor  woman 
consented  to  undergo  an  operation  for  the  evacuation  of  the  tumor, 
and  the  removal  of  the  diseased  bone,  which,  though  proposed  to 
her,  she  would  not  agree  to  hefore  this  time.  She  therefore  came 
into  the  hospital. 

On  the  7th  of  January,  1826,  the  operation  was  performed  as 
follows:— An  incision  was  made^  about  six  inches  in  length,  on 
the  face  of  the  tibia,  and  into  the  tumor;  upon  which  a  number  of 
small  hydatids  escaped.  It  was  now  found  that  the  whole  interior 
of  the  bone  was  filled  with  hydatids,  which  varied  from  the  size  of 
a  small  shot  to  that  of  a  marble.  These  were  all  taken  away,  to 
the  amount  of  a  teacup  full.  The  fracture  of  the  bone  was  trans- 
verse, the  edges  of  the  fractured  pieces  very  unequal;  and  a  shell 
of  bone  only  remained  for  about  an  inch  above  and  below  the 
fracture,  and  so  thin  that  a  very  slight  injury  would  have  brpken 
it.  About  four  inches  of  the  fore  part  of  the  tibia  were  removed, 
which  included  the  rough  edges.  The  limb  was  now  laid  in  splints,' 
and  treated  as  a  compound  fracture.  -  The  wound  granulated,  and 
healed  rapidly  under  the  usual  treatment. 

At  this  time  the  woman  has  sufficient  strength  of  the  limb  to 
sustain  the  weight  of  her  body,  and  enable  her  to  follow  her  usual 
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opcuj^tjopa  for  Kome  \me  ia  th^  cUy*  Tl^e  \iffA  it  as  gt^ai^^i  <» 
after  any'ca^e  of  fracture^  and  not  shorter  than  toe  other.  Th« 
constitution  is  improved,  and  the  poor  woman  again  pregnant. 

The  singularity  of  this  disease  has  less  induced  me  to  offer 
it  to  pubnc  notice  than  its  practical  application.  It  well 
proves  how  much  bone  may  be  exposed  and  destroy?d<  and 
again  venerated. 

In  this  case,  about  four  inches  of  the  ^terior  part  of  ibe 
tibia  were  taken  away,  the  whole  cavity  exposed^  and  ihe 
bone  fractured;  yet  a  nrmand  useful  limb  has.  been  restored. 

I  may  here  mention  that  a  great  number  of  cases  of  caries 
and  necrosis  have  occurred  to  my  colleagues  and  myself  ia 
the  hospital,  in  which  extensive  portiona  of  bone  have  been 
removed  with  the  happiest  effect,  and  Kmbs  saved  where  I 
believe  it  is  a  very  general  practice  to  amj)utate.* 

Wincheiter;  Aprillth,  1827. 
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Qq9  Iradanda  foreot,  et  quae  cQliuiiida,  vkis^im 

Ilia,  pnn<,  cr6t&;  moxhcec,  carbone.no/amu^.— Pbb^ius. 

The  Life  of  Edward  Jenner,  ^.D.  j^i^.p.  f.r.s.  PhysuMmEx^ 
traordinary  to  the  Kifig,  ^c.  ^c  With  Illustrations  of  his 
Doctrines,  and  Selections  from  his  Correspondence.  By  JjOhn 
Baron,  m.d.  f.r.s  — 8vo.  pp.  xxiv.  624.  Colhurn,  London, 
18^7.  ^ 

No  eulogy  of  ours  is  necessary  to  exak  the  name  of 
JfiNNER.  His  philanthropic  labours  closed  one.  o^  the 
"  wide  yawning  gates  of  death/'  and  his  memory  will  live 
for  ever  in  the  gratitude  of  the  world.  If,  in  days  of  yore, 
the  civic  crown  was  bestowed  upon  him  who  rescued  one 
fellow  citizen  from  destruction,  what  marks  of  generaji  adula- 
tion would  have  been  deemed  sufficient  for  the  univers^ 
benefactor  to  mankind,  by  whose  persevering  ex^ction^  the 
desolating  career  of  one  of  the  most  drWful  ajad  fatal 
scourges  of  humanity  was  arrested  ?  Honour  would  hava 
been  heaped  upon  honour,  and  reward  upon  reward,  and 
yet  the  debt  of  latitude  would  have  been  thought  to 
be  poorly  paid.  Dr.  JeniSer,  it  is  true,  had  a  sum  of 
money  voted   for  him  by  parliament;   some   honours   and 

M*  S^  readers  will  find  a  case  of  Hydatids  between  the  Tables  of  the  Skull,  by 
Mr.  Ki^TE,  m  the  t«oth  volume  of  the  M«d.-Chimrg.  Transactions. 
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preA»At»  W^r^  conferred  upon,  him  by  foreign  eountrits ;  and 
there  was  no  lack  of  eomplimeiit  from  every  quarter  of  the 
globe.  It  is  also  true  that  h^  wa9  looked  upon  as  an  honour 
to  the  age  and  country  which  gave  him  Inrth.  But  still  it 
appears  tp  us,  when  we  reflect  upon  the  mij^hty  b^]iefit  he 
bestow^  upon  mankind  at  laige,  tihat  his  rewards  were 
by  Qo  means  commeBsuratQ  with  his  deserts. 

Notwithstanding  the  general  attention  bestowed  apoa  the 
ifQportant  subject  of  vaccination,  and  the  patient  investiga- 
tions entered  into  by  many  ablej  and  zealous  supporters  of  the 
cause,  for  the  purpose  of  removing  every  doubt  upon  the 
subject,  and  for  the  establishment  of  such  rul^ra  as  might 
prevent  the  reputation,  of  vaccination  from  suffering  ffom  any 
error  in  the  practical  a]:^plication  of  it,  there  is  yet  much  dis<- 
crepancy  of  opinion  upon  many  important  points,  which 
might  probably  be  removed  by  a  more  undi^vi(ted  attention  to 
the  origimtl  4octri|iea  of  Dr,  Jenaer. 

In  the  pj^sent  work  we  have  not  only  a  sketch  of  his  life,-^ 
the  history  of  vaoeis^tion  is  traced  ^om  its  infancy  tt^kits.fitil 
maturity,  and  every  important  fact  connected  with  its  ari^n 
a^  suDs^qaent  piiegress  is  detailed.  The  work  has  been 
^mpo^ed  iroin  majberials  o€  the  most  aul&entie  deseriplion ; 
the  whoie  of  the  notes  and  correstpondence  e£  Br.  jCenofer 
having  been  givon  to  Br.  Bakqn*  by  the  esecuters^  wh^w^re 
properly  of  opiipkion  t^t  the  task  of  drawing  aoa  aeeurate 
deUneation  of  the  characteis  and  opinioiEis  of  Jeimer  eouJid  not 
be  con^^  to  better  hands*  Th^  enlogiea  of  a  biographev 
are  sometimea  veoeived  with  doubt,  but  we  know  from  many 
90^<^s  tb^t  Pr*  Baison  has  not  been  hurried  by  feelings 
of  priv«kte  friendship  into  any  commendationsi  which  the. 
Qharacter'  of  Br.  Jezmer  did  not  fully  merit.  *'  The  world  at 
lai^e  hasi  felt  and  aQkno^ledged  the  blessings  of  hia  great 
discover,  but  few  areawa^  how  numerous  were  his^  claims  to 
admiration/' 

Br.  Jenner  was  nearly  fifty' years  of  age  before  he  puhli^ed 
his  fi^st  work  on  the  Variolee  Vaccina ;  and,  as  the  whole  of 
the  early  part  of  his  life  was  spent  in  compamtive  seehision^ 
his  biogiTspher  could  not  collect  materials  of  much  public 
interest  &om  that  period  of  his  existence.  His  epistdary^ 
correspondence  with  John  Hunter  is  worthy;  of  attention^ 
fbr^  although  Br.  Jenner's  replies  have  beea  unfortunately 
destroyed,  it  tends  to  show  that  bis  opinions  and  researches 
were  not  thought  lightly  of  by  that  eminent  surgeon  and 
physiologist. 

After  having  traced  Jenner's  history  in.  eavly  life,  Bn 
Baroa  ha»  brought  together  vamous  incidents  to-  illustrate 
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the  progress  of  his  mind  in  effecting  the  grand  discovery  of 
vaccination.  From  the  time  of  his  first  sacoessful  vaccina- 
tion in  1796  to  the  last  hour  of  his  existience,  he  laboured 
incessantly  to  disseminate  the  practice.  Although  it  would 
have  been  impossible,  and  even  unjust,  to  have  attempted  a 
sketch  of  Dr.  Jenner's  life  without  dwelling  at  considerable 
length  upon  the  important  subject  which  principally  occupied 
his  attention,  and  which  has  for  ever  stampt  nis  fame.  Dr. 
Baron  wishes  it  to  be  distinctly  understood  that  he  is  not 
to  be  considered  as  the  historian  of  the  practice  of  vacci- 
nation. 

It  is  lamentable  to  know  that  even  Jenner  had  to  contend 
with  a  spirit  of  envy  and  malevolence,  which  were  calculated 
to  deprive  the  world  of  the  great  advantages  of  vaccination. 
We  cannot  conceal  the  opinion  we  entertain  upon  this  dis- 
tressing part  of  the  subject.     It  must  be  grantea  that  much 
of  the  virulent  opposition  by  which  the  beneficent  exertions  of 
Dr.  Jenner  were  met  in  their  infancy,  arose,   not  from  a 
laudable  conviction  that,  his  views  or  doctrines  were  erro- 
neous, but  from  an  apprehension  that,  if  he  succeeded  in 
bringing  his  plan  to  maturity,  both  his  name  and  reputation 
would  be  raised  above  the  common  level.     Dr.  Baron  could 
not  pass  over  some  mention  of  the  personal  injustice  of  which 
Dr.  Jenner  had  to  complain  in  some  instances.     He  has 
touched  upon  this  delicate  subject  with  moderation,  and  dis- 
misses it  with  the  following  eulogy  to  the  memory  of  his 
friend : — **  In  every  private  affair,  in  every  public  transac- 
tion, one  principle  guided  him.     The  purity  of  his  motives, 
and  the  disinterestedness  of  his  actions,  have  by  no  means 
yet  been  duly  acknowledged.     Had  those  who  opposed  him 
and  vaccination  known  how  little  of  selfishness,  of  vanity,  or 
of  pride  entered  into  his  character,  they  would,  I  am  per- 
suaded, deeply  lament  the  wounds  which  they  inflicted;  and, 
in  the  place  of  bitterness  and  reproach,  vi  ould  have  found 
cause  tor  unmixed  esteem  and  approbation." 

Amongst  other  reasons  adducea  by  Dr.  Baron  to  show  the 
propriety  of  publishing  this  first  part  of  his  work  without 
waiting  for  the  completion  of  the  second,  it  is  said  that  **  the 
recent  prevalence  of  small-pox  in  different  parts  of  Europe, 
and  the  corresponding  diminution  of  confidence  in  the  virtues 
of  the  variolse  vaccinae,  rendered  it  an  object  of  no  inconsi- 
derable importance  to  endeavour  to  restore  and  increase  that 
confidence,  by  showing  that  Dr.  Jenner  clearly  foresaw  the 
deviations  which  have  been  observed ;  that  his  doctrines,  if 
properly  understood,  satisfactorily  account  for  them;  and 
that  nothing,  in  fact,  has  occurred  which  does,  not  strengthen 


Life  of  Dr.  Jennet.  536 

and  confirm  his  original  opinions^  both  with-  regard  to  the 
variola  and  the  variolee  vaccinee." 

As  might  be  expected  from  the  remarks  made  in  the  pre-  . 
face,  the  sketch  of  Dr.  Jenner's  early  life  does  not  occupy 
much  space.     It  cannot,  however,  bnt  be  interesting  to  the 
world  to  trace  every  circumstance  connected  with  a  man  to 
whom  all  are  so  deeply  indebted. 

"  Edward  Jenner  Was  born  in  the  vicarage  at  Berkeley,  in 
Gloucestershire,  on  the  17th  of  May,  1749.  He  was  the  third 
son  .of  the  Reverend  Stephen  Jenner,  a.m.  of  the  University  of 
Oxford,  rector  of  Rockhampton,  and  vicar  of  Berkeley.  His 
mother  was  the  daughter  of  the  Reverend  Henry  Head,  of  an 
ancient  and  respectable  family  in  Berkshire.  This  clergyman 
once  held  the  living  of  Berkeley,  and  held  at  the  same  time  a 
prebendal  stall  in  the  cathedral  of  Bristol. 

Besides  his  church  preferments,  the  father  of  Jenner  possessed 
considerable  landed  property,  the  family  being  of  great  antiquity 
in  Gloubestershire  and  the  neighbouring  county  of  Worcester.  It 
has  produced  several  eminent  men ;  among  whom  may  be  men- 
tioned Dr.  Thomas  Jenner,  president  of  Magdalen  College, 
Oxford,  the  immediate  predecessor  of  the  pious  and  learned  Dr. 
George  Home.  Jenner's  father  had  been  tutor  to  a  former  Earl 
of  Berkeley;'  and  the  late  Earl,  his  brother  the  Admiral,  and  in- 
deed the  whole  of  that  noble  house,  always  evinced  a  very  strong 
regard  to  him  and  to  his  family.  This  excellent  and  devout  man 
was  out  off  not  long  after  the  birth  of  his  son  Edward,  at  the  age 
of  fifty-two,  in  the  year  1754.  This  heavy  loss  was,  as  much  as 
possible,  alleviated  by  the  affectionate  care  and  judicious  guidance 
of  his  eldest  brother,  the  Rev.  Stephen  Jenner,  who  brought  him 
up  with  paternal  tenclerness.  He  had  another  brother,  the  Rev. 
Henry  Jenner,  m.a.  Oxon,  rector  of  Rockhampton,  Gloucester- 
shire, vicar  of  Little  Bedwin,  Wiltshire,  and  domestic  chaplain  to 
the  Earl  of  Aylesbury.  From  this  gentleman  are  sprung  the  Rev. 
George  C.  Jenner,  and  Mr.  Henry  Jenner,  who,  as  will  hereafter 
be  seen,  assisted  their  uncle  in  his  interesting  pursuits  and  in- 
quiries. »■ 

"  Dr.  Jenner  had  three  sisters, — Mary,  Sarah,  and  Ann  who 
was  married  to  the  Rev.  William  Davies,  rector  of  Eastington,  in 
the  county  of  Gloucester.  He  left  three  sons,— the  Rev.  William 
Davies,  d,d.  rector  of  Rockhampton ;  Robert  Stephens  Davies, 
Esq.  of  Stonehouse;  and  Edward  Davies,  Esq.  of  Ebley  House, 
in  the  same  county. 

"  When  about  the  age  of  eight  years,  Jenner  was  put  to  school 
at  Wotton-under-Edge,  under  the  Rev.  Mr.  Clissold.  He  was 
next  placed  under  the  tuition  of  the  Rev.  Dr.  Washbourn,  at 
Cirencester,  where  he  made  a  respectable  proficiency  in  the  clas- 
sics, and  laid  the  foundation  of  some  of  tiiose  friendships  which 
continued  throughout  life.     His  taste  for  natural  history  began  to 
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rii6w  itself  tft  a  tery  «ivlj^  periodic    Belbre  he  wm  iim6  jmrt  vf 

age,  he  had  made  a  ooUection  of  the  aeete^  tk^  dernioiiee^  ai|d^ 
wheo  at  Cireocester»  he  speat  the  hottr$  devoted  by  the  ether  bojB 
to  play  or  recreation  in  searching;  for  fossils,  which  abound  in  the 
oolitic  formation  in  that  neighbourhood.  His  scholastic  education 
being  finished,  he  was  removed  to  Sodbury,  near  Bristol,  in  order 
to  be  instructed  in  the  elements  of  surgery  and  pharmacy  by  Mr. 
Ludlow,  an  eminent  surgeon  there.  On  the  expiration  of  his 
term  with  this  gentleman,  he  went  to  London^  to  prosecute  his 
professional  studies  nnder  the  direction  and  instroction  of  the 
celebrated  John  Hunter,  in  whose  family  heresided  for  two  yes^s, 
a  farourite  pupil.**  (P;  1-^  3.) 

When  Jenner  went  to  London,  he  was  in  the  ttven^-first 
year  of  his  age,  Mr.  Hunter  in  the  forty-second.  He  was 
not  at  that  time  a  public  lecturer,  but  he  had  been  about  two 
years  a  surgeon  to  St.  George's  Hospital ;  and  for  a  conside- 
rably longer  period  be  had  established  his  menagerie  at 
BromptOD,  where  be  so  successfully  and  perseveringly  carried 
on  his  inquiries  respecting  the  hsubits  and  structure  of  ani- 
mals. Jenner  was  stimulated  b^  the  ejtample  of  such  d 
master  to  proceed  with  zeal  in  yanous  investigations  in  natu- 
rtd  history,  to  which  he  was  led  b^  all  the  predilections  of  his 
taste,  and  all  the  influence  of  hi»  early  habits*  It  is  true 
that  "  it  was  a  singular  fehcity  which  brought  such  men  co- 
gether.''  The  pupil  not  only  respected  the  tedchttr,  but  he 
lo?ed  the  man. 

After  completing  his  prcfessionaF  studies  in  London,  he 
retired  from  his  preceptor's  house;  but  he  did  not  retire  ttota 
bis  good  will  and  affection,  nor  from  his  anxious  guidance 
and  direction  in  his  scientific  pursuits.  An  uninterrupted 
e|;)istolary  correspondence  was  Kept  up  between  thent  tiB 
within  a  short  time  of  Mr.  Hunter's  death.  Many  of  Mr. 
Hunter's  letters  are  given,  and  will  be  perused  with  interest. 
They  are  efcaracteristic  of  the  indefatigable  industry  of  the 
writer's  mind,  and  at  the  same  time  illustrative  of  the  nature 
and  progress  of  the  inquiries  of  Jenner.  Upon  these,  letters 
Br,  Jenner  naturally  set  a  great  value. 

IHiring  the  time  of  bis  residence  with  Mr.  Hunter  in  1771, 
Captain  Cook,  returned  from  his  first  vc^age  of  discovery. 
The  valuable  specimens  of  natural  history  which  had  beenr 
collected  by  Sir  Joseph  Banks  were  in  a  great  measure  ar- 
ranged and  prepared  by  Jenner,  who  was  recommended  by 
Mr.  Hunter  for  that  purpose..  He  evinced  so  much  dexterity 
and  knowledge  in  executing  this  duty,  that  he  was  offered 
the  appointment  of  naturalist  in  the  next  expedition,  which 
sailed  in  1772.     It  was  his  determination,  however,  to  fix  his 
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dbode  in  the  pl^e  of  bm  birth,  to  which  he  was  prtW  guidtfd 
by  the  deep  and  grateftil  affection  he  felt  for  hts  eldeal  bro- 
ther, who  had  been  his  guide  and  director  when  deprived  of 
parental  care,  and  partly  by  an  attachment  to  the  rural 
scenes  and  habits  of  his  early  life.  "  Possibly,"  says  Dn 
Baron>  "  in  this  decision  we  may  now  be  permitted  to  trace 
the  agency  of  a  higher  power,  which  induced  a  young  mam 
frequently  to  reject  most  flattering  prospects  of  wealth  .i^nd 
distinction,  that  he  might  be  enabled  to  follow  up  the  leading 
object  of  his  mind  in  the  seclusiouof  a  country  village." 

The  existence  of  such  an  affection  as  cow-pox  was  Jcriown 
only  in  a  few  districts ;  it  therefore  could  not  become  a  sub- 
ject of  common  observation,  nor  challeilge  the  keen  scrutiny 
of  inquiring  intellects  to  its  elucidation. 

**  Its  reported  prophylactic  powers,  it  is  troe,  had  not-  altogether 
escaped  populeo'  Botice  i  bat  no  one  had  arken  to  ascertain  the 
eorrefctfless  of  this  rumoiir,  or  to  investigate  the  source' and  accu'^ 
racy  of  the  tradition,  till  Jennerwas  led  to  the  pursuit,  and,  to  an 
almost  unlooked-for  and  unparalleled  extent,  rendered  it  available 
to  the  subjugation  of  the  greatest  scoi^ge  of  mankind.  It  is 
manifest,  therefore,  that,  in  the  very  essence  of  the  inquiry  itself, 
and  in  the  character  of  the  genius  of  him  by  whom  it  was  con- 
ducted, there  was  a  suitableness  and  an  accommodation,  without 
which  it  neither  could  have  been  begun  nor  accomplished.  This 
peculiarity  will  be  rendered  still  more  apparent  when  we  come  to 
trace  the  progress  of  his  iriind  in  maturing  the  discovery.  He 
mentioned  the  subject  to  Mr.  Hufiter  while  he  was  his  pupil ;  and 
bften  attempted  to  arodse  the  attention  of  his  profedsiotwil -brethren 
in  the  country  to  it,  but  withoiit  suctiess.  The  merit  of  pei^sever- 
ing  itt  his  labours,  and  the  1t6ttour  of  his  triumph,  re6t  therefore  in 
to  exclusive  n^n^ief  with  himself« 

*^  In  att^mptiilg  toi  Unfold  character,  it  is  Hot  les9  instructive 
than  it  is  interestitig^  to  iiyd  in  the  private  history  of  a  distinguish- 
ed individual,  the  successive  Unks  in  the  cham  of  events  by  which 
i!t  p^eatoth  Provtd^ice  to  conduct  him  to  that  emiilience  where 
shines  the  splendour  of  his  geaius  and  his  intellects  This  progress 
in  the  case  of  Jenner  can  luckily  be  delineated  with  much  accu- 
racy#  While  yet  a  youth,  and  m^t  entering  on  his  elementary 
studies,  that  impression  was  made  upon  his  mind  which  laid  the 
foundation  of  all  his  future  researches  respecting  vaccination; 
Snd,  with  the  constancy  of  a  charadter  ^UeA  and  fashioned  for 
great  achievements,  it  was  never  permitted  (6  escape  ftom  hrs 
consideration  till  it  tetnftinat^d  in  th^t  wotderftil  distoVery,  the 
effects  of  which  all  nations  have  enjoyed,  ft  h  probable,  there- 
fore, that  the  seed  which  was  sown  before  fife  hit^peourse  with 
Mr.  Hunter  commenced,  would  in  some  future  time  hisive  germi- 
teted,  even  though  he^  had  never  witnessed  the  aihrniating  and 
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c^neoaraging  exAnple  aflfordod  by  bis  piCoVftc  and  iii4efHt4g&bte 
genius.'*  (P.  8,  9.) 

After  his  return  from  Lood<Mi,  -  Jenner  commi^ced  the  ac- 
tive duties  of  his  profession,  as  a  country  surgeon.  Every 
leifiuie  xaoment,  however,  was  dedieated  to  inatmctive  pur« 
saita.  His  practice  rapidly  incteased,  and  he  acquired 
considerable  reputation.  The  study  of  natural  histiHy  he  sttH 
Continued  ardently  to  pursue.  At  this  early  period  of  bis 
life  be  had  given  indications  of  genius,  which  all  good  judges 
of  character  did  not  fail  to  recognise  as  the  harbingers  of 
inuch  future  reputation.  ''  His  knowledge  and  dexterity  a^ 
a  sdrgeon,  his  manners  as  a  gentleman,  and  his  general  in- 
formation as  a  man  of  science,  rendered  his  company  always 
acceptable  in  the  families  most  distinguished  by  rank  pr 
talent  in  the.  district  where  he  lived.    But  there  were  other 

aualities,  of  a  personal  nature,  which  more  peculiarly .  ear 
eared  him  to  nis  intimate  associates.  He  not  only  coni- 
manded  confidence  by  his  skill,  and  respect  and  esteem  by 
his  acquirements,  but  also  secured  to  himself  ^cod-will  and 
affection  by  the  tenderness,  and  kindness,  and  benevolence 
of  his  nature,  and  the  meekness  with  which  he  carried  alibis 
faculties  in  the  sight  of  his  fellow  men.  To  much  depth  and 
accuracy  of  observation,  and  uncommon  delicacy  of  feeling, 
which  at  times  cast  a  shade  of  pensiveness  and  soitow  over 
his  mind,  there  was  added  a  liveliness  of  disposition,  which 
rendered  him  a  friend  capable  alike  of  entering  into  the 
deepest  and  saddest  emotions  of  the  soul,  or  participating  in 
all  the  joys  of  its  gayest  and  happiest  moments. '^  (P.  12.) 

As  a  proof  of  the  amiability  and  urbanity  of  Dr.  Jenifer's 
manners,  and  of  the  powers  of  his  conversation,  his  fiiend's 
used  frequently  to  accompany  him  for  miles  in  his  profes- 
sional rides  round  the  country,  and  tbis  too  even  at  mianight, 
that  the  pleasure  derived  from  his  company  might  be  pro- 
longed. He  had  the  happy  talent  of  uniting  scientific  and 
original  observation  with  tne  playfulness,  and  mirth,  and  wit 
df  familiar  intercourse.  His  recreations  from  his  more 
severe  studies  consisted  in  the  cultivation  of  polite  literature, 
and  occasionally  he  sought  an  acquaintance  with  the  Muses. 
Some  specimens  of  his  poetic  eiSusions  are  given,  which,  as 
recreations,  are  highly  creditable  to  bis  taste. 

We  must  pass  over  the  letters  of  Mr.  Hunter,  which  consist 
principally  of  questions  submitted  to  Dr.  Jenner  upon  va- 
rious subjects  of  natural  history  and  physiology. 

Dr.  Jenner's  interesting  and  well-known,  paper  on  the 
Cuckoo  was  read,  in  March  1788,  to  the  Royal  Society,  and 
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printed  m  the  Transjtctiotos  of  thelt  year.     Th^  most  impor- 
tant  facts  of  this  communication  are  detailed  by  Dr.  Baron. 

**  On  the  6th  of  March,  1788,  an  event  of  great  moment  to  him 
took  place.  He  was  on  that  day  united  in  marriage  to  Miss 
Catharine  Kingscote,  a  lady  on  wliom  his  affections  had  been  long 
fixed,  and  in  whose  coansel  and  sympathy  he  found  his  surest 
solace  In  many  of  the  most  trying  scenes  of  his  future  life.  She 
was  elegant  in  her  manners^  accomplished  in  her  mind,  and  pos- 
sessed an  understanding  of  great  .vigour.  She  had  been  je^Q 
invalid  for  a  considerable  time  before  her  marriage,  and  she  never 
at  any  time,  after  her  early  years,  enjoyed  robust  health.,  The 
family  of  the  Kingscotes  is  one  of  the  most  ancient  and  respect- 
able in  this  county;  and  it  has  received  additional  distinction 
from  their  personal  merits,  as  well  as  from  their  alliances  with 
eminent  individuals.  Anthony  Kingscote,  Esq.  was  a  kinsman  of 
the  great  Sir  Matthew  Hale,  and  became  his  , guardian  after  the 
death  of  his  parents;  and  the  affinity  contracted  by  the  union  with 
Jenner  will  not  reflect  less  lustre  on  their  name."  (P.  86.) 

His  eldest  son,  Edward,  was  born  on  the  24th  of  January, 
1789.    : 

In  (me  of  the  letters  of  Dr.  Jenner,  we  find  in  a  few  words 
the  burden  of  the  various  doctrines  so  frequently  insisted  on 
by  writers  on  Dyspepsia.  "  You  know  it  has  long  been  itiy 
creed  that  stomach  is  the  governor  of  the  whole  machine,  the 
mind  as  well  as  the  body.  The  seat  of  action  is  certainly  the 
brainy  but  the  stomach  gives  the  word  of  command,  and  tells 
it  how  it  shall  act.'' 

To  Dr.  Jenner  we  are  indebted  for  a  knowledge  of  the  laws 
which  regulate  the  migration  of  birds. 

It  is  well  known  that  Mr.  Hunter  died  of  angina  pectoris, 
and,  as  a  proof  of .  Dr.  Jenner's  pathological  skill,  it  should 
be  stated  tnat  he  was  the  first  to  suspect,  at  a  very  early 
period  of  Mr*  Hunter's  illness,  the  nature  of  the  malady  un- 
der which  he  laboured. 

In  1792,  Dr.  Jenner  obtained  a  degree  of  doctor  of  physic 
from  St.  Andrews,  to  rdieve  himself  from  the  laboure  of 
general  practice. 

In  the  fourth  chapter.  Dr.  Baron  gives  the  early  history  of 
vaccination.  ^  Dr«  Jenner's  attention  was  drawn  forcibly,  to 
the  nature  of  cow-pox  whilst  he  was  yet  a  youth.  This  event 
was  thus  brought  about : 

'<  He  was  pursuing  his  professional  education  in  the  house  of 
his  master  at  Sodbury ;  a  jouiig  country  woman  came  to  seek 
advice;  the  subject  of  small-pox  was  mentioned  in  her  presence; 
she  immediately  observed,  **  I  cannot  take  that  diseaae,  for  I  have 
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bad  cow'pax/'  This  incident^  rtvetled  the  at^maon  of  Je&der. 
It  was  the  first  time  that  the  popular  notiou,  which  wa^  aot  at  all 
uocomtnoD  in  the  district,  had  been  brought  home  to  him  with 
force  and  influence.  Most  happily  the  impression  which  was  theh 
made  was  never  eflaced.     Young  as  he  was,  and  insufficiently  ac*^ 

Suainted  with  any  of  the  laws  of  physiology  or  pathology,  he 
welt  with  deep  interest  on  the  communication  which  ~had  been 
casually  made  Icnown  to  him  by  a  peasant,  and  partly  foresaw  the 
vast  consequences  which  were  involved  in  so  remarkable  a  pheno* 
menon.  He  was  the  more  stimulated  to  meditations  of  this  sort 
by  frequent  opportunities  of  witnessing  the  ravages  of  small-pox ; 
and  by  retainmg  the  most  vi^id  and  painful  recollections  of  the 
severe  discipline  which  he  hin^self  had  not  long  before  passed 
through,  preparatory  to  his  inoculation  for  that  disease.  '  There 
was,'  (to  use  his  own  words,)  '  bleeding  till  the  blood  was  thin; 
purging  till  the  b83y  was  wasted  to  a  skeleton ;  and  starving  on 
vegetable  diet  to  keep  it  so.'  The  possibility  of  averting  such  evils 
could  not  arise  in  a  mind  like  Jenner's  without  possessing  it  fully, 
and  he  resolved  to  let  no  opportunity  escape  of  acquiring  know- 
ledge on  so  important  a  subject  How  judiciously,  how  persever. 
ingly,  how.  successfully,  he  fulfilled  this  early  resolution,  will  be 
seen  as  we  follow  him  through  his  various  examinations  and  expe- 
riments." (P.  121—3.) 

Among  other  subjects  of  interest  which  Jenner  oanied 
with  bim  from  the  country  ^n  1770,  when  he  oommenoed  bis 
studies  under  Mr.  Hunter,  was  that  of  cow-pox,  which  he 
frequently  mentioned.  Mr.  Hunter  never  damped  the  ardour 
of  a  pupil  by  suggesting  doubts  or  difficulties :  bis  answer 
waa,  ^' Von't  think,  hut  try;  be  patient,  be  accurate."  At 
first  Dr.  Jenner  tried  in  vam  to  rouse  bis  professional  friends 
in  the  country  to  push  their  inquiries  upon  this  interesting 
subject.  It  was  not  till  1780  that  be  was  enabled,  after 
much  study  and  iaquiry,  to  unmvel  manv  oftheperplexii^ 
obscurities  and  contmdictions  with  whicli  the  question  was 
enveloped.  In  the  month  of  May  in  that  year,  he  first  dis-» 
closed  bis  hopes  and  his  fears  respecting  the  great  object  of 
his  pursuit  to  his  friend  Edward  Gardner. 

*  "  An  incident  analogous  to  that  abave  recorded  h  n^entioned  in  one  ol  Dr. 
Jenner's  note-books  of  1799,  in  the  following  words: — 

*'  I  know  of  no  direct  allilmon  to  the  disease  in  any  ancient  authmr,  yet  the  fol- 
lowing se^ms  not  very  ditt^tiy  tp  bear  upon  it.  When  the  Duohetfs  of  dUveland 
was  taunted  by  her  companions,  Moll  Davis  (Lady  Mdtfry  Ds^f  is)  i^iac)  qth^r^  that 
she  might  soon  have  to  deplore  the  loss  of  that  beauty  which  was  tnen  lier  ooast, 
the  small-pox  at  that  time  raging  in  Loadttn,  she  made  a  reply  to  this  effect— that 
she  had  no  fear  about  the  matter,  for  she  had  had  a  disor4^r  yr^\c\i  would  pieTeiit 
h^r  from  ever  catching  the  small-pox.  This  was  lately  communicated  by  a  gem- 
tleman  in  this  country,  but  unfortunately  he  could  not  recollect  from  what  author 
he  gained  this  intelligence.'' 
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^'  He  was  rMiog'with  Gardoer  on  tbo  road  between  Otoocetter 
and  Bristol,. near  Newport,  when  the  copTersation  passed  of  whieb 
I  have  made  mention*  He  went  over  the  natural  history  of  cow- 
pox  ;  stated  his  opinion  as  to  the  origin  of  this  affection  from  the 
heel  of  the  horse;  specified  the  different  sorts  of  disease  which 
attacked  the  pilkers.  when  they  handled  infected  cows;  dwelt 
upon  that  variety  which  afforded  protection  against  small-pox ; 
and  with  deep  and  aorxions  emotion  mentioned  his  hope  of  being 
able  to  propane  that  variety  from  one  human  being  to  another^ 
till  he  had  disseminated  the  practice  all  over  l^e  globe,  to  Ihe 
total  extinction  of  smaH-pox.  The  conversation  was  conduded-by 
Jenner  in  words  to  the  following  effect: — *  Gardner,  I  have  en-* 
trusted  a  most  important  matter  to  you,  which  I  firmly  believe  will 
prove  of  essential  benefit  to  the  human  race.  I  know  you,  and 
should  not  wish  what  I  have  stated  to  be  brought  into  conversa- 
tion ;  for,  should  any  thing  untoward  turn  up  in  my  experiment, 
I  should  be  made,  particularly  by  my  medical  brethren,  the  subject 
of  ridicule;  for  I  am  the  mark  they  all  shoot  at/  **  (P.  128.) 

We  must  refer  to  the  work  itself  for  the  details  of  the  many 
difBculties  Dr.  Jenifer  first  experienced,  ^nd  for  a.n  account 
of  the  gradual  advancement  of  the  grand  cause  oif  vaccina- 
tion. As  may  be  easily  imagined.  Dr.  Jentxer's  feelings  wer^ 
wrought  up  to  the  highest  pitch  of  benevolent  gratification 
when  he  had  fair  promise  of  success. 

Dr.  Jenner  always  considered  small-pox  and  cow-pox  as 
modifications  of  the  same  distemper,  and  that,  in  employing 
vaccine  lymph,  we  only  made  use  of  means  to  impregnate  the 
constitution  with  the  disease  in  its  mildest,  instead  of  pro- 
pagating it  in  its  virulent  and  contagious  form,  as  is  done 
when  small-pox  is  inoculated.  Dr.  Baron  has  made  some 
interesting  researches  upon  this  question,  and  we  agreel  with 
him.  that  they  sustain  these  propositions : 

'^  jPirst,  that  an  eruptive  disease,  (xmmim  both  to  man  and  the 
inferior  aqimals,  has  been  known  w  different  age^,  and  in  different 
countries;  apd  that  the  descriptions  given  of  this  eruptive  disease 
by  various  writers  accord  so  completely  with  those  acknowledsred 
to  be  characteristic  of  small-pox,  as  to  render  it  highly  probanle 
that  this  disease  actually  existed  at  a  much  earlier  period  than 
that  usually  assigned  to  its  origin. 

'^  Secondly,  that  as  there  are  numberless  writers  who  have  de- 
scribed the  smallpox  in ;  man,  so  there  are  others  of  established 
name  and  reputation  who  have  treated  of  a  similar  eruptive  a.njil' 
pestilential  disease,  as  existing  in  various  countries  and  in  different 
times  among  the  inferior  animals,  but  espeei&Uy  among ,  cattle ; 
that  to  this  disease  they  have  uobesitatingly  applied  the  name  of 
Variola,  and  actually  reconunended  such  treatment  as  experience 
had  proved  to  be  useful  whea  that  disease  attacks  man."  (P.  163«} 
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In  reference  to  the  retumi  made  by  Dr.  Orbooby,  m 
physician  to  Uie  Small-Pox  Hospital,  whidi  our  readers  wifi 
remember  excited  much  attention.  Dr.  Baron  obserres^-* 

<<  Vaccination  seems  ever  to  have  been  fated  to  suffer  more  in 
character  from  events  within  the  walls  of  the  SmalUPox  Hospital, 
then  from  any  other  quarter :  its  atmo^ihere  has  always  been  un- 
friendly to  the  benign  influence  of  vaccioa;  but  I  trust  that  die 
inquiry  which  has  taken  place  will  counteract  the  ill  effects  that 
might  have  arisen,  had  the  statement  of  the  physician  remained 
unexplained.  I  hope  it  will  not  be  thought  out  of  place  if  I  ex« 
press  an  ardent  wish  that  my  professional  brethren  may  be  slow  to 
publish  fatal  or  other  casesof  small-pox  after  vaccination,  until 
they  have  good  grounds  for  believing  that  their  patients  had  regu- 
larly and  duly  passed  through  the  protecting  process ;  and  surely 
there  is  no  reason  to  think  that  this  had  taken  place  in  any  of  the, 
fatal  instances  reported  by  Dr.  Gregory,  as  a  reference  to  his  exa- 
mination will  fully  evince.    (P.  274.) 

We  do  not  think  the  censure  upon  Dr.  Gregory  merited; 
for,  whatever  may  have  been  the  case  with  some  other  physi- 
cians to  the  Small-Pox  Hospital,  the  whole  tenor  of  his 
writings  has  been  in  favour  of  vaccination,  and  we  know 
that  practically  it  has  in  him  a  most  zealous  promoter.  The 
cases  alluded  to  were  instances  of  small-pox  after  imperfect 
vaccination. 

The  disgraceful  attempts  which  were  made  by  certain  indi- 
viduals to  rob  Dr.  Jenner  of  the  merit  of  the  discovery  of 
vaccination,  have  been  frequently  and  properly  commented 
upon.  Dr.  Baron  treats  this  part  of  the  subject  with  much 
temper  and  good  sense.  As  the  bio^pher  of  Dr.  Jenner,  it 
was  his  duty,  however,  to  state  without  reserve  every  fact 
connected  with  the  history  of  vaccination.  And  there  can  be 
no  doubt  that  there  were  many  persons  whose  whole  endea- 
vours were  exerted  to  sink  the  name  of  Jenner  as  much'  as 
possible^  and  to  attach  to  themselves  the  reputation  for  a 
discovery  to  which  they  had  not  the  shadow  of  a  claim. 

It  may  be  of  importance  to  remember  that  Drl  Jenner  in- 
variably maintained  that  any  cutaneous  disease,   however 
trifling  or  slight  in  appearance,  was  capable  of  interfering  with 
^  the  re^lar  course  of  cow-pox,  and  of  preventing  it  from 
exercising  its  fuH  protecting  influence.    We  have  had  many 
.  opportunities  of  verifying  this  observation  in  our  own  practice. 

At  a  subsequent  period.  Dr.  Jenner  was  particularly  anxi^ 
ous  to  send  out  supplies  of  virus  to  our  distant  possessions  in 
the  East.  Government  were  not  very  cordial  in  their  assist- 
ance, and  to  the  honour  of  Dr.  Jenner  let  it  be  mentioned, 
that  he  desired  Jiis  own  name  to  be  put  down  for  a  subscrip- 


lion  of  one  thousand  j^utmas.  Vaccine  ttiattef,  howeter, 
nl^  £]twarded'  &om  Vieiiiift  to  Constantinople,  ftnd  from 
thence  to  Bombay;  and  his  philanthropic  design  vms  thus 
rendered  unnecessary* 

As  some  proof  of  the  principles  upon  which  yaccinaticm 
met  with  support  and  countenance  in  some  places^  Dr.  Baron 
relates  the  following  anecdote: — *' I  believe  it  was  at  this 
time  that  the  incident  I  am  about  to  mention  occurred. 
Notwithstanding  his  repeated  notices  of  gratuitous  aid,  one 
parish  had  hitherto  obstinately  held  back.  This  year,  how* 
6ver,  he  found  the  people  bringing  their  children  in  great 
numbers.  Of  course  he  wished  to  know  by  what  means  they 
had  become  converts  to  the  nev^  inoculation.  He  found  thjEit 
arguments  of  a  very  authoritative  nature  had  brought  about 
thie  change.  The  small-pox,  in  the  course  of  the  preceding 
year,  had  been  introduced  into  the  parish,  and  proved  ex- 
tremely fatal ;  but  it  was  not  this  circumstance,  nor  yet  the 
security  of  those  who  had  been  vaccinated  in  the  adjoining 
parishes,  that  brought  cow-pox  inoculation  into  favour* 
The  cost  of  coffins  for  those  who  were  cut  off  by  small-pox 
proved  burdensome  to  the  parish ;  the  churchwardens,  there- 
fore, moved  by  this  argument,  effectually  exerted  their  autho- 
rity, and  compelled  the  people  to  avail  themselves  of  Dr. 
Jenner's  kind  offer!"  (P.  433.) 

The  almost  undivided  attention  which  Dr.  Jenner  paid  to 
his  favourite  subject  necessarily  diminished  his  practice  as  a 
physician,  and  it  was  thought  that  the  magnitude  of  his 
discovery,  and  the  very  disinterested  manner  in  which  he  had 
sacrificed  his  time  and  property  for  the  general  good,  were  fit 
subjects  for  the  consideration  of  parliament.  Preparatory  to 
a  direct  application  to  the  great  national  council,  some  of  the 
chief  personages  in  Gloucestershire  began  to  take  measures 
to  give  some  testimony  of  the  value  in  which  Dr.  Jenner  was 
held  by  those  who  knew  him  best,  and  amongst  whom  his 
life  had  been  spent.  The  late  Earl  of  Berkeley  took  the  lead 
in  this  becoming  expression  of  public  feeling ;  the  Countess 
of  Berkeley  also  applied  herself,  with  her  usual  earnestnessj. 
to  effect  the  object. 

In  the  parliamentary  investigation  which  took  place  for  the 
purpose  of  considering  the  claim  of  Dr.  Jenner  to  national 
reward,  we  again  find  attempts  were  made  to  diminish  bis 
reputation,  and  to  defeat  the  object  of  his  friends. 

**  The  documents  presented  by  Dr.  Pearson  were  evidently  in* 
tended  to  prove  that  vaccine  inoculation  had  been  practised  by 
others  before  Dr.  Jenner.    His  second  examination  before  the 
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commilUB  b«d  a  diffimnt  object.  It  went  to  show  that,  though 
Dr.  JetuMr  pfomulpitad  the  pxaotice  of  vaeematbii,  be  reallj 
knew  very  little  about  the  matter;  that  bis  opimoas^  as  to  its  or^in 
were  erroneous;  and  that  it  required  the  experiments  and  labours 
of  other  observers  to  correct  his  mistakes ;  and  that  he  and  Dr. 
Woodville  had^he  chief  merit  in  the  establishment  of  the  vaccine 
inoculation.  Thus,  after  making  due  allowance  for  the  claims  of 
Parmer  Jesty,  and  the  valuable  and  scientific  investigations  of 
others,  nothing  was  left  to  Jenfier  save  that  of  being  the  publisher 
of  a  provincial  rumour,  the  nature  of  which  he  himself  did  not  fully 
understand!  What  must  have  been  the  feelings  of  those  who 
eould  litter  statements  capable  of  leading  to  such  inferences  V* 
(P.  501.) 

After  much  discussion,  the  sum  of  10,000/.  was  voted  to 
0r.  Jenner.  *'  Thus  we  have  seen,"  says  Dr.  Baron^  '*  in 
what  manner  the  assembled  representatives  of  our  country, 
supported  by  the  declaration  of  the  King's  minister  in  his 
place  in  parliament,  rewarded  the  discovery  of  Jenner/' 

In  the  course  of  the  parliamentary  investigations,  many  of 
the  most  distinguished  members  of  the  profession  very  highly 
eulogised  the  liberal  conduct  of  Dr.  Jenrler. 

We  believe  there  wasi  but  one  opinion  respecting  the 
amount  of  the  grant  made.  It  was  almost  universally  deemed 
inadequate  to  his  powerful  claims  to  public  gratitude.  In 
the  early  part  of  the  preceding  century,  the  House  of  Com- 
mons haa  voted  a  much  larger  sum  for  importing  a  silk- 
throwsting  machine  from  Italy. 

We  pass  over  with  due  contempt  the  ridiculous  and  insig- 
nificant efforts  of  M.  Husson  to  show  that  his  countryman, 
M.  Rabaut,  had  a  prior  claim  to  the  discovery  of  vacci- 
nation. 

The  fourteenth  chapter  gives  a  histoty  of  the  foiniatiofl  of 
the  Royal  Jennerian  Society.  Here  again  intrigue  wastusily 
employed  to  place  others  in  the  distinguished  post  of  head  of 
the  society,  to  which  honour  Jenner  alone  could  have  a  claim. 
These  unworthy  efforts,  however,  were  completely  defeated. 

The  fame  of  Dr.  Jenner  must  always  mamtain  the  highest 
rank,  not  only  on  account  of  the  splendid  discovery  he  made, 
but  from  the  very  liberal  and  disinterested  manner  in  which 
he  at  once  sMed  his  views  to  the  p^rofession  and  public. 
Hiis  fact  is  alone  an  answer  to  the  vartotis  insinuations  that 
have  been  sometimes  hazarded  to  lead  to  the  inference  that 
personal  interest  was  his  chief  object,  ft  was  property  and 
ftdrly  urged,  during  theparliamentaiy  investigatioBr,  by  Sir 
Wafter  Farguhar^  Mr.  Crnie,  aaad  other  leading  members  of 
the  profession,  that  Dr.  Jenner  might  have  made  at  least 
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XHfidbt  a-year,  had  he  kept  within  his  own  breast  the  pre- 
tservative  powers  of  vaccination. 

•  In  oonfirmation  of  the  eulogies  Dr.  Baron  has  so  warmly 
bestowed  upon  the  pure  philanthropy  of  Jenner's  mind,  we 
ioay  state  that  we  have  been  assured  by  a  distinguished 
member  of  the  Berkeley  family,  with  whose  countenance, 
patronage,  and  friendship  Dr.  Jenner  was  honoured  for  many 
years,  that  nothing  could  exceed  his  anxiety  when  his  expe- 
rience of  vaccination  had  not  led  to  any  positive  and  satisfac- 
tory conclusions,  lest  the  promulgation  of  the  practice  should 
prove  injurious,  by  inducing  parents  to  forego  the  advantages 
of  small-pox  inoculation,  and  thus  expose  their  children  to- 
the  natural  disease.  He  was  frequently  in  the  habit  of  ex- 
claiming, that  ''  he  should  either  prove  a  blessing  or  a  curse 
to  his  country!" — a  blessing,  if  he  succeeded  in  the  hopes 
he  so  fondly  cherished  ;  but  a  curse,  if,  froni  mistaken  zeal, 
be  should  be  the  means  of  proposing  vaccination  as  a  pre- 
servative, and  subsequent  experience  should  prove  that  it' 
afforded  no  protection  against  the  ravages  of  small-pox. 

The  manner  in  which  Dr.  Baron  has  performed  the  duty  he 
has  undertaken^  is  highly  creditable  to  his  ability  and  judg- 
ment. But,  notwithstanding  the  reasons  assigned  at  the 
beginning  of  the  volume,  we  are  of  opinion  it  would  have 
been  move  judicious  to  have  published  the  whole  of  the  work 
at  once^  even  if  some  delay  had  been  unavoidable.  Its 
success  would  certainly  have  been  greater,  and  the  interest' 
in  the  perusal  of  it  uninterrupted  by  a  break  which  the  title- 
page  does  not  lead  the  purchaser  to  expect. 


A  Critical  Analysis  of  the  Memoir  read  by  Dr.  Barry  before  the 
Academy  of  Sciences,  on  the  Sth  of  June y  1825,  at  the  Institute 
of  France,  on  Atmospheric  Pressure  being  the  pritjtcipal  Cause 
of  the  Progression  of  the  Blood  in  the  Veins.  By  Hen  ry  Sea  rle, 
Surgeon.— 8vo.  pp.  88.     Callow  and  Wilson,  London,  1827. 

Dr.  Barry's  researches  on  the  influence  of  atmospheric 
pressure  on  the  circulation  have  lately  excited  considerable 
attention,  and^  as  mi^ht  be  expected  from  the  nature  of  the 
subject,  great  contrariety  of  opinion.  Having  in  a  former 
Number  given  a  sketch  of  the  opinions  of  Dr.  Barry,  it  is 
incumbent  upon  us  to  notice  the  critical  examination  of  them 
by  Mr.  Searle. 

In  all  philosophical  inquiries,  the  utmost  coolness  of  dis- 
cussion and  temperance  of  expression  should  undoubtedly  be 
{)reserved,  and,  without  accusing  Mr.  Searle  of  a  direct  vio* 
ation  of  either  the  one  or  the  other,  we  certainly  discover  in 
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his  pfefaoe  a  little  of  Ihitt  critical  tattness  whicli>  if  ref>lied  ta 
in  the  name  tone,  might  very  probably  ruffle  the  even  spirit 
with  which  inquiries  of  this  sort  ought  to  be  conducted,  Mr. 
Searle  informs  us  that  "  not  one  of  Dr.  Barry's  experinrants, 
by  which  he  has  made  so  many  proselytes  to  his  theory,  will 
bear  the  least  examination :  they  are  merely  proofs  that  there 
has  been  unnecessary  pain  inflicted/'  !Now,  as  there  are 
doubtless  '*  many  proselytes"  to  the  theory  of  Dr.  Barry, 
who  have  attentivdy  investigated  his  experiments,  and  the 
results  deducible  from  them,  it  is  going  too  far  to  say  ^*  that 
they  will  not  bear  the  least  examination.''  They  may  be,  and 
we  think  are,  fallacious ;  but  yet  they  are  sufficiently  plausible 
to  have  caught  the  approbation  of  some  of  the  most  distin- 
guished physiolo^sts  in  France,  and  to  have  excited  very 
general  attention  in  this  country. 

Dr.  Barry  has  made  considerable  inquiry  whether  his 
theory  has  ever  occurred  to  the  minds  of  any  other  persons? 
and  Mr.  Searle  replies,  "  I  can  in  veracity  assert  that  it  did 
present  itself  to  me  about  four  years  ago,  and  most  probably 
it  has  to  others:  but  he  was  not  likely  to  find  in  print  any 
thing  so  palpably  discordant  with  some  of  the  plainest  pheno- 
mena in  the  animated  part  of  the  creation." 

Mr.  Searle  observes  also,  that  Dr.  Barry  has  openly  said, 
ip  the  presence  of  a  number  of  persons,  and  within  his  hear- 
ing, at  the  Hunterian  Society,  that  it  is  not  fair  to  judge 
of  his  theory  by  his  book;  and  that,  if  we  would  sus];)end  our 
objections  until  the  appearance  of  his  second  Memoir  in  the 
spring,  that  we  should  be  perfectly  satisfied  of  its  truth. 
Tsow,  if  this  be  the  fact,  (and  we  have  no- reason  to  doubt 
it,)  it  would  obviously  have  been  better  that  Mr.  Searle 
should  have  delayed  his  critical  examination  until  the  theory 
was  presented  to  us  in  a  more  perfect  form.  We  are  obliged 
to  Mr.  Searle  for  the  mention  of  this  fact,  as  we  certainly 
should  not  feel  ourselves  justified  in  formally  analysing  or 
criticising  the  presumed  refutation  of  opinions,  which  the, 
author  himself  confesses  to  require  still  further  development 
before  we  can  judge  of  their  validity.  We  have  merely  to 
state,  then,  for  the  iilformation  of  those  who  may  be  inte- 
rested in  the  subject,  that  the  experiments  of  Dr.  Barry  are 
Examined  by  Mr.  Searle  with  much  attention,  and  that  the 
results  which  have  been  drawn  from  them  are  deemed  er- 
roneous. 

In  reference  to  the  fourth  experiment  of  Dr.  Barry,  which 
is  quoted  at  length,  Mr.  Searle  makes  the  following  observa- 
tion :  "  The  laboured  anatomical  inquiry  apparent  through- 
out this  quotation  commands  a  degree  of  respect :  at  the 
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some  time  it  must  be  regretted  that  -so  much  pains  shoald 
have  been  taken  in  the  support  of  error,  rather  than  in  the 
development  of  truth;  for  it  is.  palpably  evident  that  Dr, 
Barry  has  not  read  impartially  the  anatomical  language  of 
nature,  but  has  had  a  particular  object  to  accomplish,  and 
has  made  a  stretch  of  contrivance  in  taking  this  peculiar 
view  of  the  mechanism  of  the  pectoral  viscera,  in  violation  of 
the  real  laws  under  which  it  is  governed." 

We  confess  that  the  following  experiment  made- by  Mr. 
Searle  offer  objections  to  the  doctrines  of  Dr.  Barry »  which 
we  have  not  ingenuity  enough  to  remove. 

**  But,  in  order  to  obtain  an  unequivocal  proof  that  the  circull*- 
tion  of  the  blood  is  perfectly  independent  of  the  aid  of  a  vacuum 

{Qcmiiig  around  the  hearty  an  experiment  was  made,  which  proba- 
>ly  could  not  have,  been  more  simple  and  apparent,  nor  less 
iofitative.  I  removed  sufficieat  of  the  parietes.of  the  thoraK  over 
the  region  of  the  heart  of  a  fully  grown  rabbit,  to  enable  me  to  in* 
troduce  a  finger,  and  raise  the  heart  upon  its  base,  and  give  any 
direction  to  its  long  axis.  Here  was  an  influx  of  atmospheric 
pressure  directly  around  this  organ,  where  the  vacuum  ought  to 
occur;  the  impossibility  of  its  occurrence  need  not  be  urged.  This 
animal  bled  profusely  from  the  wounded  extremities  of  two  or 
three  intercostal  arteries,  which  exhausted  it  for  a  time;  it  after- 
wards ate,  ran  about,  and  lived  seven  hours;  when  it  was  killed, 
to  prevent  any  sufTerine  taking  place  from  the  inflammation  which 
would  have  supervened."  (P.  37.) 

We  have  been  informed  also,  by  one  of  the  most  distin- 
guished experimental  physiologists  of  the  day,  that,  if  the 
ribs  and  sternum  are  entirely  removed,  the  circulation  still 
continues  for  a  time,  in  an  equable  and  natural  manner.  We 
know  also  that  Dr.  Barry  denies  this  fact;  and,  as  we  have 
not  ourselves  made  the  experiment,  it  is  impossible  for  us  to 
determine  which  party  has  been  led  into  error  by  experiments 
imperfectly  conducted,  or  deductions  hastily  and  incorrectly 
drawn. 
.    At  the  conclusion  of  his  analysis,  Mr.  Searle  observes  that 

**  It  cannot  be  disputed  that  Dr.  Barry  has  invited  the  attention  of 
the  faculty  to  a  mode  of  treating  poisoned  wounds,  which  had 
perhaps  entirely  fallen  into  oblivion.  Although  this  be  not  a 
discovery,  it  is  tantamount  to  one.  Its  practical  utility  cannot  at 
present  be  estimated,  nor  will  it  be  duly  appreciated  until  his 
theory  on  the  circulation  of  the  venous  blood  has  become  silenced ; 
for  it  has  been  so  strenuously  forced  upon  the  minds  of  the  faculty 
that  its  assumed  importance  eclipses,  in  a  measure,  the  great 
good  which  Dr.  Barry  is  likely  to  occasion  by  his  experiments  on 
poisoned  wounds.  It  must  be  admitted  that  Mr.  Ellerby  has 
viadti  this  practice  more  extensively  useful^  by  having  ascertained! 
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that  pressure  in  any  form,  applied  near  the  part,  so  as  to  intefrepf 
the  wound  and  the  heart,  will  answer  the  same  end  as  the  copping; 
glass;  for  there  is  no  inhabited  part  of  the  globe  where  a  glass,  a 
cup,  or  some  kind  of  vessel,  might  not  be  promptly  found,  for  the 
purpose  of  preventing  any  absorption  of  the  deleterious  matter, 
until  the  excision  or  destruction  of  the  part  could  be  made. 

'*  In  conclusion  I  must  be  allowed  to  say,  that  the  replies  I  have 
made  to  some  of  Dr.  6arry*s  remarks  in  his  preface,  and  the  views 
taken  of  his  experiments,  are  such  as,  in  my  humble  opinion,  are 
directly  called  for,  and  should  not  be  passed  by,  for  obvious 
reasons :  at  the  same  time,  I  beg  to  express  a  very  high  sense  of 
Dr.  Barry's  merits,  in  having  so  ably  and  decidedly  placed  before 
the  public  the  practice  which  ought  to  be  adopted  in  all  cases  of 
poison  ;  and,  if  to  saVe  lives  is  an  important  improvement  in  medr- 
cine.  Dr.  Barry  has  a  right  to  claim  an  universal  observance  of 
this  well-known  motto — Palmam  qui  meruit,  ferat**  (P.  87.) 

Since  the  above  was  written,  we  have  met  with  the  follow- 
ing passage  in  a  very  interesting  work  on  Physics,  lately 
published  by  Dr.  Abnott,  and  which  we  think  too  much  to 
the  point  to  require  any  apology  for  it&  insertion. 

"  Some  recent  authors,  as  stated  above,  either  not  being  aware 
of  the  facts  which  prove  that  the  blood  is  every  where  pressed  into 
the  veins  from  the  capillaries,  with  force  much  more  than  sufficient 
to  raise  it  to  the  heart  again ;  or  being  unable,  from  their  little  fami- 
liarity with  physics,  to  draw  exact  conclusions  from  the  facts,  or 
to  avoid  errors  in  their  own  hypotheses,  have  promulgated  the 
opinion  that  the  progression  of  the  blood  in  the  veins  is  greatly 
owing  to  a  suction  power  in  the  heart  or  chest:  that  is  to  say,  to 
the  atmospheric  pressure  remaining  constant  on  the  body  gene- 
rally, while  it  is  occasionally  lessened  about  the  heart ;  a  circum. 
stance,  of  which  the  whole  effect,  as  stated  above,  is  merely  a 
slight  disturbance  of  the  uniformity  of  the  venous  current  near  the 
chest.  Now  such  a  doctrine  could  not  be  proposed  or  entertained 
for  a  moment  by  a  person  understanding  the  principle  of  a  com- 
mon household  pump;  and  that  it  has  been  published  and  tole- 
rated by  able  men  in  the  present  time,  will  remain  a  proof  16 
posterity  of  the  deficiency,  as  regards  fundamental  science  or  na- 
tural philosophy,  which  now  exists  in  the  ordinary  medical  edu^a^ 
tion.  Much  ingenuity  has  been  wasted  upon  it,  particularly  by 
Drs.  Carson  and  Barry;  the  latter  of  whom,  after  laborious 
investigations,  by  experiment  on  living  animals,  haseyen  attempted 
to  build  upon  it  a  superstructure  of  medical- theory  and  practice. 
The  fault,  however,  may  be  less  in  the  parties  who  have  been 
pursuing  what  appeared  to  them  an  important  object,  than  in  the 
system  of  education  which  left  them  exposed  to  such  errors.  Dr- 
Barry  need  not  blush  to  have  proposed  an  explanation,  in  which 
members  of  the  French  Institute,  sitting  to  judge  it,  were  not  pre- 
pared clearly  to  point  put  the  fallacy.    To  say  that,  the  influence 
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tof  the  heart  or  chest  it  the  power  which  draws  the  blood  to  the 
heart  from  the  general  systcnr,  is  just  as  if  one  asserted  that  the 
ocean  tide  at  the  mouth  of  a  river  is  the  power  which  collects  the 
tributary  streams  in  the  interior  country, 

*^  We  shall  enter  into  a  little  detail  on  this  subject,  because  the 
discussion  will  elucidate  dome  minor  points  connected  with  the 
circulation. 

"  Presuming,  then,  that  the  reader  perfectly  understands  the 
theory  of  pumps,  and  therefore  of  atmospheric  pressure,  as  ex-* 
plained  under  Pneumatics,  he  will  readily  understand  the  two 
following  propositions,  either  of  which  proves  it  to  be  a  physical 
impossibility  that  a  sucking  action  of  the  heart  or  chest  can  be  a 
cause  of  the  blood's  motion  along  the  veins.  1st.  The  veins  are 
pliant  tubes  free  to  collapse,  and  no  pump  can  lift  liquid  through 
such,  2d.  The  suction  potver  of  the  chest  in  ordinary  .respiration 
is  too  weak  to  lift  liquid  a  distance  of  even  one  inch  through  tubes 
of  any  kind. 

"A  practical  illustration  of  the  first  proposition  is  afforded  by 
putting  the  point  of  a  syringe,  capable  of  making  a  complete 
vacuum,  if  desired,  into  a  piece  of  gut,  or  eel-skin»  or  vein,  611ed 
with  water,  and  then  trying  to  pump  up  the  water.  The  result 
will  be,  that  the  fluid  close  to  the  moOth  of  the  syringe  will  enter 
it,  and  the  sides  of  the  pliant  tube  will  th^  collapse  as  a  valve 
against  the  syringe,  making  an  end  of  the  experiment  In  exact 
proportion  to  the  rigidity  of  the  tube  would  be  the  distance  to 
which  the  influence  of  the  »yringe  would  extend  in  it :  if  it  required, 
for  instance,  half  an  ounce  of  pressure  on  the  square  inch  of  its 
surface  to  make  it  collapse,  then  the  pump  would  draw  up  one 
inch  of  water,  and  so  for  other  proportions.  If,  during  the  action 
of  the  syringe,  the  tube  were  allowed  to  open  at  the  bottom  into  a 
vessel  of  water,  instead  of  the  syringe  then  drawing  any  more 
water  from  the  vessel  into  the  tube,  the  original  contents  of  the 
tube  would  straightway  be  discharged  downwards  into  the  vessel ; 
and  the  result  would  be  the  same  even  if  there  were  a  thousand 
tributary  streams  pouring  into  the  tube,  unless  they  entered  with 
force  enough  to  rise  up  to  the  syringe. 

*'  The  explanation  of  all  these  facts  is  found  in  the  pressure  of 
the  atmosphere,  seeking  entrance  every  where  at  the  surface  of 
the  earth,  with  a  force  of  fifteen  pounds  per  square  inch,  and  over- 
coming any  opposing  force  less  than  this  :  sufficient,  therefore,  tp 
push  a  column  of  water  thirty-four  feet  high  through  a  rigid  tub^ 
into  the  vacuum  of  a  pump,  but  causing  the  sides  of  the  tube  to 
collapse,  unless  able  to  sustain  at  any  given  part  a  compressing 
force  equal  to  the  weight  of  water  in  the  tube  below. 

'*  Some  bad  reasoners  on  this  subject  have  believed  that  if  a 
suction  power  exist  equal  to  one  inch  column  of  liquid,  any  co# 
lumn,  however  long,  must  follow  the  first  inch  when  acted  on  by 
the  power  in  question ;  for,  say  they,  the  atmospheric  pressure 
preventing  a  vacuum  will  prevent  separation  of  the  liquid.     Now 
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this  reasoning  is  altogether  inapplicable  to  pliant  tubes,  because 
tbe  ready  collapse  of  their  sides  will  both  allow  the'^separation  and 
prevent  the  Tacnum;  and,  with  respect  to  rigid  tubes,  it  is  equiva- 
lent to  asserting  that  a  force  just  capable  of  lifting  one  link  of  a 
chain,  must  therefore  be  able  to  lift  any  number  of  connected 
Jinks*    Water  in  a  rigid  tube,  to  which  air  hag  no  admittance, 
may  be  considered  as  a  chain,  for  it  is  held  together  by  a  force  of 
fifteen  pounds  per  inch  pressing  inwards  at  the  twp  ends :  and  any 
force  lega  than  this  cannot  therefore  lift  one  portion  of  it  away 
from  another,  and  therefore  cannot'draw  out  a  drop  but  by  lifting 
the  whole*    A  man  cannot  suck  water  from  a  full  rigid  tube  which 
is  closed  at  the  bottom;  and  if  the  bottom  be  open,  and  he  has 
not  power  to  support  the  whole  contained  fluid,  it  will  sink  from 
its  tantalised  lips,  to  stand  at  an  elevation  marking  his  suction 
power, 

*'  To  illustrate  the  second  proposition  respecting  the  trifling 
suction  power  really  residing  in  the  chest,  we  shall  state  that  a 
person  of  ordinary  strength,  using  the  power  of  the  chest  only, 
and  uot  of  the  mouth  separately,  (which  is  a  smaller  and  much 
more  powerful  pump  than  the  chest,)  cannot  through  a  rigid  tube 
fuck  water  from  more  than  about  two  feet  below :  and  the  opposite 
action  of  blowing  outwards  has  nearly  the  same  limit  as  is  found 
by  dipping  the  end  of  a  tube  two  feet  into  water,  and  then  trying 
to  blow  through  it.    Now,  as  water  rises  more  than  thirty  feet  to» 
wards  a  perfect  Tacuum,  such  as  that  of  a  good  pump,  the  facts 
mentioned  prove  that  the  diminished  pressure  in  the  chest,  as  an 
approach  to  a  vacuum,  is  never  mor^  than  one-^/lientk  of  the 
whole»  and  the  increased  pressure  during  straining  is  in  a  corre. 
sponding  degree.  But  in  ordinary  breathing,  instead  of  differences 
corresponding  to  a  liquid  column  of  two  feet  or  a  fifteenth^  the 
increase  and  diminution  of  air*density  in  the  chest  is  measured  by 
a  column  of  less  than  one  inch,  or  about  ^Jive-hundredth.    This 
is  easily  shown  on  breathing  through  the  nose,  and  holding  one 
end  of  a  glass  tube  in  the  mouth  while  the  other  end  is  immersed 
in  water^  by  noting  how  much  the  water  in  the  tube  rises  above 
the  surrounding  level  during  inspiraHfm^  and  sinks  below  it  during 
expiration.    The  mouth  during  this  experiment  may  be  considered 
as  part  of  4he  general  cavity  of  the  chest,  to  and  from  which  air  is 
passing  by  the  narrow  openings  of  the  nostrils.     In  tranquil 
breathing,  with  both  nostrils  open,  the  fluctuation  in  the  tube  is 
less  than  half  an  inch  each  way;  with  one  nostril  closed,  and  the 
oth^r  a  little  compressed,  it  may  amountfto  a  whole  inch;,  and 
with  hurried  or  convulsive  breathing,  lik^  that  of  an  animal  ia 
terror  or  in  pain,  it  may  exceed  twelve  inches.    Although  the 
meHsures  so  obtained  from  the  moutli  are  somewhat  too  small  for 
the  changes  in  the  chest  itself,  because  the  chest  is  more  remote 
from  the  oj>ening  by  which  the  external  air  enters,  the  diflierence 
is  very  trifling,  as  is  proved  during  such  experiments  by  stopping 
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the  nostrils  altogether*  aad  cootinutog  the  same  re^ratory  ^forts.; 
and  also  by  the  agreement  of  the  results  with  strict  calculation 
founded  on  the  inertia  and  velocity  of  the  air  respired :  a  calcula- 
tion similar  to  that  required  in  adjusting  the  index  to  the  machine 
for  measuring  water-currents*  In  common  healthy  breathing  with 
the  mouth  open,  the  fluctuation  of  pressure  in  the  chest  is  mea- 
sured by  less  than  half  an  inch  motion  each  way  of  ,the  liquid 
column.  Dr.  Barry,  not  aware  that  this  point  could  be  so  easily 
determined  by  the  bloodless  experiment  described  by  the  author 
above,  or  even  by  a  simple  calculation,  has  sought  the  solution  by 
numerous  trials  on  living  animals,  into  some  part  of  whose  chest 
be  forced  a  tube  :  but,  even  if  farther  experiments  had  been  at  all 
necessary,  these  of  Dr»  B.  could  not  have  decided  the  Question. 
]  St.  Because  the  breathing  became  violent  or  unnatural,  from  the 
pain  and  agitation  of  the  animals;  and,  2d,  because  the  experi- 
mental tube  often  or  always  became  a  syphon:  and  Dr.  B.  not 
adverting  to  this^  fact,  has  not  recorded  the  difference  of  level  in 
the  liquid  at  the  two  etids.  That  the  external  level  was  for  the 
most  part  higher  than  the  internal,  is  proved  by  his  having  noticed 
almost  solely  the  inhaling  action  of  the  chest,  although  the  exhal- 
ing is  generally  an  equal,  and  often  a  more  powerful  effort. 

**  Calling  an  inch  column  of  blood,  then,  the  measure  of  the 
greatest  sugescent  and  repellent  powers  of  the  chest  during  ordi* 
nary  respiration,  we  see  that  the  force  which  really  sends  the  blood 
from  beloiv  to  the  heart  may  have  to  lift  a  column  one  inch  shorter 
during  inspiration,  and  one  inch  longer  during  expiration.  And 
this  is  the  full  and  true  measure  and  nature  of  the  influence  of  the 
respiration  on  the  blood's  return  to  the  heart  by  the  veins.  To 
say  that  the  atmospheric  pressure,  modified  by  respiration,  is  the 
great  power  which  moves  the  venous  blood,  is  as  if  we  said  that  a 
boy,  standing  near  the  ponderous  fly-wheel  of  a  steam-eng:ine,  and 
giving  it  his  Lilliputian  thrust  alternately  backward  and  forward, 
were  the  prime  moving  force  of  the  machinery. 

^'  The  truth  explained  above,  that  no  kind  of  pump  can  lift  fluid 
through  pliant  tubes,  free  to  collapse,  like  -the  veins,  renders  it 
unnecessary  to  speak  farther  here  of  the  pumping  action  of  the 
heart,  insisted  on  by  Dr.  Carson,  or  of  that  other  action  to  which 
also  he  attributes  great  influence, — viz.  the  tendency  towards  a 
vacuum  external  to  the  hings  and  around  the  heart,  produced  by 
the  disposition  of  the  lungs  to  collapse.  It  may  he  remarked, 
however,  that^hislast  influence  is  more  considerable  than  the 
simple  inspiratory  action  dwelt  on  by  Dr.  Barry,  and  operates 
during  ej^piration  nearly  as  much  as  during  inspiration,  varying  in 
force  with  the  degrees  of  expansion  of  the  chest.  It  is  weaker  in 
the  living  than  in  the  dead  body,  because  the  rigidity  of  die  dis** 
tended  pulmonary  arteries  helps  to  support  the  weight  of  the 
lungs. 

"  Were  it  necessary  to  give  proofs  to  persons  unable  to  follow 
the  above  argument^  that  a  suction  power  in  the  heart  or  chest  is 
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QOt  the  force  which  draws  the  blood  from  the  extreme  veins,  the 
reference  is  ready  to  many  notorious  facts  quite  incompatible  with 
tKat  supposition;  for  instance— A  vein  tied,  fills  tensely  below  the 
ligature;  a  vein  cut  across  bleeds  from  its  distant  orifice,  and  will 
fill  a  lofty  tube  connected  with  it ;  the  circulation  is  perfect  in  the 
foetus  in  utero,  which  breathes  not;  and  it  goes  on  in  persons 
holding  their  breath,  and  in  divers,  &c.  &c. 

"  After  the  explanations  now  given,  it  is  almost  superfluous  to 
remark  that  absorption  in  animals  cannot  depend  on  atmospheric 
pressure,  and  that  the  effect  of  cupping  glasses  employed  to  ex- 
tract blood,  or  to  prevent  the  absorption  of  poison  in  wounds,  in 
no  way  depends  upon  the  fluctuating  density  of  the  air  in  the  chest. 
Dr.  Barry's  reasonings  upon  these  subjects  involve  the  same  fallacy 
as  his  reasonings  on  the  venous  current.*' 


*  Observations  on  the  Treatment  of  Gonorrhoea  by  a  new  Prepara^ 
tion  from  the  Balsam  of  Copaiba;  with  illustrative  Cases.  By 
James  Thorn,  Member  of  the  Royal  College  of  Surgeons.^ 
Highley,  London,  1827. 

Me.  Thorn  has  devoted  considerable  attention  to  theeflTects* 
of  Copaiba  in  Gonorrhoea,  by  which  he  has  been  led  to  the 
discovery  of  a  new  preparation  of  that  substance,  which  be 
strongly  recommends.  Never  having  tried  the  ''  extract," 
we  cannot  give  any  opinion  from  our  own  experience,  and' 
shall  therefore  content  ourselves  with  making  our  readers 
acquainted  with  the  author's  statements.  Experiment  alone 
can  decide  the  question. 

Having  spoken  of  the  inconveniences  attending  the  Balsam 
of  Copaiba,  as  usually  given,  the  author  continues : 

*'  From  these  circumstances,  I  was  induced  to  try-whatwould  be 
the  result  of  an  analysis  of  the  balsam,  conceiving  that  its  active 
principle  might  be  very  much  concentrated,  and  rendered  more  ex- 
tensively useful  when  separated,  than  in  the  present  form.  By  distii-^ 
lation,an  essential  oil  was  produced,of  a  light  green  colour,  having  a 
most  unpleasant  smell  and  taste';  its  specific  gravity  being  0876  to  . 
1000  water,  leaving  a  brown  resinous  extract,  quite  soft,,  but  be-, 
coming  hard  and  brittle  when  cold  ;  nearly  tasteless,  and  inodo- 
rous, soluble  in  eether  and  pure  alcohol.  The  proportions  obtained 
from  two  ounces  of  the  balsam  of  copaiba  were-r-eleven  parts, 
essential  oil  to  five  of  extract,  the  respective  merits  of  which  I  shall . 
hereafter  mention ;  and  from  the  result  I  feel  convinced  that,  by  ^ 
separating  the  essential  oil  from  the  resinous  extract,  a  very  irri- 
tating and  obnoxious  part  of  the  balsam  is  got  rid  of;  and,  more- 
over, in  the  extractive  resin  all  the  virtues  of  the  copaiba  reside* 

» 
*  This  and  the  succeeding  article  were  intended  for  the  Collectai^ea,  but, 
having  been  set  in  the  wrong  type,  w^  have  inserted  them  here  for  the  sake  of 
iitiformity.  "  .         ,  ' 
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I  am  not  aware  of  any  mention  having  heen  made,  hy  writers  on 
Materia  Medica,  aa  to  the  medical  qualities  of  either  the  essential 
oil  or  the  extract  from  the  copaiba.  In  Thomson's  Dispensatory, 
page  295,  fourth  edition,  in  speaking  of  balsam  of  copaiba,  there 
is  the  following. observation:  '^  By  destructive  distillation,  it  (the 
balsam  of  copaiba)  yields  some  empyreumatic  brownish -red  oil,  an 
acidulous  water,  carbonic  acid  gas  and  defiant  gas,  but  does  not 
yield  benzoic  acid:"  though,  m  his  Conspectus,  page  49,  under 
the  article  of  Balsam  of  Copaiba,  the  composition  is  mentioned  as 
resin  and  volatile  oil.  The  inethod  by  which  the  oil  has  been  se« 
parated  from  the  resin  has-been  by  dry  or  destructive  distillation, 
and  the  oil  thus  produced  was  of  a  light  green  colour :  but  it  was 
found  necessary  to  be  very  careful  as  to  the  application  of  heat ; 
and  I  can  well  conceive  the  colour  of  the  oil,  as  stated  by  Dr. 
Thomson,  to  have  arisen  from  the  excessive  heat  employed  in 
destructive  distillation  causing  the  extractive  resin  to  come  over 
with  the  essential  oil,  and  thereby  imparting  to  it  the  brownish  red 
colour  described.  ■   , 

In  the  preceding  remarks  oil  the  new  preparation  frpm  the 
balsam  of  copaiba,  and  in  giving  the  cases  in  which  I  have  tried 
its  efficacy  in  gonorrhoea,  and  its  superiority  over  the  common 
form,  I  have  merely  stated  facts  as  they  have  come  under  my  no- 
tice within  a  very  short  period  of  time.  There  are  some  few 
advantages,  however,  as  a  therapeutic  agent,  the  extract  possesses 
over  the  balsam,  which  it  may  not  be  amids  to  mention  more  fully 
than  has^  been  done  in  any  former  part  of  this  wqrk.  The  first, 
which  is  that  of  its  not  producing  the  nausea,  any  disturbance  of 
the  alimentary  canal,  nor  t1ie  eruptions  on  the  skin,  which  the 
balsam  does.  Indeed,  in  no  instance  in  which  I  have  given  the 
extract  have  I  seen  any  uneasiness  produced  by  its  exhibition :  the 
superiority  on  this  account  was  fully  proved  in  the  case  of  a  gen- 
tleman, who  requested  me  to  prescribe  for  him  on  account  of  a 
gonorrhcBa  from  which  he  was  suftering;  but  coupled  his  request 
with  the  remark,  that,  having  so  frequently  tried  (o  take  the 
balsam  of  copaiba  in  every  variety  of  form  that  could  be  thought 
of,  which  his  stomach  had  refused,  he  would  rather  continue  to 
suffer  from  gonorrhoea  than  again  attempt  taking  it;  and,  to  use 
his  own  words,  **  it  played  the  very  devil  with  him."  I  deter, 
rained,  however,  on  trying  what  would  be  the  effect  of  the  extract 
of  copaiba  on  this  gentleman's  irritable  stomach.  I  accordingly 
gave  him  ten  grains  three  thne&  a-day,  and  the  result  was  quite  as 
satisfactory  as  in  any  of  the  preceding  cases  which  \  have  cited, 
without  producing  the  least  sickness  or  any  uneasiness  of  the 
stomach.  The  form  of  pills,  and  its  being  nearly  tasteless,  are 
also  great  advantages  attached  to  the  extractj  from  the  facility 
that  is  afforded  in  increasing  the  dose  of  the  medicine  to  a  consi^ 
derable  quantity  with  so  little  inconvenience  to  the  patient.  In 
forming  a  comparison  between  the  treatment  proposed  in  the  pre. 
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ceding  observations  and  the  usual  modes  of  managinfir^norrk^Ba, 
there  must  appear  a  decided  improvement  in  a  plan  by  which  the 

Eatient  is  relieved  with  so  little  personal  inconvenience.  It  may-, 
owevecy  be  supposed  that,  in  recommending  the  extract  of  copaiba 
in  the  different  stages  of  gonorrhoea,  I  am  holding  out  to  the  me« 
dical  public  a  wonder  working  drag,  which  will  supersede  all^ 
those  regulations  which  are  so  necessary  when  any  of  the  secretions 
are  inordinately  affected.  It  must  be  obvious  to  every  one  ac- 
quainted with  the  phenomena  of  disease,  that  each  affection  has 
not  a  substantive  existence  of  itself,  and  that  the  failure  of  cure 
depends  on  the  appropriate  remedy  not  being  discovered:  but 
that  there  are  certain  conditions  on  which  each  form  of  disease  de« 
pends,  and  that  a  minute  attention  to  diet,  temperature,  exercise, 
and  with  the  use  of  such  medicinal  agents  as  have  a  known  effect^ 
can  alone  give  the  probability  of  success  of  cure.  In  the  treatment 
of  gonorrhoea,  in  whatever  stage  it  may  be,  I  invariably  caution 
the  patient  against  the  use  of  stimulating  drink :  of  so  great  im- 
portance is  it,  that  the  extract  of  copaiba  will  appear  a  perlectly 
inert  preparation,  unless  the  patient  is  restricted  in  this  par- 
ticular. 

•  ♦  ♦ 

Mr.  Tyrrell  has  done«me  the  favour  of  trying  the  effects  of 
the  extract  of  copaiba,  and  ^iven  the  results,  and  his  opinion  of 
the  preparation,  in  the  followmg  letter:— 

''  According  to  your  wish,  I  send  you  the  result  of  those  cases 
of  gonorrhoea  in  which  I  have  had  an  opportunity  of  trying  your 
new  preparation  of  copaiba;  and  I  take  the  liberty  of  adding  a 
few  observations  on  the  disease,  and  the  ordinary  modes  of  treat- 
ment. I  shall  not  enter  into  a  minute  detail  of  each  case;  but 
merely  give  those  points  which  appear  to  me  most  worthy  of  no- 
tice, and  which  I  hope  will  be  sufficient  for  you. 

**  Ist  Case,  statis  nineteen ;  first  gonorrhoea.  Discharge  moderate  and  green- 
ish ;  slight  ardor  urinsB ;  chordee  had  existed  three  days.  -  To  take  Pil.  CaL  c. 
Cokx^nth.  ^rs.  z.  statim  ;  to  abstain  from  malt  liquor  or  spiiita.  Ext.  CopailMs 
grs.  X.  (in  pil.)  tar  (][iiotidie. — Cured  in  three  days.* 

"  2d  Case«  mtatis  twenty-one  -,  second  gonorrhoea.  l!)ischarge  profuse ;  ardor 
urioffi,  and  occasional  chordee,  existed  six  days.  To  take  Pil.  Calom.  c.  Colocynth. 
jps,  X.  statim ;  to  abstain  as  the  former.  Pil.  £xtr.  Copaibe  grs.  x.  ter  quotidie, 
increased  to  grs.  xv.  on  the  fifth  day. — Cured  in  seven  days. 

'*  3d  Case,  setatis  twenty ;  first  gonorrhoea.  This  young  man  had  been  for  some 
days  under  my  care  forgonorchoea,  which  had  existed  for  about  three  weeks  before  he 
applied  to  me  :  he  had  been  taking  the  Cubebs  without  relief.  I  gave  him  the 
Balsam  Copaiba  with  Sodae  Subcarb.  and  mucilage,  but  was  obliged  to  omit  it;  as 
it  acted  so  much  on  his  bowels.  His  discharge  was  profuse,  with  slight  anior 
urins,  but  no  chordee.  To  take  Pil.  Ext.  Copaibs  grs.  x.  ter  quotidie ;  to  abstain 
as  the  other  patients. — Cured  in  six  days  after  commencing  the  pills. 

"  4th  Case,  aetatis  forty;  first  gonorrhoea.  Discharge  but  little,  no  ardor  or 
chordee  ;  discharge  greenish,  has  existed  two  days.  To  take  Pih  Cal.  c.  Col.  grs. 
X.  statim ;  Pil.  Extr.  Copaibs  grs.  x.  ter  die  ;  to  take  one  glass  of  wine,  having 
been  used  to  six  or  eight  daily.  Has  been  five  days  under  treatment ;  discharge 
only  apparent  in  the  morning,  but  not  quite  well. 

*'  5tn  Case,  setatis  fifteen.  This  boy  had  suffered  from  gonorrhiea  for  three 
months :  he  came  to  me  virith  gonorrhcsa,  phymosis,  and  inflamed  prepuce.  Ordered 
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Catiipl,  lini  frigid,  c.  Lot.  Saturoi ;  Pil.  Cal.  c.  X>>locynth*  grs.  x.  altem*  noct,*,  to 
keep  recun^bent,  support  the  penis  and  scrotum ;  to  inject  the  lotion  under  the 
foreskin.  In  a  few  aays  the  inflammation  and  phymosis  subsided,  leaving  a  pro- 
fuse gonorihcea,  without  ardor  or  chordee.  To  take  Pil^  Extr.  Copaibs  grs.  z.  ter 
die. — Cured  in  five  days. 

**  These  are  the  only  eases  of  which  I  can  give  a  fair  report. 
Two  others  have  taken  the  pills ;  one  I  have  entirely  lost  sight  of, 
and  the  other  has  been  to  me  only  once  (two  days  ago.)  You  will 
observe  that,  in  the  cases  of  short  duration,  I  have  been  careful  to 
act  on  the  bowels  before  giving  the  extract  of  copaiba,  and  also 
that  I  have  restricted  the  diet  in  part.  I  have,  in  fe^ct,  adopted  the 
same  plan  as  when  prescribing  the  balsam  itself;  and  in  very  many 
cases  I  have  found  the  balsam  equally  efficacious,  but  there  are 
many  objections  to  its  employment  which  appear  to  me  not  appli- 
cable to  your  preparation.  Not  any  of  the  cases  related  here  have 
been  acute,  scthat  I  cannot  speak  of  the  utility  of  the  extract  in 
such  cases ;  but  my  own  experience  in  the  treatment  of  gonorrhcea 
would  not  lead  me  to  prescribe  it  during  the  existence  of  the  high 
inflammatory  stage  of  the  disease.'' 


Mr*  Fat  on  an  Improved  Forceps  for  the  use  of  Dentists  and 

others.— IS2'7 . 

Mr.  Fay,  a  dentist  of  some  repute,  has  recently  adopted  a 
method  of  cutting  the  teeth  across  ivhen  they  are  deca]^ed, 
instead  of  extracting  them.  Without  ofFering  any  opinion, 
we  subjoin  his  statements  as  given  in  the  Transactions  of  the 
Society  of  Arts, 

Having  early  in  my  professional  career  felt  the  greatest  inconve- 
nience from  the  imperfections  of  the  instruments  usually  employed 
for  the  ^[traction  of  teeth,  I  was  induced  to  prepare  others  more 
accurately  adapted  to  their  figure.  From  an  attentive  consideration 
of  their  structure,  I  was  soon  convinced  that  the  neck  of  the  tooth 
was  the  only  part  on  which  the  necessary  force  could  be  applied 
with  the  greatest  safety  and  advantage.  Now,  as  the  teeth  do 
not  all  present  the  same  configuration,  it  follows  that  the  figure  of 
their  necks  must  also  vary;  of  this  fact  every  anatomist  mui^t  be 
convinced.  I  state  nothing  new  when  I  say  that  there  are  certain 
teeth  formed  very  much  alike,  both  in  the  upper  and  lower  jaw, 
and  that  of  the  teeth  thus  similar  to  each  other  thore  are  various 
classes,  but  that  each  class  retains  the  same  peculiarity  of  figure 
in  all  ages,  and  under  all  circumstances.  Having  stated  thus 
much,  which  I  think  necessary  in  order  to  prepare  you  for  what 
follows,  I  beg  leave  to  say  that  I  have  invented  a  set  of  instru- 
ments accurately,  because  anatomically,  suited  to  these  several 
classes  of  teieth,  a  desideratum,  as  I  believe,  never  before  accom- 
plished. These  instruments  are  forceps,  corresponding  in  number 
to  the  difierent  classes  of  teeth,  and.  suited  to  the  same  classes  on 
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the  rigbt  tide,  and  on  the  left,  in  the  upper  and  in  the  lower  javr, 
amounting  to  tix  in  number;  but,  as  it  is  necessary  to  have  two 
sizes  of  three  of  these,  the  number  of  extrapting  forceps  is  nine, 
and,  by  referring  to  the  plate,  it  will  be  seen  with  what  precisioa 
the  forceps  may  be  applied  to  the  proper  tOQth.  Thus  I  found 
myself  in  possession  of  a  set  of  instruments  answering  the  required 
end,  because  correctly  adapted  to  the  varied  form  of  the  parts  to 
which  they  are  intended  to  be  applied.  - 

The  next  point  was  to  determine  how  the  power  thus  possessed 
should  be  directed.  The  line  of  least  resistance  is  that  which  co- 
incides the  nearest  with  the  average  direction  of  the  axes  of  the 
roots :  consequently  the  ^ower  should  be  applied  more  or  less 
perpendicularly  to  the  jaw-bone. 

I  do  not  pretend  to  say  that  I  am  the  first  person  to  attempt  the 
perpendicular  extraction  of  teeth ;  but  I  hope  to  show  to  the  So- 
ciety that  I  have  accomplished  that  object  with  the  simplest,  the 
safest,  and  the  easiest  means. 

The  advantages  which  I  consider  these  forceps  to  possess  over 
all  others,  are  briefly  these: 

1st.  They  may,  as  before  stated,  be  accurately  applied  to  the 
necks  of  the  several  classes  of  teeth :  they  are  made  to  fit  the  necks 
only,  never  making  the  least  pressure  on  the  enamel  or  body  of 
the  teeth,  and  consequently  may  be  used  without  any  danger  of 
breaking  a  carious  tooth  in  the  attempt  to  extract  it. 

12d.  They  never  can  slip  when  once  accurately  applied  on  the 
necks  of  the  teeth ;  a  great  practical  benefit. 

3d.  No  cutting  of  the  gum,  or  any  other  preparatory  measure,  is 
necessary,  as  the  edges  of  the  blades  of  the  forceps  may  be  at 
once  brought  upon  the  necks  of  the  teeth. 

4th.  A  provision  is  made  by  the  bea)&ed  form  of  the  extremities 
of  the  blades  of  the  forceps  designed  for  the  extraction  of  the  teeth 
having  more  than  one  root,  by  which  means  the  forceps  may  be 
steadUy.  fixed  on  the  remains  of  a  decayed  tooth,  even  when  the 
edges  of  such  teeth  are  below  the  level  of  the  gums.  To  which 
may  be  added,  that  they  enable  the  operator  to  extract  the  teeth 
in  the  perpendicular  direction  with  a  less  amount  of  force  than  any 
other  instruments. 
,  The  manner  of  using  the  right-angled  forceps  is  shortly  this : — 
The  forceps  having  been  carefully  applied  on  the  neck  of  the  tooth 
to  be  removed^  the  operator  is  to  put  a  small  bit  of  any  light  wood 
across  the  jaw,  of  a  thickness  sufficient  to  occupy  the  space  between 
the  joint  of  the  forceps  and  the  anterior  teeth ;  then  steadily  seiz- 
ing the  handles  of  the  instrument,  he  is  tp  make  a  gentle  semi, 
rotatory  motion  at  the  same  time  that  he  is  pressing  the  handles  of 
the  instrument  downwards.  This  motion  separates  more  easily 
the  vessels  and  membranes  connecting  the  roots  to  their  sockets, 
and  surrounding  the  neck  of  the  tooth ;  for,  be  it  remembered,  the 
soft  parts,  and  not  the  har/l,  present  the  greatest  resistance  to  the 
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removal  of  the  teeth.  It  might  be  supposed  that  the  pressHre  of 
the  piece  of  wood  on  the  anterior  teeth ,  in  loosening  the  diseased 
one,  would  produce  pain :  on  the  contrary,  it  is  not  felt,  because 
the  action  and  reaction  are  exactly  equal  between  the  pressure  on 
the  jaw  and  the  resistance  of  the  tooth. 


An  Introductory  Lecture  on  Human  and  Comparative  Physiology. 
Delivered  at  the  New  Medical  School  in  Aldersgate-street,  By  : 
Peter  M,  Rooet,  m.d.  f.r.s.  &c.  Consulting  Physician  to 
Queen  Charlotte's  Lying-in  Hospital;  and  senior  Physician  to 
the  Northern  Dispensary, — 8vo.  pp.  103.  Longman  and  Co, 
London,  1826. 

We  have  always  been  of  opinion  that  sufficient  attention  is 
not  devoted  to  physiology  in  the  course  of  medical  education 
generally  adopted  in  this  metropolis^  and  we  therefore  feel 
pleasure  in  directing  the  notice  of  Our  readers  to  any  thing 
calculated  to  remedy  this  evil.  We  have,  indeed,  made  it 
our  business  to  lay  before  the  profession  some  account  of 
most  physiological  works  which  have  appeared  within  the  last 
few  years,  within  as  short  a  term  as  possible  after  the  date  of 
their -publication ;  and  we  are  induced  to  notice  the  little 
volume  before  us  because,  as  it  was  originally  intended,  as 
introductory  to  a  course  of  Lectures  expressly  on  this  sub- 
ject, so  it  may,  with  equal  propriety,  be  looked  upon  as  a 
general  introduction  to  any  of  the  more  extensive  works,  of 
which  we  have  given  analyses  in  previous  Numbers.  It  is, 
in  fact,  an  exposition  of  the  objects  and  scope  of  Human  and 
Comparative  Physiology,— of  their  connexions  with  ^  other 
sciences, — of  their  high  rank,  and  unquestionable  utility. 

Anatomy  is  the  first  step  towards  all  medical  knowledge; 
it  is  the  groundwork  on  which  the  whole  superstructure  is  to 
be  raised.  This  is  universally  admitted; 'but  still  it  is  only 
the  groundwork,  and  is  of  little  value  uniess  the  superstruc- 
ture be  raised;  and  we  suspect  that  too  oft^n  the  student  aims 
only  at  possessing  this  foundation,  and  leaves  those  sciences 
of  which  it  forms  the  base  for  future  acquirement.  Dissec- 
tion only  shows  that  the  body  consists  of  various  parts, 
"  some  hard,  some  soft,  and  others  fluid  ;*'  but,  viewed 
without  relation  to  function,  the  most  intimate  acquaintance 
with  structure  is  but  barren  and  useless  knowledge. 

'*  Thus,  while  we  confine  our  attention  to  the  mere  ana- 
tomy, all  is  perplexity  and  disorder;  we  are  overwhelmed  by 
the  multiplicity  of  objects,  and  lost  amidst  the  mass  of  un- 
connected details.  But  no  sooner  do  we  study  the  parts  of 
the  animal  frame  with  reference  to  their  uses,  and  their  sub- 
serviency to  the  functions  of  the  living  body,  than,  the  wholo 
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appears  under  a  new  aspect.  New  light  is  thrown  upon 
every  branch  of  the  sabject,  and  new  interest  commanicated 
to  all  its  details.  The  compHcated  system  of  an  animal, 
which,  when  viewed  without  relation  to  its  physiology,  pre- 
sented nothing  but  intricacy  and  confusion,  will  appear, 
when  studied  with  reference  to  the  purposes  of  its  formation, 
as  an  elaborate  machine,  in  which  order  and  design  are 
every  where  conspicuous,  and  which,  in  the  assemblage  and 
disposal  of  organs,  and  even  in  the  construction  of  the  mi- 
nutest fibre,  displays  an  exquisite  and  transcendent  skill. 

**  As  we  had  observed  a  gradation  among^  the  physical 
powers  which  actuate  the  different  parts  of  Uie  animal  ma- 
chine, so  we  may  in  like  manner  trace  a  re^ar  subordina- 
tion of  the  functions  which  they  exercise.  'Die  mneat  ends  to 
which  all  the  arrangements  of  the  system,  and  SOl  the  move- 
ments of  its  parts  evidently  point,  are  the  welfisire  ssid  preser- 
vation of  the  individual  hieing  which  they  compose,  and  of 
the  race  to  which  it  belones.  Sensation  and  voluntary  mo-> 
ticm  are  thus  the  primary  objects  to  which  all  other  functions 
aie  more  or  less  directly  subservient/'  (P.  33.) 

The  Lecture  is  of  a  nature  too  general  and  elementary  for 
analysis;  and,  in  recommending  it  to  our  readers,  we  are 
satisfied  that  they  will  derive  both  pleasure  and  imtructicm 
from  its  perusal. 


COLLECTANEA. 

Floriferi*  «t  apes  in  Mldbus  omnia  libant. 
Omnia  um,  Indem,  de|»asclmw  aom  dicta. 

ANATOMY. 

Stm€  Direeium$for  making  md  keej^ng  Morbid  Amd&mkal  Preparations  4n 
koi  Climaiei.  By  John  Davy,  m.d.  f^.b.  (Frocn  the  Ediobnrgli  Medical 
and  Surgical  Journal.) 

It  is  too  generally  sapposed  that  the  making  and  keeping  of  anatomical 
preparations  in  warm  climates  is  almost  impossible,  or  attended  with  so  much 
difficulty  as  to  be  practically  impossiUe,  with  the  ordinary  means  within  the 
reach  of  medical  officers. 

This  is  a  very  mistaken  notion.  The  changes  which  animal  matter  under- 
goes at  a  temperature  between  80^  and  90^  Fahrenheit,  (the  average  mast- 
mum  of  the  high(«t  temperature  in  the  hottest  seasons,  even  in  intertropical 
climates.)  do  not  differ  in  kind  from  those  which  occur  at  a  temperature  be- 
tween 45°  and  55^1\  and  a  fortiori  between  55°  and  70^,  which  may  be  con- 
ndered  the  average  temperature  of  the  winter  and  summer  seasons  in  Great 
Britain.    The  difference,  then,  in  the  changes  is  chiefly  in  degree:  in  a  hot 
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wilh  proporttoml  qaicknefls  and  energy  <»f  the  eentervati? e  proceMet  of  art 
opposed  to  the  destructive  ones  of  nature.  With  the  aame  viewy  and  agauist 
the  same  tendency  to  change  and  decompose,  besides  quickness,  great  neat- 
ness and  cleanliness  are  requisite. 

Every  dissection  should  be  conducted  in  a  regular  and  scientific  manner^ 
aceordii^  to  a  certain  method,  and  with  definite  objects  in  vievr.  The  prin- 
cipal objects  of  all  dissection  are  three  :<*-the  detection  of  the  efiects  of  the 
disease,  and  the  cause  of  death;  the  removal  of  diseased  parts  for  preservation; 
and  the  acquisition  of  generaLanatomical  knowledge.  Neatness,  and  clean- 
liness, and  method,  conduce  equally  to  these  objects.  Attending  to  them^ 
obscurity,  confusion,  and  error  are  avoided;  the  pursuit  loses  as  much  as  pos- 
sible its  disgusting  aspect ;  it  gives  information  or  a  satisfactory  kind;  excites 
interest  powerfully;  and,  zealously  pursued,  becomes  almost  fascinating. 
Farther,  when  the  dissection  is  conducted  on  these  principles,  it  is  the  source 
of  much  yakiable  instruction.  It  makes  the  hand  dextrous  for  surgical  ope- 
rations; it  produces  caution  in  deciding  upon  post-mortem  appearances, 
which  are  so  often  deceptive ;  and  habituates  the  eye  to  the  nice  discrimina- 
tion of  what  is  sound  in  structure,  and  what  is  diseased. 

When  any  morbid  appearance  presents  itself,  the  part  displaying  it  should 
be  carefully  examined  before  it  is  removed;  its  situation  should  t^  noticed, 
and  its  connexions  traced.  If  it  is  considered  worthy  of  being  preserved^ 
with  that  intention  it  should  be  dissected  out,  so  as  to  appear  to  the  best  ad* 
vantage;  to  require  as  little  explanation  as  possible;  and  to  be,  1^  itself,  as 
intelligible  as  possible. 

If  dissected  out  neatly  and  cleanly  at  once,  free  from  extraneous,  adipose, 
cellular,  and  muscular  substance,  &c.  much  trooble  will  be  spared  and  time 
saved.  Generally  speaking,  indeed »  the  suggeHtion  just  given  cannot  be  too 
strongly  inculcated.  For  the  morbid  part  to  become  a  good  preparation,  it 
sbonld  be  put  out  of  hand  at  once ;  and  nothing  should  Im  left  that  ought  and 
can  be  removed  by  the  knife  and  scissors.  Delay  breeds  neglect  and  forgetful* 
uess;  the  nicer  peculiarities  of  the  diseased  part  are  forgotten ;  after  a  time  it 
ceases  to  excite  interest ;  as  a  confused  mass,  putrefying  or  bordering  on  pu- 
trefaction, it  is  a  loathsome  and  worthless  object ;  and  thus,  in  consequence 
of  not  having  been  finished  at  once,  it  ends  in  being  thrown  away;  and  an 
aversion,  rather  than-a  fondness,  is  acquired  towards  pathological  anatoi^y. 

The  present  remarks  are  applicable  to  all  kinds  of  anatomical  preparations, 
but  more  especially  to  those  which  it  is  intended  to  keep  in  spirits,  which  ex- 
perience has  proved  to  be  better  adapted  to  the  preservation  of  moist  prepa- 
rations than  any  other  liquid  yet  tried. 

The  method  of  proceeding  in  preserving  preparations  must,  to  a  certain 
extent,  be  modified  agreeably  to  the  nature  of  the  morbid  parts^and  agreeably 
to  the  intention  of  the  anatomist. 

If  the  diseased  part  is  small,'  and  it  is  wished  to  preserve  its  colour,  as  a 
portion  of  inflamed  and  ulcerated  stomach  or  intestine,  it  should  be  immersed 
immediately  in  strong  spirit,  and  instantly  put  up  as  it  is  intended  it  should 
remain.  After  a  month,  the  spirit  may  be  changed  for  fresh  spirit,  and  the 
month  of  the  vessel  should  be  firmly  secured.  The  blood  in  the  part  will 
thus  be  coagulated  and  preserved ;  the  shape  will  be  retained  without  un- 
seemly distortions,  which,  when  once  rigid,  are  not  easily  removed ;  and  the 
preparation  is  fitfor  the  shelf  of  the  museum  without  any  farther  trouble. 

Preparations  of  the  brain,  spinal  marrow,  and  nerves,  should  be  treated  in 
tlie  same  manner ;  and  so  treated  they  are  most  easily  kept. 

Thus  also  should  be  managed  preparations  of  the  eye,  pleurse,  peritoneun^ 
testes,  and  their  tunics ;  and,  in  fact,  all  such  parts  as  are  liable  to  be  injured 
by  maceration  in  water  and  incipient  putrefaction. 

On  the  contrary,  parts  containing  much  blood,  as  the  liver,  kidneys,  lungs, 
heart,— or  stained  and  discoloured  >»ith  blood  or  bile,  &c.  as  the  blood-vessels 
and  gall-bladders,  &c. — or  smeared  with  a  Inbricating  fluid,  as  the  aspera 
arteria,  primae  vise,  synovial  membranes,  &c.  should  be  allowed  to  macerate 
in  water  till  fit  to  be  removed  into  spirits :  of  course,  the  hotter  the  weatheir 
so  mnch  the  shorter  must  be  the  time  of  maceration,  and  so  much  more  fre* 
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^neatl^  nrast  the  water  be  duuifed,— et  oflen  as  daily,  or  twiee  or  tlvice  daily. 
And,  if  the  part  be  balky  and  mach  gorced  with  blood,  to  insure  miec^es*, 
to  prerent  patretetion  dorinx  the  pmod  m  maceration,  either  a  mixtare  of 
equal  parts  of  proof  npirit  and  water,  or  sainrated  brine,  whoald  be  nsed  in 
place  of  water  alone. 

If  the  latter  (the  brine)  is  Co  be  employed,  it  nhonid  be  io  readiness 
before  the  distinction  b  commenced^  and  the  part  should  be  hnmersed  in  it 
as  soon  as  it  is  taken  irom  the  body ;  tardier,  it  shonid  be  exposed  as  short  a 
time  as  possible  to  the  atr«  and  should  not  be  washed  before  it  is  put  into  tiie 
brine. 

With  these  precantions,  the  part  may  be  macerated  tiU  all  the  soluble 
matter  is  removed,  (elsuiging  the  brine  twice  or  thrice,)  and  it  w  rendered 
lit  for  keeping  either  in  spirit  or  in  brine.  If  tiie  former  is  preferred,  it 
should  be  formed  of  seventy  parts  rectified  spirit,  and  thirty  of  water ;  if  the 
hitter,  the  brine  shonid  be  sstnrated  with  common  salt  The  proportton  of 
rectified  spirit  just  mentioned  is  found  to  answer  best  for  preserving  prepan- 
tions  in  general;  and  it  is  hardly  necessary  to  add,  that,  unless  tlie  brine  is 
saturated,  it  will  lail  of  the  desired  effeet. 

For  the  nsefnl  purposes  of  a  museum,  it  is  necessary  that  the  part  to  be 
kept  shoald  be  not  only  carefully  and  neatly  dissected  out,  but  also  carcfuUy 
and  neatly  put  up,  and  that  immediately,  and  as  it  is  intended  it  shooid  ap* 
pear  on  the  shelf.  If  this  be  neglected  at  tfao  moment,  the  season  for  doing  it 
in  perfection  is  lost.  A  preparation  crammed  into  a  bottle  just  large  enough 
to  hold  it,  or  thrown  into  spirits  in  a  large  vessel,  as  has  beoi  too  often  done 
without  attention  to  suspending  it  in  a  natural  way,  that  it  may  be  properly 
seen,  becomes  (unless  it  be  some  very  simple  structure)  misshapen,  distorted, 
and  confused.  A  preparation  in  such  a  state  no  skiircan  afterwards  amend ; 
as  is  very  well  known  to  those  who  have  had  occasion  to  attempt  the  annoying 
task  of  endeavouring  <*  to  make  something"  of  a  prepamtioo,  perhaps  highly 
interesting  in  itself,  which  has  been  thus  neglected  in  the  first  Instance. 

Many,  perhaps,  will  think  that  thevmeasore  jaat  recommended  is  not  easily 
carried  into  effect ;  that,  to  accomplinh  it,  much  art  and  skill  are  requisite; 
and  that  class  vessels  in  plenty,  and  of  various  sixes,  are  indispensable.   ^ 

This,  fortunately,  is  not  the  ca$e ;  only  very  moderate  skill  is  requisite, 
such  as  every  medical  man  ought  to  possess,  and  must  .possess,  if  he  is  fond 
of  his  profession,«and  only  tolerabiy  zealous  in  the  pursuit  of  it.  And,  in* 
stead  j>f  many  glass  vessels,  one  or  two  are  amply  sufficient  for  holding  ail  the 
preparations  a  professional  roan  is  likely  to  be  able  to  collect  in  one-  year  in 
the  course  of  his  ordinary  practice. 

A  ghiss  vessel  ot  the  capacity  of  a  gallon,  with  a  large  mouth,  closed  either 
with  cork  and  bladder  or  a  glass  stopper,  is  very  conyenient  for  the  object  ia 
question;  and  it  may  be  desirable  for  two  of  them  to  be  con«<tantly  provided, 
"-one  for  the  purposes  of  maceration,  Uie  other  for  those  of  preservation.  The 
preparation,  neatly  dissected,  may  be  advantageously  attached  by. a  thread  to 
a  piece  of  cork  that  will  float  on  the  surface  of  the  spirit,  and  keep  the 
preparation  properly  suspended  ;  or,  if  the  preparation  is  lighter  than  spirit, 
as  a  portion  of  lung  containing  air,  the  same  object  may  be  effected  by  fast- 
ening it  to  a  bit  of  lead. 

In  this  way  a  great  many  preparations  may  be  introduced  into  the  same 
vessel :  indeed,  the  vessel  may  be  almost  filled  with  tliem  without  detriment, 
provided  each. i»"&ee,  and  not  pressed  against  by  another,  which  is  easilv 
nianaged  by  using  threads  of  different  lengths.  This  method,  it  may  bo  added, 
is  particularly  weM  adapted  for  sending  preparations  to  England,  on  account 
of  its  ecohomy,  the  little  space  required,  and  its  secuiity.  Using  it,  there  is 
no  danger  of  the  preparations  being  left  dry  and  ruined  by  the  capillary  ac- 
tion of  threads  (having  their  ends  out  of  the  bottle)  sucking  up  tiie  spiiit  and 
draming  the  vessel:  nor  is  there  any  danger  of  atmospheric  air  finding  admis- 
sion, provided- ^be  glass  stopple  or  cork  with  which  the  bottle  is  closed  is 
covered  with  moist  bladder,  firmly  tied  down,  and  smeared  with  oil  when 
dry.  Here  a  caution  may  be  given,  that,  when  bladder  is  thus  used,  the 
bottles  shonid  be  placed  out  of  the  re  ach  of  rats,  mice,  and  cockroaches,— 
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MmaTs  very  loud  0f  tUu  nioitibraiie,  and  who  attack  it  wheiicTierIt  comite  in 
titeir  way. 

Numbers  written  with  a  lead  pencil  on  slips  of  pivper,  parchment,  wood,  ot 
even  the  cork  itself,  may  be  introduced  with  the  preparations  wlien  tiiey  are 
namerouA,  and  there  is  any  apprehension?)  of  mistake ;  which  noihbers  wilt,  of 
conrse^'have  reference  to  a  descriptive  list  that  should  accompany  the  prepa- 
rzttioBS  to  England. 

Melative  to  the  making  of  dry  preparations  in  hot  climates,  it  will  be  suffi- 
cient to  offer  a  very  few  observaiiens.  The  nnexperienced  in  these  climates 
may  fancy  the  task  in  question  exceedingly  easy,  from  a  common  and  eirone-^ 
ons  associHtiOtt  of  tUe  ideas  of  proximity  to  the  sun  and  parching  heat.  They 
VnW  And  it,  however,  a  more  diffic4ilt  labour  than  can  be  imagined  a  priori; 
and  for  this  renson,  that  the  connexion  of  heat  and  dryness,  just  now  alluded 
fu  is,  in  most  hot  climates,  of  rarer  occurrence  than  the  association  of  high 
temperature  with  a  great  degree  of  humidity.  This  latter  happens  when  the 
vrmd  sweeps  ou  its  way  over  a  great  extent  of  sea.  and  on  its  passage  becomes 
loaded  with  moisture,  as  is  the  case  with  the  S.w.  monsoon  along  the  coast^ 
of  India,  the  S.E«  of  sirocco  in  the  Mediterranean,  and  tlie  sea-breeze  in  the 
West  India  Islands.  During  the  prevalence  of  these  winds,  it  is  very  difficult 
to  dry  any  anatomical  preparation,  and  impossible,  indeed,  unless  •  recourse 
is  hud' to  some  helping  circumstance,  as  exposure  to  the  direct  rays  of  the  sua, 
or  the  dry  heat  of  a  charcoal  fire.  On  toe  contrary,  when  the  atmospheric 
heat^is  accompanied  with  dryness,  as  it  always  is  when  the  wind  comes  over 
an  extensive  tract  of  country,  such  as  the  land-wind  in  India,  the  N.W.  wind 
in  the  Ionian  Islands,  the  S.C.  on  the  western  shore  of  Southern  Africa,  then 
the  making  of  dry  preparations  is  most  easy  :  exposure  to  the  wind  is  by  it- 
self sufficient.  When  dry,  in  eVrry  instance,  ttie  preparations  should  be 
varnished  to  defend  them  from  tlie  action  of  the  atmosphere,  and  from  the 
effect  of  vicissitudes  in  point  of  humidity ;  and  then  they  should  be  carefully 
packed  up  in  dried  paper  in  a  box  of  tight  construction,  to  be  sent  home  by 
the  first  opportunity* 

As  dry  preparations  of  morbid  parts,  with  the  exception  of  bones,  are  of 
comparatively  little  value,  nothing  that  is  particntarly  interesting,  capable  of 
being  kept  in  spirits,  should  be  preserved  in  any  other  way. 

It  is  not  considered  necessary  to  give  any  hints  respecting  the  methods  of 
makhig  injected  preparations.  Those  who  have  sufficient  zeal  tor  anatomical 
pursuits  to  engage  in  tins  undertaking,  will  have  no  difficulty  in  carrying  it 
into  effect  wherever  they  may  be,  with  the  knowledge  they  must  previously. 
have  acquired,  and  possessed  of  the  same  apparatus  that  is  requisite  iu  teni- 
|»erate  climates. 

In  concluding,  it  may  be  remarked,  tliat,  simple  and  easy  as  are  the  means 
jiist  now  described  for  making  and  preserving  morbid  anatomical  preparations 
in  hot  climates,  they  are  quite  adequate,  and  with  ordinary  care  can  hever 
fail  to  succeed.  Trial  alone  is  requisite  to  produce  oonvietioii  of  tUeir 
efficacy. 

PHYSIOLOGY. 

,  Aetiwi  of  OpittM  and  Us  Constitiunis,-^AT  a  late  meeting  of  the  Institute 
Boyale,  M.  db  Blaimvillb  made  a  very  interesting  report  on  M.  Cha  rkbt's 
Memoir  »*  On  the  Comparative  Action  of  Opiumi  and  its  copstitueut  Prin- 
ciples, on  the  Animal  Economy.*' 

Regarding  opium  as  composed  of  meconic  acid,  morphine  (which  combines 
with  it),  of  an  extractive  matter,  and  narcotin,  M.  Cliarret  was  anxious 
to  compare  the  effects  of  these  different  substances,  separated  as  carefully 
from  each  other  as  the  chemistry  of  the  present  day  could  accomplish.  In 
analysing  carefully  their  action  on  each  of  the  great  functions  of  the  living 
system,  it  was  necessary,  to  render  this  comparison  more  instructive*  not 
to  confine  the  research  to  man,  whether  in  a  sound  or  diseased  state,  but 
to  seek  in  less  complicated  machines,  as  iu  animals  of  di^ereut  cUsscs,  what 
were  their  effects^  so  as  the  better  to  be  able  to  analyse  the  tlierapeutic  in- 
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dications  which  they  are  capable  of  fulfiUinK.  Hia  experimenU  have  been 
made— 1st,  on  man,  in  health  as  well  as  in  sickneiis,  often  on  himself;  3(1,  on 
the  mamniifene,  camiToroiu  as  well  as  isranainivorous  animals;  3d,  on  birds; 
4th,  on  reptiles ;  5th,  on  amphibious  animals ;  6ih,  on  fishes;  7  tb,  on  animals 
withoat  vertcbrs ;  8ih,  on  the  molliisce,  &c. 

On  all  these  kinds  of  animals,  M.  Charret  has  remarked  that  tlie  solution 
of  opium  has  an  effect  more  or  less  considerable,  according  to  the  develop- 
ment of  their  nervous  systems.  Thus,  in  man  he  has  remarked  that  it  taay 
act  in  three  ways:  1st,  on  the enccphalon,  there  determining  a  sanguineous 
concestion ;  2d,  on  the  cephalo  rachidian  centre,  irritating  and  causing  cou- 
vnlslons ;  3d,  on  the  contractile  fibre,  producing  a  direct  sedative  effect. 

In  the  mammtfers  on  whom  M.  C.  has  experimented,  the  phenomena  of 
cerebral  congesiion  were  either  very  weak  or  altogether  wanting,  and  the 
nost  decided  phenomena  were  those  of  irritation  or  sedation.  Thus,  a  larger 
quantity  of  opium  was  necessary  to  kill  such  animals  than  for  man :  thirty-six 
grains  would  prove  sufficient  to  destroy  a  man,  while  it  required  two  drachms 
to  destroy  a  small  cat  or  rabbit. 

In  birds,  it  acts  only  in  two  ways,  either  by  irritation  or  sedation ;  but  this 
is  besides  accompanied  with  profound  stupor,  indicating  a  stronger  congestion 
in  the  brain.  There  is  also  an  intestinal  flux,  or  diarrhoea. 
.  In  reptiles,  the  amphibia,  and  fishes,  there  are  none  of  the  phenomena  of 
stimulation  followed  by  those  of  nervous  sedation ;  for  it  is  always  with  signs 
of  sedation  that  deatli  happens,  at  least  in  the  two  last  classes:  for  witli  rep- 
tiles there  arc  sometimes  signs  of  excitation  or  convulsions. 

As  to  all  the  animals  without  vertebne,  tliere  are  no  phenomena  of  excita- 
tion, and  sedation  only  can  be  produced ',  and  therefore  they  die  in  that  state. 

M.  Charret  thinks  that  opium  does  not  act  unless  absorbed,  and  he  takes 
his  chief  proof  of  this  from  the  expernueuts  of  Ruvstisn,  which  he  has  re- 
peated, anting  away,  with  loss  of  substance,  the  pneumo  gastric  nerves  of  a 
dog.  The  phenomena  of  narcotism  took  place  as  usual;  and,  besides,  M. 
Barbier  has  seen  a  child  at  the  breast  show  the  same  phenomena,  from 
tucking  a  nurse  who  was  under  the  influence  of  opiates.  If  the  employment 
of  opium  is  unfavourable  to  digestion,  M.C.  shows  that  this  arises  from  para- 
lysing the  niiiscnlar  coat  of  the  stomach,  suspending  its  function  as  a  direct 
effect,  and  causing  nausea  and  vomiting  as  secondary  effects.  Constipation 
fVom  opium  he  thinks  equally  arises  from  the  momentary  paralysis  of  the  mns- 
cnlar  coat,  and  diminution  of  the  mucous  exhalation,  in  consequence  of  the 
increase  of  that  of  the  skin. 

Absorption  appears  not  to  be  modified  by  the  employment  of  opium.  With 
regard  to  the  circulation,  it  is  certain  that  it  causes  a  stagnation  and  engorge- 
ment in  the  capillary  vessels.  On  nutrition,  opium,  if  frequently  used,  has  a 
fiital  influence,  and  causes  a  kind  of  marasmus.  The  exhalation  appears  al- 
ways to  be  augmented,  either  on  the  surface  of  the  skin  or  on  the  surface  of 
the  intestines,  or  in  the  splanchnic  cavities.  As  to  the  secretions,  it  appears  to 
have  no  sensible  effect  on  the  production  of  tears  or  saliva,  and  probably  not 
on  the  bile  or  the  pancreatic  juice :  as  to  the  urine,  it  is  diminished  if  the 
perspiration  is  increased.    The  spermatic  secretion  is  not  affected. 

M.  Charret  has  occupied  hiiAself  in  observing  what  are  the  differences  of 
action  of  the  extract  of  opium,  according  to  its  mode  of  preparation,  and  also 
as  to  its  being  indigenous  or  exotic.  In  tincture^  it  is  evident  that  the  action 
of  the  opium  is  more  energetic,  from  the  facility  of  diffusion  of  the  vehicle; 
therefore  this  form  is  prererable  in  cases  of  spasm,  and  to  be  avoided  when 
congestioo  is  dreaded.  It  has  been  said  that  mdigenous  opium  does  not  act 
so  well  as  the  exotic :  M.  C.  merely  observes,  that  M.  Vauquelin  found  the 
same  quantity  of  morphine  in  botlu 

Opium  injected  into  the  rectum  produces  effects  as  rapid  and  intense  as 
when  thrown  into  the  stomach.  Applied  to  the  skin,  it  produces,  first,  local 
phenomena,  and  then  general,  which  tends  to  prove  that  its  first  effect  is 
direct. 

M.  Charret  has  experimented  on  morphine,  and  finds  that  this  substance, 
in^  the  form  of  acetate,  dissolved  in  acids,  rubbed  up  with  oil,  or  crystallised. 
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faai  always  vtry  nearly  the  same 'effects ;  dissolved  in  alcohol,  its  action  is 
more  energetic.  In  man,  he  observes  that  morphine  does  not  cause  so  mnch 
perspiration,  and  increases  the  urinary  discharge.  M.  C.  thinks  it  less  effica- 
cious than  opinm  in  intermittent  fevers,  and  prefers  it  in  cases  where  conges- 
tion is  to  be  feared,  and  in  phthisis  where  the  sweats  are  to  be  repressed. 

With  regard  to  narcotine,  its  effects  are  extremely  variable;  but  with  M. 
C.  its  effects  so  mnch  resembled  those  of  the  morphine,  that,  if  he  had  not 
procured  it  from  a  ^ood  source,  he  would  have  doubted  its  purity. 
>  M.  C.  concludes  by  regretting  the  very  unsatisfactory  chemical  analysis  that 
has  yet  been  given  of  opinm,  and  is  inclined  to  think  the  watery  extract  the 
surest  preparation.    {Archives  Generates,) 


PATHOLOGY. 

Case  qf  Poisoning  by  Stramonium,  By  Ch,  D.  Meigs,  m.d.— I  believe 
that 'examples  of  poisoning  by  stramonium  are  not  very  common:  certainly, 
acconnts  of  this  affection  are  not  so  very  numerous  as  to  have  become  fatigu- 
ing, and,  as  there  is  some  difference  in  the  statements  of  symptoms  produced 
by  the  use  of  this  weed,  I  have  related  the  case  below.  When  I  was  student 
of  medicine,  my  teacher,  who  was  much  employed  in  practice,  took  me  to 
see  a  young  girl,  who  had  swallovved  a  number  of  seeds  fur  the  purpose  of 
self-destruction.  She  was  insensible,  completely  tetanic,  and  had  a  veiy  di- 
lated pupil.    She  recovered. 

The  effects  produced  by  stramonium  on  some  of  the  first  settlers  of 
Virginia,  was  a  high  degree  of  intoxication. 

The  case  which  I  am  going  to  describe  occurred  in  a  girl  two  years  and  a 
half  old,  daughter  of  1V&.  C.  Stelwagen.  On  the  24th  October,  1824,  (fore- 
noon,) she  had  found  a  small  bag,  containing  stramonium  seeds,  of  which  she 
ate  an  unknown  quantity.  The  first  symptom  was  a  high  degree  of  exhilara- 
tion, in  which  she  excited  much  merriment  by  her  extravagant  gestures  and 
speeches.  This  soon  became  alarming;  and  when  I  was  called  to  see  her,  she 
was  laa;;hing,  crying,  and  singing,  by  turns,  proceeding  from  one  to  the  other 
state  with  the  greatest  rapidity.  She  occasionally  started  with  great  forca 
and  alarm,  crying  out  that  she  was  going  to  fall;  when  she  would  cling  to  her 
mother  with  as  much  desperation  as  if  she  was  about  to  be  thrown  from  a 
precipice.  She  would  next  become  ca!m,  then  whistle,  and  afterwards 
point  with  her  finger  at  mnscae  volitantes,  which  she  followed  with  the  eye 
and  hand,  at  last  clutching  at  them,  with  an  appearance  of  disappointment  at 
the  want  of  success. 

The  colour  of  her  face  was  of  a  scarlet  red.  I  have  certainly  never  seen  so 
intense  a  red  in  scarlatina.  Her  skin  was  hot;  pulse  mnch  accelerated ;  and 
tongue  and  fauces  dry  and  red :  the  former  was  so  dry  that  it  glistened.  Tbe 
fiice,  neck,  and  breast  were  covered  witli  hundreds  of  small  brilliant  petechiaei 
many  of  which  had  a  stellated  form. 

After  an  emetic,  which  operated  very  well,  and  brought  np  only  one  seed, 
I  gave  her  senna  infusion,  with  repeated  enemata.  The  nurse  told  me  she  had 
found  forty  seeds  in  the  evacuated  matters. 

Hie  cerebral  symptoms  I  have  described  gradually  diminished  till  midnights 
when  she  fell  asleep.  On  the  25th,  she  was  tolerably  well.  The  petechiaei 
were  still  quite  evident,  not  being  much  changed.  A  troublesome  itching  of 
the  whole  skin,  which  came  on  yesterday,  was  gone. 

27th. — The  child  is  well^  but  the  petechias  are  not  gone. 

Nov.  4th  V — ^They  are  no  longer  visible.  (North  American  Med.  and  Surg, 
JowmaS,) 

PRACTICAL  MEDICINE. 

Epilepsjf^'^Xyr.  Usher  Parsons  ;  of  Provjdence,  relates  a  case  of  epilepsy, 
•fan  obstinate  character  and  longstanding,  cured  by  Dr.  Mansfield's  gal- 
vanic treatment..  In  this  case,  Dr.  Parsons  removed  the  cuticle  on  the  back 
of  the  neck  by  means  of  a  blister  aboat  the  size  of  a  sixpence,  and  a  similar 
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portion  from  the  iatide  of  the  knee.    To  the  fore  op  the  neck  lie  epplM  a 
seudt  silver  plate,  which  bed  a  smaU  staple  affixed  to  its  lower  edge,  in  whioh 
WM  fastened  a  cooddoting  wire.    The  wire  was  extended  down  the  heck 
into  a  belt  of  clminois  leather  fastened  around  the  waist;  it  was  continned  io^ 
this  belt  ronnd  the  side,  until  opponite  the  groin,  and  thence  down  the  thigh, 
until  it  reached,  and  was  attached  to,  a  zinc  plate  placed  ovec  tlie  sore  on  tiie 
knee.    Dr.  Mansfield V  directions  are  to  apply  to  the  sore  •  smell  bit  of 
sponge  moistened  in  water,  and  corresponding  to  the  denuded  place  in  tiie 
neck.    Over  this,  a  large  piece,  of  the  same  sise  as  the  metallic  plate,  also 
moistened,  is  to  be  laid ;  and  next  to  this  the  pUite  itself,  wliich  must  be  se- 
cured bv  adhesive  straps.    Tlie  wire  down  the  back  shonid  be  long  enongh  to. 
permit  tree  motion  of  the  body.    The  zinc  plate  at  the  knee  is  to  be  fastened 
in  the  same  manner,  with  the  exception  that,  fpr  the  second  layer  of  sponge, 
a  layer  of  muscle  most  be  snbstitnted.    The  apparatus  will  continae  in  gentle 
action  firom  twehre  to  twenty*fonr  hours ;  when  the  sores  re<|uire  cleansing,  as 
well  as  the  pbites.    Dr»  Parsons  apptte4  this  appar^Uis  to  his  patient*  who: 
discontinoed  its  nse  after  a  perseverance  in  it  of  six  months;  and,  altbongli. 
two  years  have  chipsed,  he  has  not  had  an  epileptic  paroxysmsince  the  date 
of  its  first  application .    (  New  Ewgiand  J^ttnttd  qf  ilfepftdae  end  SMf^eftj^*) 

u4«iA8M.«-Dr.  Chiarbnti  laving  often  observed  the  good  effects  of  andden^ 
exposure  to  the  fresh  air,  periienlariy  with  the  face  oppoled  to  the  wind^  m- 
paroxysms  of  asthma,  tried,  daring  a  paroxysm  of  this  disease,  to  wliich  he  hioK 
self  is  subject,  to  introduce  the  tube  of  a  pair  of  bellows  into  his  mouth,  and 
to  blow  with  force  a  great  quantity  of  air  into  the  kinga«  The  event  juatifi^ 
his  attempt,  and  by  the  aid  of  this  simple  operation  he  can,  in  a  very  short 
time,  overcome  the  nest  violent  attacks  of  asthma*  ^eftev  repeatedly  trying 
this  experiment  on  himself,  he  tried  it  on  othcra,  and  with  the  same  snccesa^ 
Dr.  Chiarenti,  from  the  nunerons  iacts  he  has  oollecled  on  the  subject,  be- 
lieves he  may  confidently  assert  that  this  insulation  of  air  into  the  lungs  m 
not  only  capable  of  instantly  arresting  a  paro^^ysm,  hut  even  of  radicMly  eor^ 
ing  tlie  disease,  provided  it  ia  not  the  resoU  of  organic  alterations  1 1  {Awtmli 
Uninrsuli  di  Medicine*) 

4aiaarosis  euredby  Tiurttar  Emeiic^A  woman, named  Baldini, aeitetis  thirty^ 
when  ten  years  old  was,  after  a  prolonged  fever,  seized  wiih  paralytic  trem*. 
bling  all  over  the  body.  Two  months  after,  severe  pain  came  on  in  the  orbit 
of  ttie  right  eye;  the  paralytic  tremblings  ceaae4|  luid  were  succeeded  h^^ 
complete  amaurosis  of  the  right  eye.  The  pain  of  the  orbit,  and  parts  ai^eoiMl 
it,  continned  till  she  vras  twf  Aty-one  years  old,  when  au  abundant  nmcoiM  dis- 
charge  from  the  nostrils  came  on,  and  the  paiiis  ceased.  In  the  monlh  o£ 
November,  1895,  the  pavi  returned,  and  fixed  in  the  left  eye,  beconung  ^i 
tremely  vioieut.  The  ftcnlly  of  sight  was  soon  nearly  lost,  so  that  she  couldi 
hardly  distinguish  night  from  day.  Local  and  general  blee^ngii^  piir|^Mve»» 
and  blisters,  were  in  turn  employed  without  success. 

When  thia  patient  came  into  ti^e  hospital,  the  eye  showed  qa  extffufd  ieaion ; 
the  pupil  was  dilated ;  and  a  similar  dilatation,  wit<h  in.s«9Pibiliity  ol  the  pniM^  toi 
light,  Existed  on  the  right  side.  In  the  bottom  of  the  eye,  something  w&tnh 
and  homy  looking  could  be  perceived ;  tjbuere  was  aUo  sirabiimM*  The.  p^ 
tient  having  refused  the.  introduction  of  a  Feton  ¥k  ^e  oape  of  the  n^k,  # 
vegetable  infusion  was  preMrihed,  to  which  vraa  added  a  grain  of  tertax 
emetic. 

Second  day.— Two  graina  were  given,  which  pcodnced  vomxtjng. 

Third  day.— Tiie  patient  could  distinguish  various  objects  with  her  le^t.eye.* 

The  saUie  treatment,  increasing  the  dose  to  three  grains,  was  continued  to 
the  seventeenth  day,' when  the  left  eye  had  quite  recovered  its  power  of  vision, 
and  with  the  right  she  could  distinguish  the  buttons  <hi  a  coat.    (/6td.) 

ObservtUUms  on  the  Inesepedieney  of  tending  Cansumpiive  PatienU  ta  M^ttir^^ 
By  A.  H.  Renton,  m.d.    (From  the  Edinburgh  IVled.  and  Surg.  JonriiaU) 
llie  object  of  the  following  obsecvatiohs  is  to  save  froK  nui^hl  UDpecoiMrjft 
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siifiVring  and  incciR^enience  a  Iiaple§B  class  of  bfiiigs,  lor  whose  reKof  bat 
liltlo  can  be  dene  by  medicine,  and  whose  fate  the  most  oalkNU  of  us  nsM^ 
necessarily  deplore.  I  alkide  to  these  invalids  sent  bithar  fvont  £ogiand  ift 
the  last  stage  of  pulmonary  consumption. 

It  wonld  he  foreign  to  tfie  intention  of  this  eomrnomcation,  to  make  angri 
remarks  on  the  nature  of  the  ^mptoms  which  indicete  diseased-  longs,  or  to* 
say  a  word  ahont  the.enre  of  a  disease  which,  in  its  advanced  stages  at  leasts 
mo»it  medical  men  beUeve  to  be,  in  the  present  atate  of  oor  knowledge,  \n^ 
niediable.  No  unusual  share  of  aonteness  is  necessary  to  detect  confirmed 
consumption,  and  still  less  is  requisite  in  forming  an  opinion  as  to  its  result. 
My  only  object  is  to  call  the  attention  of  my  prdessional  brethren  to  the  ia4 
utility — I  had  almost  said  the  cruelty — of  the  practice  of  anunally  banishing 
from  home  and  its  comforts  a  host  of  devoted  victims,  whose  very  hours  are 
numbered,  and  who  are  thus,  hy  the  decision  of  ilieir  medical  attendant,  de* 
prived  ef  the  only  consolation  vihich  catf  he  afforded  them  in  their  descent  to 
the  grave,  the  society  and  sootliing  attention  of  aifectionate  relatives^  The 
im:reasing  frequency  of  this  practice  shows  that  the  judicious. rensarks  of 
Others  on  this  subject  have  been  neglected,  aad  that  the  f(rilowing  observa- 
tions may  not  be  unnecessary. 

That  this  measure  is  frequently  adopted  merely  (o  gratify  the  wishes  of  th^ 
unfortunate  sutferer,'  or  those  of  his  friends  who  are,  naturally  enough,,  ap^^i" 
ous  to  leave  nothing  unttied  in  tlieir  search  for  means  of  relief,  is  probably 
true.  But  it  is  evident,  both  iVom  his  own  account^  and  frmn  the  written 
statement  which  he  brings  with  him^  and  which  but  too  frequently  holds  out 
the  most  flattering  hopes  of  recovery  to  breathless^  I  may  sa^  lUnglesa,  ob- 
jeetN,  worn  down  to  the  bone  by  profuse  colliquative  discharges,  that,  gene* 
rally  S|)eaking,  the  patient  himself  has  little  to  say  in  the  ammgemeDt ;  and 
that  it  is  principally  in  obedience  to  nsedical  advice  that  he  undertakes  a 
voyage,  productive  of  Bothing  but  mischief  and  disappointment.  What  ob- 
ject a  |>ractttioBer  can  have  in  view  in  sending  iBvalids  abroad  in  such  hope* 
V$»s  circumstance^  U  is  diflScuU  to  .co.^c,eive^  One  .would  suppose  that  tike^ 
dissection  of  a  single  body  dead  of  phthisis,  which  had  run  its  ordinary  course, 
would  be  sufficient  to  convince  the  firmest  believer  in  the  certainty  of  the 
efiicacy  of  our  art,  that  neither  change  of  climate,  nor  any  known  nieans,  can 
avail  in  the  x^^Bxr  6f  snch  extensive  disorganisation,  as  must  evidently  have 
existed  for  a  long  time  previons  to  the  death  of  the  subject.  As  to  any  retier 
from  suffering  which  is  obtained  by  dragging  out.  the  last  few  months  of 
existence  in  a  warmer  cHmate,  the  inconvenience  which  is  invariably  expe- 
rienced durhfig  the  firsX  (and  of  his  the  whole)  part  of  a  resi4ence  abroad^ 
would  more  than  counterbalance  it,  were  it  much  more  considerable  than  i^ 
actually  is :  for  he  must  know  little  of  his  own  kind  who  is  not  aware  of  tlie 
difference  between  the  comfort  which  is  to  be  derived  fi*om  the  watchful  at-: 
teui^uce  of  attached  fiiends,  and  that  to  be  expected  from  the  usual,  how- 
ever kindly  offered  er  welt  intended,  crviUties  of  a  stranger.  So  uniform  is^ 
the  result  of  this  practice,  that  the  annual  importation  of  invalids  from  Epghu^d' 
is  thought  a  fit  subject  for  ridicule.  -**  La  vai  mais  huni  Inglez  a  La^-anjeira  ;*^ 
—there  gpes  angtlie^  Enslishman  to  the  Orange-tree,,  (the  Protestant  burying 
ground,)— -has  become  the  joke  aflttong  t^e  boatmen  on  landing  these  nnfoi:tu«^ 
i)iates  on  the  island. 

Xhe  following  table,  limited  as  it  is^  wijl  give  a  tolerably  correct  idea  of, 
what  is  to  be  expected  from  a  residence  here  in  Inn^  caies.    It.  is  taken  from, 
those  of  which  I  happen  to  have  memoranda,  and  which.  foi;m  apart  of  those, 
which  have  been  sent  here  daring  the  course  of  the  last  eight  years.    It  does ' 
not  include  the  Invalids  who  have  come  out  this  winter,  many  of  whom  wtU 
never  see  their  native  shores  again. 

In  the  cases  marked  Confirmed  Phthisis,  there  were  copions  purulent  ex- 
pectoration, diarrhma,  ^c,  and  nhnoaa  all  of  thena  teffmtiuiled.fataU|9i  hei^  •  I 
examined  the  bodies  of  fifteen  oli  them  afirer  death,  ii^  the  presence  of  someoff 
my  professional  friends;  and  in  every  instance  the  Inngs  wcna  found  alnMSt 
completely  disorganised.  The  extent  to  which  th«>  process  o£disorganiaation 
may  proceed  before  death,,  is  better  taempUfied  here  than  in  BsilaiOi  as  ti|e. 


666  COLLSCTANBA. 


\ 


patient't  progrest ,  id  §em  heurg  iuprim^f  h  lets  U&ble  to  be  haitened  by  accf '^ 
d4Mt«i  innamnuitory  attack.  In  some  of  them  the  polmonary  symptoms  were 
stated  to  be  merely  seeondary,  and  the  fiver  was  denonnced  as  the  offender  in 
chief;  hot  in  only  one  instance  (that  of  a  gentleman  from  Scotland,  in  whom 
that  organ  was  fonnd  enormonsly  enlarged,  and  of  which  there  was  snfllcient 
evidence  before  death,)  was  there  fonnd  the  slightest  deviation  from  healthy 
stmetnre  in  any  of  the  other  cavities.  From  thi<  I  exdode  intestinal  nicera- 
tions,  which^are  so  generally  met  with  whenever  the  disease  has  had  an  oppor- 
tunity of  nraning  its  victim  completely  down. 

Some  of  those  marked  Incipient  Phthisis,  were  probably  not  folly  entitled 
to  an  appellation  so  ominons.  Their  general  character  was  yonng  people  who 
were  said  to  have  '*  overgrown  themselves,"  and  who  had  been  subject  in 
Enghuid  to  inflammatory  attacks,  having  coogh,  &c.  Others  had  rafiered 
from  neglected  or  mistreated  inflammation,  and  in  many  there  was  a  strong 
family  predisposition  to  pulmonary  disease*  Most  of  them,  I  have  little  donbt, 
wonld  now  have  been  in  their  graves  but  for  the  precautionary  measure  which 
waA  adopted. 

The  other  diseases  were  asthma»  scrofnloos  glandnlar  enlargements,  and 
rheamati»m,  all  of  which  were  benefited  by  a  residence  here. 

Cases  of  Confirmed  Phthisis ^ 

Of  these)  there  died  here  within  six  months  after  their  arrival 32 

went  home  in  summer,  and  returned  and  died    •  •  •  •    6 

left  the  island,  but  of  whose  death  we  have  heard  ••     6 

aq^  not  since  heard  of  (probably  dead)    3 

Ca^e  of  Incipient  Phthisis    35 

Of  these^  there  left  the  island,  much  improved  in  health,  and  of 

whom  we  have  had  good  accounts ••••••••  26 

also  improved,  but  not  since  heard  of ••••     5 

and  have  since  died « •• 4 

Other  diseases -...• ••• • 15 

97 

From  this  it  appears  that  there  are  in  England  two  sorts  of  cases  in  which 
transportation  is  recommended, — those  which  are  curable,  and  (principally) 
those  which  are  not.  Regarding  the  latter  order,  I  shall  merely  observe  that, 
in  cases  of  the  common  tnbprcular  phthisis,  in  which  suppuration  has  com> 
menced,  a  prolongation  of  existence,  (and  that  under  severe  restrictions,)  is 
all  that  a  residence  here  can  be  expected  to  afford.  When  it  has  proceeded 
to  any  considerable  extent,  I  should  consider  it  the  doty  of  a  medical  atten- 
dant not  only  not  to  advise  the  adoption  of  such  a  measure,  but  most  earnestly 
to  dissuade  from  it  those  who,  from  hearsay  evidence  of  the  recovery  of 
others  in  circumstances  similar  to  their  own,  may  feel  disposed  to  fly  to  it  as 
a  last  resource. 

That  great  and  lasting  benefit  is  to  be  derived  from  even  a  temporary  resi- 
dence in  this  climate,  woich  is  probably  inferior  to  no  other  in  cases  where 
pulmonary  disease  is  merely  threatened,  or  where  strong  family  predisposition 
to  it  exists,  many  living  examples  snfiSciently  prove.  But,  even  under  such 
comparatively  favourable  circumstances,  it  oughl  to  be  strongly  impressed  on 
the  mind  of  the  invalid,  that  half  measures  are  worse  than  useless;  and 
that  no  advantage  is  to  be  derived  from  climate,  however  fine,  unless  it  be 
steadily  seconded  by  the^itmost  caution  and  prudence  on  his  pa^t. 


SUKGERY. 

ObwervaHtm  on  iMryngotmny  ond  TradteUnmy,    (Frolki  a  Clinical  Lecture 
delivered  to  the  StudenU  of  Surgery  in  tlie  Royal  Infirmary  of  Edinburgh,  by 

GbOROB  BaI.LINGAU.,  MD.  F.R.S.E.  drc.) 

On  going  round  tlie  ward  on  the  lOth  of  January,  this  man  (John  Yule)  v^m 
reported  to  me  as  suffering  from  sore-throat,  but  did  not  attract  my  particu* 
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lar  atteolion,  nor  did  I  observe  any  thing  about  him  calculated  to  give  me 
alarm.  On  the  evening,  however,  of  that  day,  he  became  affected  witli 
marked  symptoms  of  laryngitis.  Dr.  Lubbock,  the  house-surgeon,  very 
promptly  abstracted  forty  ounces  of  blood,  administered  an  antimonial  solu- 
tion, and  ordered  the  application  of  leeches  to  the  laryux. .  By  these  means 
the  disease  seemed  for  a  time  to  have  been  arrested.  The  patient's  symp- 
toms were  alleviated;  and,  on  my  visiting  him  about  ten  p.m.,  he  expressed 
himself  much  easier,  breathed  with  less  effort,  and  with  less  of  that  stridulous 
noise  characietistic  of  the  complaint  under  which  he  laboured.  When  I  vi- 
sited him  again  on  the  following  morning,  his  symptoms  had  become  very 
alarming;  his  pulse  1^0,  and  weak;  his  voice  enfeebled;  his  respiration  labo- 
riousy  and  his  countenance  livid.  After  a  moment's  consultation  with  my 
coUeaL'ue  Dr.  Campbell,  who  accompanied  me,  I  proceeded  to  ppen  the 
windpipe,  making  a  crucial  incision  down  through  the  cricoid  cartilage,  and 
inserting  a  silver  tube  into  the  trachea:  the  patient,  who  at  tliis.  moment  had 
ceased  to  breathe,  and  was  thought  to  be  dead,  began  again  to  respire ;  his 
pulse,  which  was  for  some  moments  imperceptible,  became  again  distinguish- 
able at  the  wrist.  Jie  swallowed  some  brandy  and  water,  and  survived  till 
three  in  the  afternoon. 

'*  *  *  In  speaking  of  the  proper  points  for  perforating  the  wind- 
pipe, I  adverted  to  the  division  of  this  operation  into  laryngotomy  and 
tracheotomy,  and  endeavoured  to  point  out  the  cases  in  which  the  one  or 
tlie  other  was  the  preferable  operation.  In  cases  like  the  present,  where  the 
patient  runs  a  risk  of  suffocation  from  cedematous  swelling  of  the  rima 
glottidiSy  and  where  there  is  no  reason  to  believe  that  the  inflammation 
extends  further  down,  it  may  be  sufficient  to  make  the  perforation  where  I 
did.  And  this  is  the  situation  where,  of  all  others,  from  the  thinness  of  the 
superincumbent  parts,  it  may  be  most  readily  accomplished.  The  operation 
has  been  represented  as  one  which  may  be  as  easily  performed  as  bleeding  in 
the  arm ;  and  in  a  case  of  this  kind  it  certainly  may  be  so,  where  the  obstruc- 
tion is  entirely  within^  and  no  swelling  of  the  neck  without :  but  you  had  a 
"very  recent  opportunity  of  seeing  how  much  circumstances  are  altered  in 
some  particular  cases. 

On  the  evening  of  the  5th  of  February,  a  female  patient  of  Dr.  Spens's  was 
reported  to  me  as  labouring  under  cynanchc  parotidea ;  and,  while  in  the 
middle  of  my  clinical  lecture,  one  of  the  house  surgeons  came  in  and  reported 
to  me  that  this  patient  was  so  much  worse  as  to  lead  him  to  apprehend  inmie- 
diate  suffocsition.  On  visiting  her  along  with  ^ou,  I  found  her  affected  with 
a  very  large  swelling  on  the  left  side  of  the  jaw,  involving  the  parotid,  the 
submaxillary  glands,  and  the  tonsils,  and  extending  down  over  the  neck.  Her 
respiration  was  extremely  difficult,  and  her  face  turgid.  I  was  told  that 
she  had  been  admitted  with  fever  about  three  weeks  before,  and  that  this 
swelling  having  recently  supervened,  it  had  partially  suppurated  ou  the 
surface,  and  had  been  opened.  This  opening  I  proceeded,  in  the  first  place, 
to  enlarge,  thinking  that  by  this  means  I  might  give  vent  to  matter,  and 
relieve  the  urgent  symptoms.  This,  however,  gave  no  relief,  and  produced 
no  diminution  of  the  internal  swelling;  which,  upon  introducing  my  finger 
into  the  mouth,  I  found  to  extend  acro&s  the  fauces,  covering  the  aperture 
of  the  glottis,  and  thus  producing  a  mechanical  obstruction  to  the  admission 
of  the  air.  Although  I  considered  the  case  almost  desperate,  and  mentioned 
to  you  at  the  time  that  she  might  possibly  not  survive  half  an  hour,  yet,  as 
the  patient  was  comparatively  a  young  woman,  and  her  pulse  pretty  firm,  I 
considered  it  my  duty  to  obviate  the  risk  of  suffocation  by  making  an  open- 
ing into  the  windpipe.  As  the  obstruction  in  this  case  was  not  from  any  thing 
within  the  tube,  but  from  the  tumor  covering  its  orifice,  it  was  obvious  that 
an  opening  mto  any  part  of  it  below  that  orifice  would  answer  my  purpose; 
and  I  made  a  longitudinal  incision  aloug  the  fore  part  of  the  larynx,  witii  a 
view  of  perforating  the  crico-thyroid  membrane.  From  the  turgid  state  of  all 
tlie  vessels  in  tlie  neck,  a  considerable  hemorrhage  took  place,  not  from  any 
vcMel  of  sufficient  magnitude  to  be  tied,  but  a  general  oozing,  particularly 
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from  th^  vfp^  mmI  lower  extremities  of  tlie  womrf,  in  sik^  qtuntity  ai  fo 
imiaee  me  to  defer  opeoini;  the  tmchem  nntH  it  should  be  sujipresoed.  The 
liemorrlM|e  firom  the  lower  angle  of  the  wonnd  was  a  matter  of  indifference, 
becanse,  hj  pnttmf  the  patient  in  ao  erect  paitsre»  ami  perforathts  above 
the  MeeAag  point,  the  entrance  of  the  blood  mto  the  traehea  conld  be  easily 
prerentod-;  bot  the  admission  of  Mood  into  the  tnbc  from  the  npper  point  of 
the  incision  was  not  so  easily  obviated.  I  therefore  at  temped  to  restrain  the 
Meedimc  by  pinching  np  a  portion  of  the  cellular  sabstance,  and  snrroondini? 
it  with  a  ligature ;  but,  this  not  provinir  sufficient,  I  applied  a  piece  of  caustic 
to  the  bleeding  point,  and  partly  by  this  means,  partly  by  exposure  to  the 
air,  the  hemorrmige  was  in  a  few  minuten  suppmsed;  when  I  completed  the 
operation  by  slitting  open  a  portion  of  th)^  larynx,  and  introducing  a  silver 
tube.  This  was  in  some  measure  done  at  random,  from  the  parts  not  being 
distinctly  marked,  and  firom  my  being  afraid  of  renewing  the  hemorrhage  by 
dissecting  them  more  completely,  'rhe  patient,  as  was  to  be  feared,  sunk 
rapidly,  and  died  in  about  twenty  roiantes  after  the  operation.  The  parts 
were  exhibited  to  you  at  the  following  lecture,  and  are  now  deposited  iu  the 
Museum  of  the  Royal  College  of  Surgeons.  The  aperture  was  fodnd,  as  I 
told  you  it  would  be,  in  the  lower  part  of  th«  thyroid  cartilage,  betweed  its 
al«,  and  exteadmg  downwards  to  the  crico-thyroH^  membrane. 

Now,  gentlemen,  what  I  wish  yon  particularly  to  observe  is,  the  remark- 
able contrast  between  these  two  cases.  In  the  former,  the  patient  was  a 
robust  male,  advmiced  in  life;  the  neck  nnincnmbered  with  fat,  and  free 
from  any  adventitious  swelling;  the  pomnra  Adami  prominent ;  the  cartilages 
hard  ;  and  the  different  parts  of  the  larynx  so  well  marked,  that  they  migiit 
liavc  been  demonstrated  through  the  superincumbent  integuments.  Iu  the 
other  case,  the  patient  was  a  female,  comparatively  young,  the  neck  swollen, 
and  the  blood-vessels  turgid ;  the  larynx  not  prominent,  nor  its  cartilages 
hard.  No  two  cases  could  gite  a  better  illustratiou  of  the  different  circum* 
stances  attending  the  performance  of  this  particular  operation;  and  no  two 
oases  conld  better  illustrate  the  general  advantages  of  clinical  observation. 
In  tile  one  case,  there  was  scarce^  as  much  blood  lost  as  would  soil  one's 
fingers:  in  the  other,  a  hemorrhage,  which  although  of  no  great  amount,  yet 
it  became  an  important  object  to  suppress ;  for,  had  any  part  of  the  blood  got 
into  the  trachea  in  this  patient's  enfeebled  state,  it  vrould,  I  apprehend,  have 
produced  immediate  suffocation, — the  very  occurrence  which  I  was  called 
npon  to  prevent,  ta  the  one  case,  the  operation  was  as  simple,  smooth,  and 
easy,  as  ever  it  was  described  in  a  system  of  surgery;  in  tlie  other,  it  was  such 
as  yon  most  sometimes  expect  to  meet-with  in  the  realities  of  life. 

With  these  two  cases  of  bronchotomy,  those  gentlemen  who  were  here  in 
tiie  early  part  of  the  season  had  an  opportunity  of  comparing  that  of  Betty 
Oswald,  a  patient  of  mine,  who  was  admitted  into  the  hospital  immediately 
after  having  been  delivered  of  a  natural  child,  and  having  made  an  attempt 
at  suicide^  in  which  she  had  divided  the  lower  part  of  the  larynx  by  a  ragged 
iinec|ual  wound.  This  wound  was,  I  may  say,  completely  closed,  and  no  air 
passmg  through  it,  when  Uie  patient  was  seised  with  inflammatory  symptoms 
m  the  trachea,  stridolous  breathiog,  and  sense  of  impending  suffocation. 
These  symptoms  were  relieved  by  making  a  perpendicular  incision  into  tli^ 
larynx,  from  the  &»te  of  the  original  wonnd  down  through  the  cricoid  carti- 
lage. The  apef  tare- thus  niado  was  again  diminished  to  a  very  small  extent, 
when  a  recurrence  of  the  urgent  symptoms  induced  tiie  house  surgeon  again 
to  enlarge  the  wound ;  and  tliis,  aided  by  geneial  and  local  bleeding,  succeeded 
in  rescuing  the  patient  from  the  very  alarmitig  state  in  wiiich  she  was  for 
some  days.  In  this  case  it  appeared  that  some  rmpediment  had  been  formed 
to  the  restoration  of  the  natural  channel  for  breathing  by  the  aperture  of  the 
glottis^  perhaps  in  consequence  of  some  deposition  of  lymph  from  the  severe 
inflammatory  attacks  which  she  had  sustained.  AH  attempts  to  close  the 
wound  in  the  larynx  were  now  abandoned,  and  the  patient  became  habitu- 
ated  to  the  use  oFa  silver  tube  in  the  wound,  through  which fihe  breathed  with 
tolerable  comfort,  and  ui  this  state  she  left  the  hoi^pitaL 
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Wound  qf  the  Htdiial  driery:  wiUk  Ob^trmUionM  on.  Hemorrhage^    (From  a 
Ciiuic^l  Lecture^  &c«  by  Pr«  O^oaaB  BaU'INOALI^.) 

The  next  case  which  I  aii^U  notiqe  is  that  of  Thomas  Sutherland,  whq  was 
admitted  into  bo&()it$il  on  tb^  6th  Janaary,  having  received  a  small  wpund 
t'rQm  a  piece  of  botUe-gla^s,  openinj;  the  radial  artery  at  tlie  point  where  it 
comes  out  ffom  beneath  the  extensor  tendops  of  the  thumb>  and  passeis^  be- 
tween the  mf  ts^carp'^  bones  of  the  thumb  and  fore-finger  towards  the  pulm  of 
the  hand.  The  boivse  surg;eon,  finding  it  impossible  t9  secure  the  artery  in 
the  wonnd,  had  passed  a  lig^tur^  upon  U  immediately  nbove  the  carpus,  at 
the  f>ame  tim^  introducing  a  piece  of  sponge  into  the  wound*  On  the  evening 
of  the  9tb,  bleeding  occurred  from  the  original  wound)  preceded  by  pain 
sind  swelling  in  the  fore-^arm^  with  some  degree  of  symptomatic  fever;  for 
which  leeches  had  been  applied  to  the  {irm,  and  a  poultice  to  the  band.  Th§ 
hemorrhage  was  again  suppressed  bv  the  sponge,  and  nothing  unfavourable 
occurred  until  the  evening  of  the  Uth^  when  hemorrhage  took  place  from  the 
radial  artery,  where  it  £^d  been  tied  above  the  wrist.  I  immediately  en- 
larged (he  wound  upwards  and  downwards,,  and  passed  two  ligatures  around 
the  artery,  one  above,  and  the  other  below  the  bleeding  point.  Hemorrhage 
recurred  two~br  three  time^  from  the  original  wound  on  the  14tb,  and  was 
easily  restrained  by  moderate  pressure. 

On  the  morning  pf  tiie  I5th,  I  was  called  to  this  patient  in  consequence  of 
aaother  hemorrhage  from  the  primary  wound.  This  had  ceased  before  I 
readied  the  hospital ;  but,  upon  examining  the  handi  I  found  it  swollen  and 
tense,  with  a  collection  of  purulent  matter  under  the  integuments  of  the 
metacarpns.  This  was  discliarged  by  au  incision  of  about  an  inch  and  a  half 
in  length  across  the  back  of  the  hand;  and  between  two  and  three  o'clock  of 
the  same  day  I  was  called  away  from  my  class  in  the  College*  in  consequence 
of  a  recurtenee  of  the  hemorrhage  from  this  man's  hand,  f  now  extended  the 
original  wound  upwards  and  downwards,  and  wade  an  attempt  tp  secure  the 
bleeding  vessel ;  but  this  I  found  impossible,  on  account  of  tne  ulcerated,  or 
rather  sloughy,  state  of  the  parts.  In  consequeoce  of  which  the  ligature  would 
not  keep  its  hold.  I  ascertained,  however,  (upon  this,  the  first  occasion  on 
which  X  had  myself  seen  tlie  hemorrhage  from  this  wound,)  that  the  blood 
came  distinctly  from  the  superior  extremity  of  the  wounded  artery,  and  that 
it  was  npt  in  any  degree  commanded  by  pressure  on  the  ulnar,  proving  that  it 
was  not  supplied,  as  I  had  hitherto  supposed,  by  the  inosculations  between 
the  radial  and  ulnar  arteries  in  the  palm  of  the  hand,  I  therefore  directed 
one  of  the  dressers  to  restrain  the  hemorrhage  by  pressing  a  piece  of  sponge 
upon  the  bleeding  orifice,  and  requested  my  colleagiies  to  meet  me  at  six 
o'clock,  after  the  clinical  lecture.  J  then  proceeded,  with  their  approbation^ 
to  tie  the  humeral  artery  a  little  below  the  middle  of  the  arm,  and  from  this 
time  all  further  hemorrhage  ceased.  The  ligatures  upon  the  radial  artery  se- 
parated in  a  few  days,  and  that  upon  the  brachial  on  the  fifteenth  day  after  its 
applicatioii ;  the  wounds  healed  kindly,  although  slowly;  and  tlie  man  has 
been  recently  discharged,  with  the  motions  of  his  arm  unimpaired. 

In  speaking  of  this  casCi  I  illustrated  it  by  a  reference  to  numerous  others 
in  the  writings  of  Gooch,  O'Halleraii,  White,  Hodgson,  Guthrie,  and  Turner. 
1  observed  that  this  case,  however  troublesome  it  had  proved,  was  by  no 
means  singular,  nor  even  very  rare.  I  showed  yon  that,  in  one  case  quotedV 
by  Gooch,  a  young  roan  lost  his  life  in  consequence  of  a  wound  of  this  artery} 
and  that  iii  another  case,  related  by  O'fialleran,  after  repeated  hemorrhages  . 
for  a  month,  the  Hmb  was  amputated.  I  find  also  that  the  frequency  of  se- 
eondary  hemorrhage  from  this  artery  was  a  circumstance  which  did  not  elude 
the^  comprehen^iive  grasp  of  John  Hunter's  mighty  mind.  In  a  manuscript 
copy  of  notes  from  his  lectures,  in  Pr.  Knox's  possession,  Mr.  Hunter  men* 
tions  the  radial  and  ulnar  arteries  as  those,  of  all  others,  most  prone  to  secon- 
dary  hemorrhage  from  ulceration  of  their  coats ;  and  my  colleague,  Dr. 
Campbell,  has  called  my  attention  to  a  peculiarity  in  thejsitnation  of  these 
two  arteries,  which  is  well  worth  noticing  in  any  attempt  to  account  for  this. 
You  will  recollect  tliat  these  vessels  run  for  a  considerable  space  on  the  lower 
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part  of  the  fore-arm,  covered  only  by  the  common  mtejsnments  above,,  and 
supported  beneath  by  parti  almost  purefy  fendioous:  the  former  circnmstance 
rendering  them  more  hable  to  injary;  and  the  latter,  perhaps,  leading  to  their 
more  frequent  ulceration,  in  conseqnence  of  a  less  intimate  and  vital  con- 
nexion with  the  contiguous  parts.  Bnt,  to  return  to  the  fact,  and  (o  tlic 
particulars  of  Sutherland's  case,  you  will  recollect  that  I  pointed  ont,  on  one 
of  Rosenmuller's  plates,  the  inosculations  by  which  I  conceived  the  repeated 
hemorrhages  in  this  instance  to  have  beci»  sapplied,  through  the  medium  of 
what  my  late  distinguished  master,  Dr.  Barclay,  has  termed  the  ancono-carpal 
arch,  formed  by  the  anastamoses  of  the  extreme  branches  of  the  interosseal 
with  the  radial  and  ulnar  arteries  on  the  back  part  of  the  carpus. 

This  rase  forces  strongly  upon  our  minds  the  singular  revolution  whicli  has 
taken  place  in  the  opinions  of  surgeons  relative  to  the  ligature  of  arteries 
within  the  liist  sixty  years.  They  were  formerly  afraid  to  tie  any  considerable 
artery,  for  fear  of  mortification  of  the  limb:  we  are  now  apprehensive  that 
the  ligature  of  a  main  trunk  may  prove  insufficient  to  suppress  9  hemorrhage 
from  one  of  its  minor  branches.  <<  When  the  brachial  or  fefboral  artery  is 
'wounded,  though  tlie  patient  should  not  perish  by  the  hemorrhage,  the  limb 
must  soon  die  for  want  of  nourishment."  This  was  the  language  of  Gooch  in 
1767.  **  When  circumstances  tending  to  prevent  the  establishment  of  a  col- 
lateral circulation  do  not  exist,  we  need  not  apprehend  the  death  of  any  part 
in  consequence  of  a  deficient  supply  of  blood  after  the  ligature  of  its  main 
artery."  This  was  the  language  of  Hodgson  in  1 815 ;  and  if  you  look  into  the 
accurate  and  instructive  work  of  this  author,  yon  will  find  a  case  in  which  the 
ligature  of  the  brachial  was  found  insufficient  to  suppiress  a  hemorrhage  from 
this  same  unlucky  radial  artery ;  the  wounds  of  which,  I  may  safely  assert, 
liave  given  more  trouble  to  surgeons,  and  proved  more  disastrous  to  patients, 
than  those  of  any  other  artery  of  a  corresponding  magnitude  in  the  system. 
Surgeons  have  sometimes  been  made  to  pa^  in  purse,  as  well  as  in  person,  for 
the  mismanagement  of  such  cases.  Of  this  I  recollect  a  remarkable  instance 
which  occurred  in  a  provincial  town  in  England,  not  many  years  ago,  where 
a  surgeon  was  prosecuted,  and  cast  in  damages,  at  the  suit  of  a  cooper,  who 
had  lost  the  use  of  his  arm,  and  was  disabled  from  following  his  trade,  in 
consequence  of  the  tight  bandaging  employed  to  restrain  a  hemorrhage  from 
the  raaial  artery.  This  case  was  strongly  impressed  upon  my  recollection  by 
a  very  extraordinary  coincidence :  while  reading  the  newspaper  report  of  it 
in  the  mess-room  at  Nottingham,  where  I  was  then  quartered  with  the  33d 
regiment,  I  was  called  to  the  assistance  of  a  soldier  who  had  accidentally 
wounded  his  radial  artery  in  whetting  his  razor;  and,  having  the  fear  of  tight 
bandages  fully  before  my' eyes,  I  of  course  proceeded  to  secure  the  wounded 
vessel  with  ligatures. 

Removal  0/  the  Os  Astragalus  —  Dr.  Alexander  K.  Stevens,  professor  of 
surgery  in  New  York,  removed,  last  summer,  the  astragalus,  after  a  cotnpound 
luxation  of  the  ankle-joint,  otherwise  irreducible.  Th^  man  has  recovered, 
with  very  trifling  deformity  of  the  foot,  and  with  ^flexible  joint.  He  walks 
with  very  slight  lameness.     (North  American  Mtd,  and  Surg.  JoumaL) 
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Effects  of  Green  Tea.  By  W.  Newnham,  £sq.-~During  the  spring  and 
summer  of  the  year  182$,  I  was  attacked  by  increased  arterial  action  of  tiie 
cerebral  vessels,  for  which  I  was  twice  bled  largely,  besides  repeated  leech- 
ing, and  the  uniform  pursuit  of  a  strictly  an tiplUogistic  system  of  diet  .and 
.  medicine.  Bnt  the  distressing  headache,  throbbing  of  the  carotid  arteries, 
fic,  were  only  palliated,  not  dissipated,  by  these  means.  Nor  is  this  wonder- 
ful ;  for  the  malady  had  been  slowly  creeping  upon  me  for  a  very  long  time, 
and  had  only  been  roused  into  the  state  of  acute  suffering  by  a  coarse  of  in- 
temperate study.  *  Having  often  formerly  found  relief  from  taking  green  tea 
for  less  severe  headache,  I  determined  upon  giving  it  a  trial.  The  pain  was 
very  intense  when  I  first  employed  the  remedy,  and  I  never  shall  ^rget  its 
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effects.  It'was  a  strong  infusion^,  and  very  spon^^fter  I  had  swallowed  it  the 
severity  of  the  pain  was  diminished^  and  a  delightfal  calm  stole  upon  me. 
This  was  accompanied  with  considerable  exhilaration* of  spirits;  but  I  am  un- 
able to  say  if  this  arose  from  the  pleasing  consciousness  of  diminished  suffer- 
ing, and  of  being  in  possession  of  an  agent  capable  of  controlling  the  excessive 
action  of  the  cerebral  vessels,  or  from  the  immediate  effect  upon  the  brain  of 
the  agent  itself. 

'  This  quiet  calm  speedily  gave  way  to  a  variety  of  very  painful  Sensations, — 
an  almost  insupportable  anxiety  about  the  praecordia,  palpitation  and  flutter- 
ing of  tlie  heart,  general  treinor,  and  a  peculiar  distress,  which  I  have  always 
found  it  impossible  to  define  or  describe  by  words.  During  all  tiiis  time  my 
spirits  did  not  forsake  me;  for  I  felt  that  my  bead  was  better,  and  [  had  suf- 
fered 80  much  and  so  long  from  the  state  of  that  organ,  that  to  obtain  a  pros- 
pect  of  relief  was  a  source  of  unspeakable  pleasure.  My  friends  saw  ,and 
were  alarmed  by  the  effect  of  the  tea;  but  I  assured  them  I  was  better,  and 
that  I  would,  on  no  account,  exchange  my  present  distress  for  the  dominion 
of  my  old  enemy,  headache*  The  symptoms  of  agitation  gradually  subsided, 
and  I  slept  that  night  with  a  greater  degree  of  quiet  than  before.  During  the 
progress  of  my  illness,  I  again  had  recourse  daily,  for  some  time,  to  the  same 
remedy,  and  always  with  the  effect  of  quieting  the  excitement,  as  well  as  with 
the  recurrence  of  the  same  symptoms  of  anxiety  and  oppression,  but  in  a  minor 
degree  of  intensi<ty.  It  appeared  to  me  that  its  first  and  immediate  influence 
was  exerted  ou  the  brain,  and  that  the  centre  of  the  vascular  system  was 
affected  secondarily,  and  as  a  consequence  of  sucli  influence.  The  circum- 
stances related  will,  however,  clearly  prove  that  the  agency  of  this  infusion, 
in  arresting  cerebral  excitement,  is  very  considerable,  and  that  it  is  well  de- 
serving the  attention  of  the  profession. 

This  sketch  would  scarcely  be  complete,  unless  I  were  to  state  the  effect  of 
green  tea  upon  myself  subsequent  to  my  restoration  to  health.  Having  now 
for  some  years  lost  all  tracesof  my  former  headaches,  there  has  been  no  brain- 
ular  irritation  to  subdue,  consequently  the  remedy  has  been  taken  rather  as  a 
luxury  than  a  medicine,  and  only  at  my  usual  hour  of  drinking  tea,  abont 
nine  o'clock.  When  this  has  been  the  case  under  commoii  circumstances,  it 
has  generally  happened  that  slight  symptoms  of  precordial  anxiety,  and  a 
very  wakeful  night,  have  follow^:  but,  if  the  brain  shall  have  been  more  than 
ordinarily  excited  b^  any  animated  conversation  during  the  evening,  or  by 
late  and  close  attention  to  connected  thought,  the  uneasiness  about  the  heart 
kas  vanished,  and  the  sleep  has  been  most  refreshing. 

Thus  satisfied  of  the  salutary  mfluence  of  green  tea  upon  a  peculiar  morbid 
action  of  the  cerebral  system,  I  felt  anxious  to  inquire  what  would  be  its 
effect  during  a  state  of  health,  and  I  determined  on  submitting  myself  and  my 
pupils,  Mr.  Carter  and  Mr.  Nichols,  to  its  influence.  I  had  taken  care  that 
the  latter  gentlemen  should  not  be  informed  of  the  effects  which  might  be  ex- 
pected from,  the  experiment,  in  order  that  I  might  secure  an  unbiassed  report 
of  their  sensations. 

An  ounce  of  the  very  bes(  ganpowder  tea  was  infused  in  a  pint  of  boiling 
water  for  twenty  minutes,  and  divided  into  three  portions,  of  which  each  took 
one.  On  myself,  the  symptoms  produced  were  precisely  such  as  have  been 
before  described,  except  that,  as  there  was  no  disease  to  combat,  so,  conse- 
quently, the  delightful  sensation  arising  from  the  control  of  such  malady  was 
wanting.  Hence  1  experienced  all  the  anxiety  and  oppression,  with  less  of 
the  pleasurable  feeling ;  but  I  could  not  mistake  the  old  effects,  although  they 
were  nut  so  violent  in  degree. '  My  pulse,  which  before  taking  the  tea  was 
perfectly  regular  at  eighty  strokes  in  the  minute,  was  at  first  quickened  and 
rendered  fuller,  but  in  fifteen  minutes  it  had  again  falleq  to  eighty,  and  had 
become  very  irregular  and  intermitting ;  in  half  an  hour  it  had  fallen  to 
seventy-six,  and  continued  exceedingly  irregular.  A  feeling  of  anxiety  op- 
pressed the  heart,  and  a  general  tremor  had  come  on,  and  remained  for  some  . 
hours,  and  indeed,  to  a  certain  extent,  for  the  remainder  of  the  day.  The 
same  expeiinieut,  repeated  ten  days  afterwards ,  was  attended  with  precisely 
suuilar  results. 
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Ob  Mr,  Cuter,  Um  immedtete  efl«ct  up^n  the  piOse  ww  that  of  qnidttninlf 
it ;  bnt  it  Bfterwards  fdl  betow  its  Hatiral  fttaadard,  and  t)ecaiiie  irref^ular 
tnd  intermitting.  The  senMtient  he  described  to  aie  were  Uiose  of  teinporaiy 
exaltation ;  **  he  felt  a  greater  degree  of  eoofideaoe  in  htmsetf ;"  whtchy  bow- 
ever^  qnicldy  eave  way  to  oppression  and  anxiety  about  the  lieart,  pi^pil». 
'  tioto,  a  slight  degree  of  mrasea,  general  trenor^anda  ftvUng^of^dabiK^^  4ulf 
hk  knees  refused  to  do  their  office  in  snpperting  the  body  ;-^l  CffciiowtanceB 
which,  as  ad  independent  and  miiophlstioated  taHiniony,  go  4br  toward -oon- 
'firming  the  position  before  laid  down,  tiiat  the  agency  of  grrten  tea  iaexerted 
principallpr  on  the  nerrotis  system,  and  tbroagh  it  apon  the  aetatal  AmetiMlb 
of  the  antmal  machine. 

The  inflneiice  of  this  riiedicifi^  in  controlling  the  inorditwte  MrcHemeirt  oC 
the  Tessels  of  the  braito,  was  Vfcn  mere  partieniarly  elncidated  in  the  €a«e  of 
Mr.  Nicholst  Without  being  aware  that  it  might  ha¥«  any  e^Mt  tipon  the 
experiment,  tiiis  gentleman  had  taken  for  his  lunch,  aiyontan  hour  previously, 
some  Edinburgh  «1e.  Hie  pulse- was  at  ninety* two,,  with  a  fatorried,  Tibraihig 
action ;  bnt,  shortly  aH»r  taking  th^  tea,  it  was  rednced  to  ei^ty-foar^  and 
-eten  eighty,  while  his  feelings  were  thoee  only  of  incroased  eoniifert^  l>iB^ 
posed  to  Mtile  at  his  fellow  papil's  nBeasiaess,  and  t»  ascribe  4t  to  pecaUarity 
of  eonstitation,  he  came  to  a  r^yelition  of  the  experiment  with  great  pieoBnre. 
But  on  this  occasion  oo  potetlon  of  Edinburgh  ale  had  preceded  that  of  die 
tea :  Iris  pnlse  wa8,«B  before,  considerably  rednced  in  frequency,  and  beeaoie 
very  feeble  and  flnttering;  while  his  sensations  of  oneasiiiess  about  the  heairt, 
-genetal  tremor,  and  debility,  were  oot  a  little  distMsaing  to  him  for  aomia 
•homv,  and  scarcely  erea  completely  subsided  daring  the  remaiader  of  the 
day. 

The  sequel  of  my  pupil's  history  is  too  charaeteristioally  Ulastrative  of  the 
mutual  action  and  reaction  of  green  tea  and  alcoholic  stimuli,  to  be  omitted. 
It  so  chanced  that,  during  a  few  monti»*  «eBid«R«e  w4<ti  me  last  sumiBer,  i 
was  In  the  frequent  habit  of  taking  green  tea  in  the  eveniogv  Upon  tiiese 
'Occasions,  he  invariably  complained  next  metoiag  0f  a  Wretched,  sleepless, 
and  miserable  night.  - 1  took  this  -opportanity  of  watc|iiBg  the  ioifluence  eif 
wine  tfhd  strong  beer  npou  this  state  o€  nerroua  irritabilHy ;  aad,  wheoe?nir 
either  of  these  were  ^aken  after  a  cup  of  green  lea,  the  wakefolaesa  and 
genera)  digress  ware  not  pretont  (From  Some  ObserwUimu  on  the  MeHH- 
«Ni2  und  DieieHc  fVofMr^Cra  of  Qretn  Tea,) 

FdccfiMtion.— At  a  late  meeting  of  the  Academic  de  Medicine^  M.  P« 
DtJRois  read  the  Atmual  Report  of  the  Commission  ibr  Vaccination  in  France 
for  16^5.  This  report  contains,  among  other  remarkable  things,  a  dcscassion 
on  the  ^ct  Hmt  M.  KcRtiAnA^EC  had  communicated  from  M.  Gvilkon  be 
-ftt.  PoL-fiift>LcoN,  at  a  former  meeting.  It  wiH  be  recollected  tliat  this 
physician  asserted  that  tre  had  produced  the  true  racctne  inflaeaee  with  the 
matter  takm  f^om  a  varioloid  patient;  and,  consequently,  that  this  matter 
and  that  of  the  vaccine  vims  were  the  same.  The  commission  in  their  opinion 
express  doubts  of  the  reality  (^Pdietesnlts  Hiat  M,  GniUon  says  he  obtained.  They 
cannot  be  persuaded  that  varioloid  maftter  can*  produce  vacciuation,  nor  that 
there  can  be  any  identity  between  the  diseases.  But  supposing  it  to  be  trae, 
there  are  two  reasom  which  should  prevent  any  use  being  made  of  the  disco- 
very :  the  one  is,  that  ttm  varioloid  is  not  easily  distingni^ed  from  true  small- 
pox,  except  towards  the  end }  it  would  therefore  be  to  be  feared  that  most 

Sractitioners  would  be  deceived,  and  Communicate  the  smali-pox  instead  of 
)e  varioloid  or  vacchre.  The  second  reason  is,  that  the  efficacy  of  the  vac« 
cine  virus  being  proved  by  thousands  of  proofs,  it  is  unnecessary  to  seek  a  new 
antidote  to  small  pox,  where  wt6  already  have  one  stfrc  and  free  from  danger. 
(Revue  Medieale.) 
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A«v£,  wliielitre«MiilioMMliiiottr  last  report  as  mote  pre7dea[t  than  nsnai, 
ima  cantiaiied  to4i«  ftcqutMly  mtH  m^A ;  >aaMl  e¥%n  camiaw  fefier  has  assjiined 
an  aguish  character«-->We  iiaive  exmiMiied  aft  iatareBting  case  of  a  Mue  ^^ 
Dhae  laoMtfaa  aid,  in  whom  «  comummcMkni,  targe  cnoii^  ta  adnik  the  paint 
of  the  torefiiigCT»  existad  betMreen  th«  .auiietoa  and  i^ao  iietweea  Jtfae 
▼entncles,  at  the  upper  part  of  the  interventricoliir.sept«aA«**The  only  io4her 
4»iac8<»f  interest  %hich  ^re  havamet  <«fith  are  twomstatioes  of  Tie  DotiLDureiiXy 
^hieh  ane  Mug  well  wider  the  uae  of  Carbonate  af  Ifon. 


On  the  AfiplicatUn  of  Leeches.    By  S.  G.  J^wramcu,  V.si^  Assistant  9urgeon 

^  of  Ihe  Jioyal  AltliCary  Avylom,  Clielsea. 

Sir,— Prom  a  conviction  that  erery  endeavoar  to  iStmtefith  hnmaB  entering, 
And  to  reconcile  the  mind  to  the  remedied  employed,  by  adapting  them  as 
tnirdi  as  possible  lo  the  feelmgs  and  prejadices  of  the  patient,  is  an  object 
well  worthy  of  medical  attention,  I  am  induced  to  offer  tlie  foHowing  sO|Q|e9- 
tions  to  yonr  notice,  and  to  request  their  inacrtion  in  yoor  vahiable  and  widely 
circulated  Journal. 

As  in  many  diseases  the  local  abstraction  of  blood  by  leeches  is  a  very  im- 
portant means  of  cure,  I  am  desirous  of  introducing  to  the  notice  of  yonr 
readers  a  method  which  I  have  adopted  and  employed  for  some  time,  with 
much  success,  in  procuring  a  larger  quantity  of  blood  lirom  Hie  application  <of 
a  given  number  of  leeches  than  is  usaaUy -obtained. 

The  method  consists  in  applying  a  cupping-glass,  having  a  brass  exhausting 
syringe  fitted  ro  it,  over  the  bleeding  oritices  left  by  Ute  leecbes  immediately 
after  they  bavse  fallen  off,  and  exhausting  the  air,  wdMU  the  blood  will  How 
freely  into  the  glass,  as  in  copping  with  a  acarificatoi:*  When  the  glass  is 
nearly  ftill,  it  is  to  be  removed,  cleansed,  and  reapplied,  until  it  is  perceive^ 
that  the  'onfices  ^eaiBe  to  Meed. 

By  these  means  I  ha^e  frequently  been  able  to  abstract,  in  a  very  short 
time,  irom  three  ta  fo«r  onnees  «(f  blood  stfter  the  appHcatioa  of  aix  or  eight 
leeches  to  the  temples,  and  from,  two  to  three  ounces  after  the  application  of 
a  similar  nnmber  to  4he  neck;  bot  the  <|oantity  nuifit  necessarily  vary  accord- 
ihgto  the  vascularity  of  the  {wrt  to  which  the  leeches  are  applied. 

The  siae  of  the  leeobea  also  makes^a  considerable  differeRce;  for,  in  several 
experiments  made  ibritbe  express  purpose,  Ifovnd  that  I  ¥ras«ble  to  abstract 
from  one  to  two  ounces  of  blood  after  the  appHeation  of  iu»  ko^e  leeches. io 
the  temple,  and  only  about  half  that  quantity  irom  two  smaU  Ueches  applied 
ta  the  other  temple  of  the  same  iadiyidnal.  I,  tbeisefore  jrecomipeBd  Jarge 
leeches  to  be  used. 

Leecbes  also  are  often  so  seance  and  so. expensive,  that  it  beqomes.a.  very 
desirable  c^ject  to  procure  as  much  iblood  as  possible  from  a  small  number  of 
them. 

The  method  above  described  appears  to  me  to  be  peealiarly  applicable  ta 
timid  persons  and  to  cAnldren,  who  always  have  a  great  diead  of  cutting  in- 
Ktruments^  likewise  to  females,  who  freqaeatly  esfcress  considerable  aversion 
to  cupping  with  the  scarificator,  in  consequence  of  the  penuaneot  marks  left 
by  that  insti-ument ;  whereas,  the  leedi-biles  aeon  heal,  and  aftef  a  few  weeks 
the  marks  are  scarcely  discernible,  and  in  most  instances  are  totally  obli- 
terated. 

It  is  also  preferable  to  the  custoooary  mode  of  fomenting  the  bleeding  ori- 
fices with  warm  water  after  the  leeches  have  fallen  off  ^  for  the  continual 
oozing  of  blood  which  succeeds  often  keeps  the  patient  in  a  very  restless  and 
uncomfortable  state  tor  many  hours,  and  the  quantity  lost  can.  never  be.  cor^ 
reedy  ascertained :  whereas,  after  adopting  the  method  proposed  and  above 
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described,  all  bleeding  from  the  orifices  ceatesj^  and  the  quantity  of  blood 
abstracted  is  accurately  known.  ^ 

In  urgent  or  formidable  caset,  where  it  is  absolutely  necessary  to  take  away 
twelve  or  fourteen  ounces  of  blood,  locally  and  speedily,  cupping  with  the 
scarificator,  in  the  nsnal  way,  must  be  resorted  to;  but  in  many  others,  such 
as  inflammations  of  the  eyes,  slight  afiections  of  the  head,  &c.  I  am  inclined  to 
think  the  above  method  will  be  fonnd  of  much  ntility.  Jn  the  operation,  how- 
ever, it  will  be  necessary  to  attend  to  the  following  directions:*- 

1st.  To  employ  rather  large-sized  leeches,  and  so  apply  them  that  the  ori- 
fices the^  leave  may  be  sufilciently  close  to  be  incUided  within  tlie  circiuiife- 
rence  of  a  small  cupping-glass. 

2dly.  In  ezliausting  the  ak*,  care  must  be  takeiCk  not  to  do  it  too  forcibly ; 
for  in  that  case  the  edge  of  the  glass  will  act  like  a  ligature,  and  prevent  the 
free  flow  of  blood.  When  the  air  is  sufficiently  exhausted,  and  the  glass  ad- 
heres, the  syringe  may  be  taken  ofi*,  and  a  small  brass  cap  screwed  in  its  place 
•over  the  valve,  which  will  efilectuaUy  prevent  the  ingress  of  air* 

3dly.  When  the  glass  is  removed  with  the  blood,  (which  is  to  be  emptied 
into  a  graduated  glass  measure,)  it  mujit  be  cleansed  in  hot  water,  and  wiped 
before  its  reapplication;  otherwise  some  fluid  may  be  sucked  up  into  the 
barrel  of  the  syringe  while  esihausting  the  air,  and  thus  obstruct  the  valve^ 
and  prevent  its  acting  property. 

The  instrnmeiits  I  nave  generally  employed  are  those  sold  for  cupping  the 
temples^  having  only  rather  larger  glasses.  '         ^ 

I  am.  Sir,  your  obedient  humble  servant, 

S.  G.  LAWRANCE. 
To  the  Editor  of  the 
London  MrdUal  and  Pkyiical  JournaL 


Applieation  of  the  Stomach  Pump  in  a  Case  qf  Intoxication^ 

Sir,— Having  had  an  opportunity  of  tiying  the  eflicacy  of  the  stomach  pnmp, 
I  send  you  the  case  as  an  additional  instance  of  the  important  utiUty  of  this 
instrument. 

John  Albin,  private  soldier,  second  battalion  Grenadier  Guards,  was  brought 
into  hospital  on  the  evening  of  June  15th,  1826,  by  his  comrades,  in  a  state  of 
total  insensibility,  from  a  public-house  in  the  neighbourhood  of  the  barracks, 
where  he  had  been  drinking  whiskey  to  great  excess.    The  symptoms  were  a 
livid  and  tumid  countenance;  stertorous  breathing;  a  vbcid,  frothy  discharge 
from  the  mouth ;  the  pulse  Uow  and  laborious;  extremities  cold.  Two  pounds 
of  blood  were  suddenly  taken  from  the  external  jugular  vein  and  arm  at  the 
same  time.     Half  a  drachm  of  the  Sulphate  of  Zinc,  dissolved  in  an  ounce  of 
water,  was  then  administered  by  the  moutii,  and  repeated  in  ten  or  fifteen 
minutes,  without  any  material  effect.  The  stomach  pump,  which  had  been  sent 
for,  was  shortly  after  this  introduced  into  the  stomach,  and  about  a  pint  of 
fluid  extracted;  which,  from  its  strong  smell,  appeared  to  be  nearly  raw 
spirits.    Seme  warm  water  being  injected,  was  also  extracted  by  the  same 
means,  still  much  impregnated  with  the  smell  of  spirits.    Within  half  an  hour 
^fter  tliis  operation,  the  breathing  became  much  more  easy,  and  the  pulse 
more  free.    He  remained  in  a  state  of  coma.    Blisters  were  applied  to  the 
nape  of  the  neck  and  exterior  surface  of  the  legs.    Ten  grains  of  Calomel  in  a 
'bolus  were  directed  to  be  given,  and  two  ounces  of  Bpsoni  Salts  in  solution,  in 
divided  doses,  during  the  night. 

A  t  seven  the  following  morning,  he  still  remained  in  a  comatose  state.  The 
pulse,  however,  had  become  more  frequent,  fuller,  and  sotlter;  breathing  easy; 
with  a  general  warmth  diffused  ovei  the  surface  of  the  body.  He  had  passed 
his  evacuations  involuntarily.  Towards  noon  he  showed  symptoms  of  return- 
ing sensation,  attempted  to  speak,  and  made  an  effort  to  get  up.  Being  placed 
on  the  night-chair,  he  passed  a-  very  copious  evacuation ;  and  from  tins  peiit>d 
his  recovery  was  progressive. 

Your  obedient  servant,  J.  HARRISON. 
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Westminster  flospifa(.-«-Mr.  Outhrie  has  been  appointed  fourth  surgeon 
to  this  hospital.  Mr.  Harding,  we  understand,  will  not  be  opposed  in  bis 
canvass  for  the  office  of  assistant  sufgeon. 

St,  Georges  HosjntaL — Sir  E.  Home  has  been  appointed  consulting  surgevn, 
and  Mr.  Rose  unanimously  elected  surgeon. 

Middlesex  Hospital. — Dr.  Watson  has  been  elected  physician  in  the  room 

of  Dr.SODTHEY. 

University  of  Gldsgoiu.'^We  understand  that  the  medical  chair  is  to  be  filled 
by  Dr.  Badham. 


Uterary  Notice. — Dr.  Rucco  has  in  the  press  i^  work  on  the  Science  of  tlie 
Pnlse^  as  applied  to  the  Practice  of  Medicine. 
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[No  book*  can  be  entered  on  this  List  except  those  sent  to  us  for  the  purpose;  as,  in  the  list 
hitherto  transmitiedt  fhe  names  of  works  have  frequently  been  given  as  published,  which  have 
not  appeared  for  weeks,  or  even  months^  qfter.l 

Pathological  and  Practical  Observations  on  Spinal  Diseases:  illustrated 
with  Cases  and  Engravings.  Also,  an  Inquiry  into  the  Origin  and  Gnre  of 
Distorted  Limbs.  By  Edward  Harrison,  h.d.  f.r.a.s.  ed.  ;  formerly 
President  of  the  Royal  Medical  and  Royal  Physical  Societies  of  Edinbnrgby 
&c.  &c. — Royal  8vo.  pp.  294;  with  Engravings.    London,  1827. 

An  Essay  on  Gout:  in  which  its  actual  Predisponent,  Proximate,  and  Ex* 
citing  Causes  are  clearly  defined ;  and  its  Preventive  and  Curative  Indications 
fully  demonstrated,  upon  new  Pathological  Principles,  which  exhibit  a  more 
consistent,  safe,  and  efficient  Method  of  Treatment  than  any  hitherto  pro- 
mulgated. To  which  are  added.  Observations  on  the  Modus  Operandi  of 
Bath  Waters  in  Gouty  Habits.  By  P.  P.  P.  Myddelton,  m.d.  &c.  Author 
of  a  Treatise  on  the  Diagnosis  and  Prognosis  of  Diseases  \  Clinical  Reports 
of  Select  Medical  Cases,  with  Practical  Ilhistrations ;  and  a  new  System  of 
Pulmonary  Pathology.     Fourth  Edition— 8  vo.  pp.  97.     Bath,  1827. 

A  Treatise  on  the  Nature  and  Cure  of  Rheumatism;  with  Observations  on 
Rheumatic  Neuralgia,  and  on  Spasmodic  Neuralgia,  or  Tic  Douloureux.  By 
Charles  Scudamore,  m.d.  f.r.s.  Honorary  Member  of  Trinity  College, 
Dublin  ;  Physician  in  Ordinary  to  his  Royal  Highness  the  Prince  Leopold  of 
Saxe  Coburg,  &c.  &r,— 8vo.  pp.  589.    London,  1827. 

Morborum  Definitiones  Cansa^qne  Continentes,  &c.  &c.  quibus  accedit 
Toxicologia.  Auctore  Ricardo  Maddock  Hawley,  m.d.  Collegii  Regit 
Medicornm  Edinensis  Socio,  &c. — 8vo.  pp.  364.    Edinburgh,  1827. 

A  Treatise  on  Clinical  Medicine,  being  a  Compendious  and  Systematic 
Introduction  to  Practice,  as  contained  in  the  Memoranda  of  L  R.  Bisciioff, 
M.D.  Imperial  Professor  of  Clinical  Medicine,  Physician  to  the  General  Hos- 
pital, and  also  to  the  Lying-in  Hospital  in  Prague.  From  the  German,  by 
Joseph  Cope,  M.D.—l2mo.  pp.280.    London,  1827. 

Clinical  Observations  on  tlie  Efficacy  of  the  Hydrocblornret  of  LimCi  as  a 
Remedy  in  certain  Stages  of  Fever  and  Dysentery.  By  Robert  Reio,  m.o« 
Author  of  a  Treatise  on  Tetanus  and  Hydrophobia,  &c.  &c.-'8vo.  pp.55« 
Dublin,  1827. 

The  Hunterian  Oration,  delivered  before  the  Royal  College  of  Surgeons  in 
London,  on  Wednesday,  February  14, 1827.  By  H.  Leigh  Thomas,  f.R.s. 
Member  of  the  Imperial  Academy  at  St.  Petersburg,  &c.-^4to.  pp.  28.   1827. 

An  Oration  delivered  before  the  Medical  Society  of  London,  on  Thursday, 
March  8,  1827,  (being  the  Fifty-fourth  Anniversary,)  by  Wm.  Kingdon, 
Vice-President,  &c.  &c.-^8vo.  pp.  16.    London,  1827. 

Observations  on  the  Necessity  of  establishing  a  different  l^ystem  of  afford- 
ing Medical  Relief  to  the  Sick  Poor,  than  by  the  Practice  of  Contracting 
with  Medical  Men,  or  the  Farming  of  Parishes.  By  J.  F.  Hulbert,  m.r.cs* 
&c.  Melksham,  Wilts. — ^8vo.  pp«  51.    Shrewsbury,  1827.' 
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An  AceMMt  •t  tba  AppanliiM*  far  ib«  TrMtatest  oT  RhMmtiw)  and 
fiiMSKi  of  the  Skin,  wbich  han  beeo  conatdelsd  at  the  Dublin  Skin  InBr- 
iiiarr;  illdttralcd  liy  many  PJatei.  By  Wm.  Vlumb,  w.R.l.A-  8i«^e*a  to 
th»  Chiriiabte  lolirmiry  of  Dnblio,  and  to  (he  Infirntar;  fsr  llie  't'rralmeat 

orRljcDmaliim  and  Ciiliineoui  Uiieaaei  in  that  City,  kc.  tie..  S«<:*iad  Eiluutm, 
— llo.  pp.44.     DiibiB,  1B1T. 

Some  Ari'niint  of  Ibe  ticience  of  Roliny;  being  the  Subntaoec  of  an  Intro- 
lUclory  Lectave  to  ■  Cmwm  on  Bolany,  delivered  uillieThftit>eaf  the  Royal 
Iiutiliiriou  of  Grr«t  BritBin.  By  JoH»  Fhost,  fa-s-  f.l.s,  JIc.&c  (Uedi- 
caied  by  perniiBsloij  to  the  Kiiie-)— 4lo.  pp.  17.     Loadau,  18(7. 

Medical  Hniauy,  Na>.  IV.  and  V,;  coutaining  Conlum  Maculatum,  Citrus 
Auranliuin,  Olea  Europ^ea,  Anaeu[Iu  ArvenBiii,  and  Sulaniim  Dulcimata, 
DiRitalU  Purpurea,  Pans  Quadritolia,  Tiiinllaga. — We  alnayi  hate  pleasure 
iu  looking  OTcrlhe  Numbera  of  iliiK  work  :  tlie  PliileB'are  really  fine  epect. 
DicDi  of  llie  art ;  nothing  can  exceed  tfie  accuracy  willi  wbich  moat  of  them 
are  eiecoled, — the  Anijiallii  for  vaample.  Wa  think  the  veins  on  the  leaf  of 
the  Pariit  QiiaJtifolta  too  strongly  marked.  Uy  the  by,  this  rare  plant, 'in 
•ddilioB  to  (he  places  mentkinei),  fiovt  alio  at  a  ipot  called  tlie  "  Corby 
Pot,"  near  Aberdeen,  wbere  w«  have  ouiwlvca  gathered  it. 
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